2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F97000004490 May 15, 2001 8:00 am

1. Enity Narm Secretary of State

FLEISHMAN-HILLARD INC. 05-15-2001 90004 012 ***150.00
Principal Place of Business Mailing Address
200 N. BROADWAY 200 N. BROADWAY S — = o w
ST. LOUIS MO 159016310 ST. LOUIS MO 159016310
2 2
Suite, Apt. #, etc. Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 43.1791335 Applied For
Not Applicable
Zip Country 2P Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ggggEsDOS%_F:PS AFBAET&SER;I-%S Street Address (P.O. Box Number is Not Acceptable)
SUITE 508
MIAMI FL 33156-0000

City FL Zip Code

8. The above named enity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.

SIGNATURE

Signatura, typed or printad nama of registered agent and tite if applicable. (NOTE: Aegisterad Agent signature required when rainstating) DATE
8. This corporation is eligible io satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 86
Tax fitiqg rfaquirement and elects to do sc. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. 0 Add.ed to Fe:;s
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me D [ Detete TMiE [l Change [ Addition
NAME WREN, JOHN NAME
staeeT aporess | 437 MADISON AVE. STREET ADDRESS
cmv-si-2P  |NEW YORK NY 10022 CITY-ST- 2P
TILE SD [ Delete TITLE [ Change (] Addition
NAME WAGNER, BARRY NAME
streeT A0DRESS | 437 MADISON AVE. STREET ADDRESS
CITY-ST-ZIP NEW YORK NY 10022 CITY-ST-21P
e - - (Do e D o fE O change [T Addition
NAME HARRISON, THOMA NAME - -
streeT apoAss | 437 MADISON AVE STREET ADDRESS
crv-sT-7P - | NEW YORK NY 10022 CITY-S1-2IP
TITLE CCD [ Delete TITLE [ Change [ Acdition
NAME GRAHAM, JOHN D NAME
sTREET ADORESS | 200 N BROADWAY STREET ADDRESS
crv-s-zF (ST LOUIS FL 63102 CITY-ST-IP
TIILE TD O Delets TITLE [ Change [ Addition
NAME ROLLINS, ROYCE NAME
sTRe€T AoDRess | 200 N BROADWAY STREET ADDRESS
cr-st-2p (ST LOUIS FL 63102 CITY-ST-21P
TILE CFO [ Detete TmE [ Change ] Acdition
NAME ROHLFING, FREDERIC L NAME
sTReET ADORESS | 300 N BROADWAY STREET ADDRESS
on-st-2¢ | ST LOUIS MO 63102 CITY-ST-2Ip

13. | hereby certity 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 if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered tc execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12
changed, or on an attachment wit an addraes with all like empwered.
AR I

I e -

SIGNATURE:

! = -
e gl
A anu TYPED OR BRINTED RN

Faeoias Roviesd,~CFO '{\bau\\o\ (3 14\455-~1160

F SIGNINGfOFFICER OR DIRECTOR Daylime Phone ¥

CR2E034 {10/00)



