2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

WADDELL & REED, INC.

850385

Principal Place of Business

€30 LAMAR
P. 0. BOX 29217
SHAWNEE MISSION KS 662016217

Mailing Address

6300 LAMAR
P. O. BOX 29217
SHAWNEE MISSION KS 662016217

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

DC NOT WRITE IN THIS SPACE

May 27,2002 8:00 am
Secretary of State

05-27-2002 90458 031 ***150.00

NIRRT TADRCAN KA B

Suite, Apt. #, etc.

City & State City & State 4. FEI Number Applied For
43‘1235675 Not Applicable
Zip Country Zip Country 5. Certificate of Slatus Desired O $8'75 A‘dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

D A e e L = 2oy = - — SR )
CT CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptabile)
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324

Zip Code

City FL

8. Thé above narmed entity subrmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE .

Signature, typed or printed name of registered agent and title it applicable. (NGTE: Registered Agert signaturg required whan reingtating) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

9. This corporation is eligible to satisfy its Intangible

10. Election Campaign Finangci
Tax filing requirement and elects to do so. : paign Hnancing

Trust Fund Contribution,

$5.00 May Be
Added to Fees

(See criteria on back) O Make Check Payable to Department of State
11, R . 'OFFICERS AND DIRECTORS 2 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE W', Ly O pelete TITLE FRESIDENT; D1 RECTOR. [Hthange [ Addition
NAME STROHM, MICHAEL D. ' NAME '
STREET ADDRESS | § WEST 53RD TERR. STREET ADDRESS
CITY-ST-2IP KANSAS CTIY MO CITY-ST-2IP
TITLE VP [ Delete TITLE [Jcharge [ Addition
e WILLLAMS, ROBERT J. o '
STREET ADDRESS | 26950 W 108TH ST. : STREET ADDRESS
CITY-ST-2IP OLATHE KS CITY-§T-2P
TITLE cD . O] Delete TITLE [ Change [ Addition
NAME- - TUCKER:KEITH A. - . — B NAME . - . - .-
STREET ADORESS | 493 WARD PARKWAY #25 STREET ADDRESS
CITY-ST-2P KANSAS CITY MO CITY-5T-2P
TMLE PTD B Telete TITLE TReasveek, Sk Vice FREsIENT [1Change  [Anidition
NAME HECHLER, ROBERT L _ NAME Toww £ SM@EN/ J2.
STREET 40DRESS | @027 LOCKTON LN STREETADDRESS | &R0 LArAL
CITY-S5T-2P FA[RWAY KS CITY-ST-2IP Sk awnee Mission, K5 6628
TLE D O Delete TILE O change [ Additien
NAME HERRMAN HENRYJ NAME
STREET ADDRESS | 9980 HEMLOCK DR. : STREET ADDRESS
CITY-51-2IP OVERLAND PARK KS CITY-ST-2IP
TITLE 'O Delete TITLE . O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-7IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. I further certify thal 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 cath; that | am an sfficer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and Ihat my name appears in Block 11 ar Block 12 i

changed, cr aon an atiachment with an address, with all cther like empowered.
2/0/62
7 Date

SFM AR e ) S

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNINE 'OFFICER OR DIRECTOR

()36 -5k

Daytime Phane #

SIGNATURE:

1v  HHEOIW

CR2E034 (9/01)



