2001 UNIFORM BUSINESS REPORT (UBR) FILED

CR2E034 (10/00)

'DOCUMENT # P17983 Mar 01, 2001 8:00 am
1. Entity N
WALNUT STREET SECUTITIES, INC . Secretary of State
| '
’ 03-01-2001 90049 022 ***150.00
Principal Place of Business Mailing Address
400 S 4TH ST 400 S 4TH ST
SUITE 1000 SUITE 1000 L A SR A B 1
ST LOUIS MO 63102 ST LOUIS MO 63102
us us
Suite, Apt. #, efc. Sulte. Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 43.1333368 Applied For
Mot Applicable
z i "
® Country Zip Country 5. Certificate of Status Desired O $8.75 Actitional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CT CORPORATION SYSTEM et Aoies PO BN Tk .
1200 S. PINE ISLAND HOAD reat ress (P.O. Box Number is No cceptable)
PLANTATION FL 33324
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registersd agent, or both in the State of Florida
SIGNATURE
Signature, typed or printed name of registered agent and tite if applicanle (NCTE: Registered Agent signazure required when reinstating) DATE
9. This corporation is ekgible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elacti o .
, . G F
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Triztl?Bnda?;):t‘r?guﬂ::mmg 0 fdsd.gl?ohl’l?;fe
(See criteria on back) ] Make Check Payable to Department of State '
11. QFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TITLE [] Change  [] Acidition
NAME RICHARD J MILLER HAME
staeeT anoress | 14049 FOREST CREST STREET ADDRESS
OITY-$T-ZP CHESTERFIELD MD CITY-$Y-2IP
TITLE v ] Delete TITLE [ Charge [ Addition
WAME WULLER, DON P. NAME
streer anoRress | 1729 SHILOH RIDGE STREET ADDRESS
CITY-ST-ZP ST LOUIS MO CITY-ST-2P
Tme VP LY Delete L VP Ceneral Counsed MS'&'W?Change I Adcition
NAME ABBEY, STEPHEN E HAME maﬂ-h £ M ‘:Wﬁ‘(j
street Aiess | 12 MUIRFIELD COURT NORTH STREET ADDRESS | 30K FeAScini
CIFY-ST-2IP ST CHARLES MO 63304 CIFY-ST-2IP SH-OWQ, MO BI30
e AT [ Delete TILE [ Change [ Addition
NAME KOEGER, JAMES HAME
sraeer anoress | 9217 WEMBLEY WOODS STREET ADDRESS
Oy -S7-2IP ST. LOUIS MO 63126 CHTY-ST-2IP
TITLE T B Delste THLE Treasiurei [ Chenge (X addition
NAME E THOMAS HUGHES JR NAME Welier , D P
staeeT anoress | 700 MARKET ST sweeraooeess |71 29 Shiloh Ricige.
orv-s-2p | ST. LOUIS MO STSTIP O jpslerfield MO (33005
L D 1 Delete TITLE ’ [ Change [ Adeition
HAVE WOLZENSKI, BERNARD H NAME
staeet aporess | 6235 CARRIAGE TRACE DR STREET ADDRESS
CITY-§T-21P ST LOUIS MO 63128 CITY-ST-2IP
13. I 'hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}, Florida Statutes. | further certify that the information
indicated on this reporl or supplernental report is true and accurate and that my signature shall have the same legal effact as if made under cathy; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Black 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.
/
¥ 9//
SIGNATURE: N ST
sran)we Al\y‘f\'FED OR PRINTED NAME OF slgﬂm; OFFICER OR DIRECTOR Dale Daytme Phore #




