2002, UNIFORM BUSINESS REPORT (UBR) FILED

DGSUMENT # May 27,2002 8:00 am
ey e F97000004490 Secretary of State
FLEISHMAN-HILLARD INC. 05-27-2002 90499 047 ***150.00
Principal Place of Business Mailing Address
200 N. BROADWAY 200 N. BROADWAY e
ST. LOUIS MO 199016310 ST. LOUIS MO 139016310
2 2
—— S R R R
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
43'1791685 Not Applicable
l;?' 63’ Country ZJDB} 0 ’3/ Country 5. Certificate of Status Desired O fg'ggl‘:;‘ﬂnonal
o ~ ~——B. Name and Address of Current Registered Agent - -~ T - - = -7. Name and Address of New.Registered Agent. . . - -. -
Name
UNITED CORPORATE SERVICES ) Street Address (P.O. Box Number is Not Acceptable)
9200 SOUTH DADELAND_ BLVD.
SUITE 508
MIAMI FL 33156-0000 City FL | 20 Code

8. The above named antity submits this stgtemengfor the

SIGNA"FURE “ M}@{( )

rpose of changing its registered office or registered agent, or both, in the State of F|07a.

L M‘/gj >

Slgn?tur‘e‘ typed or printed name of registersd agent and title if applicabla. (NOTE: Registered Agent signature raquired when reinstating) [ DATET
9. This corpora-tion:'rs eligible to salisfy its Intangible FILE NOW!!l FEE IS $150.00 ‘ - ) i
Tax filing redui}émér_it and.elects 1o da so. After May 1, 2002 Fee will be $550.00 10- E:EZIgz,%ag;iﬁgl_;::ncmg O fzﬁﬂ;’;i‘;ge
(See criteria piback) .. ] Make Check Payable to Department of State '
11, s ' ‘ CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE D .. [ Delete TILE TReEA Uil [ Change /m'Add‘mon
NAME WREN, JOHN NAME WIUFM K. WITELEL
STREET ADDRESS | 437 MADISON AVE ] STREETADDRESS | ~ey ). QRO p\t;wkv( ,
ot-s-2¢ | NEW YORK NY 10022 OSTTP | Sc. Aduys - MO0 (p3L00- -
e SD : O Delete TITLE |l cFo € Dxa ECTV. /thange 7] Addition
NAME WAGNER, BARRY NAME Reneerc L RoniF3sls
STREET ADDRESS | 437 MADISON AVE. STREET ADDRESS 200 N, Bao A A
ur-si2¢ | NEW YORK NY 10022 QO gy, fours , M0 63100 _
me T ‘D' N T T T e o e 7 T e T e - O change [ addition | -
NAME HARRISON, THOMAS NAME
STREET ADCRESS | 437 MADISON AVE STREET ADDRESS
CITY-ST-ZIP NEW YOHK NY 10022 GITY-5T-2IP
TITLE cCcDh [T Detete TTLE [ Change [ Adeition
NAME GRAHAM, JOHN D ' HAME '
STREET ADDRESS | 200 N BROADWAY STREET ADDRESS
CITY-ST-2IP ST LOUIS FL 63102 CITY-51-2P
TITLE D X Detete TITLE [JChange [ Addition
HAME ROLLINS, ROYCE HAME
STREET ADDRESS | 900 N BROADWAY STREET ADDRESS
CITY-ST-ZIP ST LOUlS FL 63102 CITY-ST-21P
TLE CFO O pelets THLE [ Change [ Addition
NAME ROHLFING, FREDERIC L NAME
STREET ADDRESS | 300 N BROADWAY STREET ADDRESS
CITY-ST-2iP ST LOUIS MO 63102 CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exsmption stated in Section 119.07(3){i), Florida Statutes. | further cextify that the information
indicated on this report or supplemental report is true and accurate and that my signaiure 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 0 execute this report as required by Chapter 607, Florida Statutes; ang that my name appears in Block 11 or Block 12 if
changed. or on an attachment with an addeess, with all othgy like empowered.,

SIGNATURE: b\ﬂ?z‘\w\ AAUIRE S usam ¢ weagd - Wessuwesg (3\ag>- (100

SIGNATURE AND TYPED OR PRINTED NAME OFﬁGNlﬂG QFFICER OR DIRECTCR Date Daytime Phone #

5

-

CR2EQ34 (9/01)



