2000 UNIFORM BUSINESS REPORT (UBR)

B. The above named entjty submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE B L - :
S\gnalura, typad o printed name of regisiered agent and 1itla it applicabie. {NOTE: Registered Agent signature required when reinstating} DATE
8. This corporation is eligible toéatisfy its Intangible FILE NOW!!! FEE IS $150.00 ) L
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 1o E:ES:',?En%agoﬁfgugg':ncmg O fg;%? h:-a" je
(See criteria on back) X Make Check Payable to Department of State ' ecloress
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P Delete TILE VTD [ Change Addition
e BROOKING, DOUG R e michac ) O, He‘f"”‘ I
STREET ADDRESS | 13748 SHORELINE CT EAST swezTaconess |& Hendersen O
an-st-2¢ | EARTH CITY MO 63045 arv-si-ze [wles+ Gldwell, NT 70010
TITLE v ‘ O Delete THTLE [J Changs [T Addition
N ROSHEIM, TIM NAVE
STREET ADDRESS | 13748 SHORELINE CT EAST : STREET ADDRESS
CiTY-ST-2IP EARTH CITY MO 63045 CITY-5T-2IP }
TLE vD (] Delete TITLE :YLIS‘\' v 3 no+ D ﬂ:hange [ Acdition
e BROGKING, PAUL NE
STREET ADDRESS | 13748 SHORELINE CT EAST STAEET ABDRESS
CITY-ST-ZIP EARTH C’TY MO 63045 CITy-5T-2IP
TImE VD O Delete THLE b ) Change [ Additicn
NAME KEATING, BRENDAN NAME P ﬂ
STREET ADDRESS 5 HENDERSON DHIVE STREET ADDRESS
CITY-81-2IP WEST CALDWELL NJ 07006 CITY-8T-2IP
TTLE VD [ pelete TIME [ change [ Addition
o CARTUN, JOEL e
STREET ADDRESS 5 HENDERSON DR'VE STREET ADDRESS
re-S-2° | WEST CALDWELL NJ 07006 o8t 2¢
TILE S [ pelete TITLE [ Change  [J Addition
HAME CILENTI, SHERYL B NAME
STREET ADDRESS 5 HENDERSON DHlVE STREET ADDRESS
uM-ST-20 | WEST CALDWELL NJ 07006 aiv-st-2¢

13. { hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 113.07{2X1), 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 jrustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wij prowared.

address, with al] otheptke empo
SIGNATURE: ___ 273, fM/éE : ~5E6hen% Bllest  3|i5lod  4mss2-00

/dfunuas ANWED‘OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR [4 Date Daytirme Phone #

[/

DOCUMENT # F98000000565 FILED |
1. Eniiy Name Apr 18, 2000 8:00 am
VESTCOM ST. LOUIS, INC. ecretary of State
04-18-2000 90153 027 ***150.00
Principal Place of Business Mailing Address
13748 SHORELINE CT EAST 5 HENDERSON DR
EARTH CITY MO 63045 WEST CALDWELL NJ 07006-6607
T > SRR A AR
Suite, Apt. #, stc. Suite, Apt. #, etc. DO NOT WRITE !N THIS SPACE
City & State City & Stat 4, FEl Numb Applied For
= “™" NOT APPLICABLE ot Aoploabis
zp - Country Zip - Couniry . 5. Certificate of Status Desired 0 ?ese-gesq L'fi‘rdedc;ﬁ""al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CORPORATION SERVICE COMPANY Street Acdress (P.O. Box Nomoer s Not Acceptable)
1201 HAYS STREET
TALLAHASSEE FL 32301-2525
City FL Zip Code

CR2E034 {9/99)



