FILED

. L]
2004 FOR PROFIT CORPORATION Jun 18,2004 8:00 am
____ANNUAL REPORT Secretary of State
DOCUMENT # P35952 S 06-18-2004 90003 001 ***150.00
1. Entity Name
TALX UCM SERVICES, INC.
Principal Place of Businass Mailing Address
1850 BORMAN COURT 1850 BORMAN COURT 5 4 0 5 8 ﬂ ﬂ 0
ST LOUIS, MO 63146 ST LOUIS, MO 63146
Sutte, Apt. #, etc. Suito. Apt. #. etc. 06032004  Chg-P CRRE034 (10/03)
City & State City & State 4. FEI Number Applied For
43-0894768 Not Applicable
Zpg | county Zip Country " . $8.75 Additional
e i n~rar B = e o e e, — |t q‘?”'ﬁf_‘m of Status Desired [ Fes Roquirotumm e e .|
6. Name and Addresa of Current Registered Agent 7. Name and Address of Hew Registered Agent
] Narne
CORPORATION SERVICE COMPANY :
1201 HAYS STREET Strest Addrass (P.O. Box Numiper is Not Acceplable)
TALLAHASSEE, FL 32301
'l City FL I Zip Code
8. The above named entity submits this statement for the purpose of changing its registared office or registered agent, or both, in the State of Florida. ¢ am familiar with, and accept
the obligations of registered agent.
]
SIGNATURE ! :
Signature, Iypud o printad namn of registered agent and tile if applicabla. (NOTE: Regiatarsd Agent signaturs raquirad when rainstating) DATE
[
FILE NOWII! FEE IS $150.00 8. Election Campaign Financing $5.00 MayBe | In accordance with s. 807.153(2)(b), F.S., the
Due by September B, 2004 Trust Fund Contribution. O  Addedto Fees corporation did not receive the prior notice.
10. ] " QFFICERS AND DIRECTORS 11. L ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS,IN 11
TIME DPCO . ] Delete Tms i s; [ Ghange %Additinn
NAME CANFIELD, WILLIAM W NAME _Ejl}‘w w mﬁ@lﬂ
STREET ADDRESS | 1850 BORMAN COURT STREET ADDRESS /195D v M
orv-s-z¢ | STLOUIS, MO 63146 eny-si-2 <. ls W_E; ! ‘}ry\l_ s S o3,
TME OVPS glele TITLE J L [ Changa  [C] Additian
NAME COHEN, CRAIG N NAME
STREET ADDRESS | 1850 BORMAN COURT STREET ADURESS
CITY-ST-2IP STLOUIS, MO 63146 CITY-ST- 7P
THLE ASD Dot gme o [ change 1 Addition
NAMET | WERNER; THOMAS C - s Y3 i : SR —
STREET ADDRESS | 1850 BORMAN COURT STREET ADDRESS
CITY-ST-ZIP ST LOUIS, MO 63146 CITY-5T-2P
TIME AS [ oelete TIME . [ Change ] Addltian
NAME - GRAVES, L. KEITH . NAME
STREET ADORESS | 1850 BORMAN COURT STREET ADDRESS
CiTy-57-2P ST LOUIS, MO 63146 CITY-51-2P
TIRLE . B3 Delete TIE ' [ Change [ Addition
RAME NAME
STREET ADDRESS B STREET ADDRESS
CITY-§T- 21 Cmy-57-2IP
TILE J O Datete TINLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2ip CImY-ST-2IP
12. | hereby canif% that the information suppiiad with this fling dosg.pof qualify for the exemption etated in Section 119.07(3)(1), Florica Statutes. | further certify that the information
indicated on this repont or supplemental report is true an nd thal my signaturs shaf have the same legal effect as if made under oath; that | am an officer or direclor
of the corporation or the recelver or trustee smpowsred this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, wit a empowered.
SIGNATURE: (9/3/"‘/ (3¥)a)¥ - 7 5o
’ PWAME OF SIGNING OFFICEA OR DIRECTOR Date = Daytime Phone 4

P



