FILED
Sgp 19,2001 8:00 am
ecretary of State

09-19-2001 90125 003 ***550.00

2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # 850385

1. Enlity Name

WADDELL & REED, INC.

N4

Principal Place of Business Mailing Address

LAMAR 6300 LAMAR
P. O. BOX 29217 P. 0. BOX 29217

SHAWNEE MISSION K$ 662016217 SHAWNEE MISSION KS 662016217

BB

2. Principal Place of Business 3. Mailing Address

Sulte, Apt. #, etc. Suite, Apt. #, ato. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
43'1235675 Nect Applicable
Zp Country ap Country 5. Certificate of Status Desired d fese'ggq ardgcj'ﬁ"”a'
T - 6. Name and Address of Ciifrent Registered Agent™ "~~~ -~ 7 T -7'7. Narne ang Addregs of Néw Reglstered Agent ~
Name
C'I CORPORATION SYSTEM Street Address (P.Q. Bex Number is Not Acceptable)
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signatura, typed or printed name of registared agent and title it applicatle.

{NQTE: Registered Agent signature required when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible

FILE NOW!!! FEE 1S $550.00

10. Election Campaign Financing

Tax filing requirement and elects to do so.

After September 12, 2001 Fee will be $750.00

$5.00 May Be

Trust Fund Cantribution. Added to Fees

{See criteria on back) Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE VPC [ Delets TITLE [ Change [ Addition
NAME STROHM, MICHAEL D. NAME
STREET ADDRESS |8 WEST 53RD TERR. STREET ADDRESS
cmy-sT-zP  |KANSAS CTIY MO CITY-S1-2P
TITLE VP O Delete TITLE [ Change ] Addition
NAME WILLIAMS, ROBERT J. NAME
STREET ADDRESS | 26950 W 108TH ST. STREET ADDRESS
oy-s-2P L ATHE KS CITY-51-2P
I T B - - elete TLE™ ermmm] o - = [ Change ~ [} Addition
NAME TUCKER, KEMTH A. NAME
STREET ACDRESS | 433 WARD PARKWAY #25 STREET ADDRESS
cryY-Ss1-2IP KANSAS C"‘Y Mo CITY-ST-2IP
TTLE PTD [ Delete TITLE [ Change {1 Addition
NAME HECHLER, ROBERT L NAME
STREET ADDRESS | 8027 LOCKTON LN STREET ADDRESS
ov-st-ZP [FAIRWAY KS CITY-ST-2IP
TME D 3 Delete TIME [ Ghange [ Addition
NAME HERRMAN, HENRY J. NAME
STREET ADDRESS | G980 HEMLOCK DR. STREET ADDRESS
omv-s-2¢ | OVERLAND PARK KS CITY-ST-2IP
TITLE M Delete TITLE [l change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that  am an officer or directer
of the corporation ar the receiver ar trustee empowered 16 execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmep g5, with all otheplike empowered.
SIGNATURE: _ (/A ; ‘”‘@Uﬂ@}gfw L fepee BhH7/br  (Fr2)236-r94
Bate Daytime Phona #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

1V 9veselo

CR2E034 (5/01)




