2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F97000004490 FILED
1. Entity Name May 18, 2000 8:00 am
FLEISHVAN-HILLARD INC. Secretary of State
05-18-2000 90300 009 ***150.00
Principal Piace of Business Mailing Address
200 N. BROADWAY 200 N. BROADWAY
ST. LOUIS MO 199016310 ST. LOUIS MO 63102-2720
2 2
e[S ARG
Suite, Apt. #, elc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & Stale © City & State 4, FE! Number - Applied For
43 1791685 Not Applicable
Zip Country zp Country 5. Cerlificate of Status Desired O $8'75 Additional
! Fee Required
6. Name and Address of Current Registered Agent o 7. Name and Address of New Registéred Agent -
Name
UNITED CORPORATE SERVICES Street Address {F.0. Box Number is Not Acceptable)
9200 SOUTH DADELAND BLVD.
SUITE 508
MIAMI FL 33156 _ .
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
Signature, typed ar printed name of registered agent and title if applicable. {NQTE: Registared Agent signature required when reinstating) DATE
9. This corporalion is eligible to satisfy its Intangible . FILE NOW!!! FEE IS $150.00 10. Elect on Fi ‘
(See criteria on back) () Make Check Payable 1o Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delete TLE ichange [ Addition
NAME WREN, JOHN . NAME
stReer ADDRESS | 437 MADISON AVE. STREET ADDRESS
CITY-ST-2IP NEW YORK NY 10022 CITY-ST-2iP
TIME sD O elete TIILE OJChange [ Addition
NAME WAGNER, BARRY NAME
sTaeeT aDoREss | 437 MADISON AVE. STREET ADDRESS
CITY-ST-71P NEW YORK NY 10022 CITY-ST-2IP
EATI N ) B —— e = O Delete TILE - - - _ Ochange 7] Aaditien
NAME HARRISON, THOMAS NAME
sTReeT AD0RESS | 437 MADISON AVE STREET ADDRESS
CITY-S5T-2IF NEW YORK NY 10022 CITY-ST-2IP
TmE ccD 1 Delete TITLE O Change [ Addition
NAME GRAHAM, JOHN D NAME
staeer aooress | 200 N BROADWAY STREET ADDRESS
GITY-ST-2IP ST LOWIS FL 63102 CITY-ST-219
TMLE D O Delete THLE [ change [ Addition
NAME ROLLINS, ROYCE: NAME
staeeT anoress | 200 N BROADWAY . . STREET ADDRESS
CITY-ST-ZIP ST LOUIS FL 63102 . CITY-ST-2IP
TITLE CFO . . [ Delete TITLE [ change [ Addition
NAME ROHLFING, FREDERIC L NAME
sTREET aooRess | 300 N BROADWAY ) STREET ADDRESS
CITY-ST-2P ST LOUIS MO 63102 CITY-$T-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1}, Florida Statutes. | further certify that the information
indicated on this report or supplegental 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 receivgl fir trustee empowered xecute this mport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmenjwiih an address, with er like empowerad. :

SIGNATUR

o Frgnerc Rowgpw -CFO 4/9«1!00 ( 241981 170

R OR DIRECTOR Jate Daytma Phong #

CR2E034 (9/99)

-_



