2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 854414

J. Entity Name

CSI COMPUTER SALES, INC.

Principal Place of Business

10845 OLIVE BLVD.
STE. 300

ST. LOUIS MO 63141
us us

Mailing Address

10845 QLIVE BLVD.
STE. 300
ST. LOUIS MO €314t

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED

May 16, 2001 8:00 am

Secretary of State

05-16-2001 90181 024 ***150.00

IOURARDL MR

DO NOT WRITE IN THIS SPACE

I

City & State City & State 4. FEI Number Applied For
73—0982450 Not Applicable
Zi i .
P Country Zip Country 5. Centificate of Status Desired | $8'75 A.dd't'o"al
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CORPORATION SERVICE COMPANY

Sireet Address {P.C. Box Number is Not Acceptable)

Tax filing requirement and elects to do so.

After MAY 1, 2001 Fee will be $550.00

1201 HAYS STREET
TALLAHASSEE FL 32301
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or regislered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agant and title if applicable (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

Trust Fund Contribution. Added to Fees

(See criterla on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TILE cD O Delete T C 1 chenge ] Adition
NAME STEINBACK, KENNETH 8 NAME Steinback, Kenneth B.
STREET ADDRESS | 10589 FRONTENAC WOODS LN SRETADRESS | 11589 Frontenac Woods Lane
orv-st-z2 | ST, LOUIS MO CITY-S1-2IP Se. Lowis, MO 63131
e PD [ Detete TILE Ve ’ ¥ Change [ Acdilion
NAME SMITH, ALBERT NAME Smith, Albert
STREET ADDRESS | 10466 EAST SKINNER STREETADORESS | 9465 E. Charter Oak Drive
CirY-§1-2¢ SCOTTSDALE AZ 85262 GiTy-ST-2P Scattsdale, AZ 85260
TILE EVP : 7 Gelete TITLE P; COO X Change [ Addition
NAME GILLULA, E. WILLIAM NAME Gillula, E. William
STREET ADDRESS | 327 N FORSYTH sreeanoress | 327 North Forsyth
or-st-2¢ | CLAYTON MO CITY-§T-ZIP St. Louis, MO 63105
TMLE sv 1 Delete TLE EV X7 Change [ Acdition
NAME HAMILTON, STEPHEN G. NAME Hamilton, Stephen G.
STREET ADDRESS | 11 WESTBOURNE RD staeet aooress | 3947 Hoffman Road
Giv-sT-2p | BROOMHILL, SHEFFIELD UK $1-0200 orvsrze | Wentzville, MO 63385
TTLE v O velete TITLE T Fithage [} Addition
NAME CRUMP, CARL L NAME 0'Neal, Frederic K.
STREET ADDRESS | 7917 IVANHOE sreeTaporess | 95 Lake Forest
cmv-st-2p | ST LOUIS MO CITY-5T-2IP St. Louis, MO 63117
TITLE 1 Delete TITLE 5V; GC; 8 Ol Change [ Addition
NAME NAME Cherrick, Lorraine S§S.
STREET ADDRESS streeaporess | 47 Briarcliff
CITY-ST-2IP CITY-ST-7IP St. Louis, MO 63124

7255

13. | hereby certify that the information supplied with this flling dees nol qualify for the exemption siated in Section 119.07(3)(i}, Flerida 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 if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Biock 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ~Zoul— /) O Ao/ SVp

27)-70]D

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

Date

(z1)

Daytima Phene #

CR2E034 (10/00)



