2002 UNIFORM BUSINESS REPORT (UBR)

FILED

May 14, 2002 8:00 am

[FT R 2VETE )

v 239884 Secretary of State
MAY-COHENS, INC. 05-14-2002 90333 006 ***150.00 ’
Principal Place of Business Mailing Address
SIXTH AND OLIVE STREETS SIXTH AND OLIVE STREETS
ST. LOUIS MO 6310t ST. LOUIS MO 63101
2. Principal Place of Business 3. Mailing Addrass ““"l”"”'" m ”lll’ m” |||’Im| Iml I'l” I|I|’ III"M" ml
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number | wWote . Fe i~ \I' TApplied For
Q- 20 plp 3 L ehangpdd by 1] ot Appiicablo
=i - g =
P Country Zip Country 5, Certificate of Status Desired O $8‘75 A_ddltlonal
Fee Required
.. 6. Name and Address of Current Registered Agent . _ 7. Namea and Address of New Registered Agent
Name CTorTe T T
CT CORPORATION SYSTEM Street Address (P.C. Box Number is Not Acceptable)
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324 -
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad or printed name of registered agent and tille if applicable. {NOTE: Ragisterad Agent signature reguired when reinstating) DATE
. I e . f [
9. This corporation is eligible to satisfy ils Intangible FILE NOWM! FEE IS $1.‘:|0.09 10. Elsction Campaign Financing $5.00 May 8o
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Added to Fees
(See criteria on back) O Make Check Payable to Departn“ient of State ’
11. OFFICERS AND DIRECTORS F2. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 }
TITLE PD . O elets TiTLE O Change [ Addiion | 5
NAME KNIFFEN, JAN R. A §
STREET ADDRESS S|XT|-| AND OLNE STREET ADDRESS 8
CITY-ST-2IP S‘]‘ LOU|S Mo CITY-8T-21P « g
TILE VP 3 pelete TITLE O change [ Addition | O
NAME DOERR, MARTIN M NAME
STAEETACDRESS | GIXTH AND OLIVE STREET ADDRESS
CITY-ST-21P s'r LOU!S MO CITY-51-21P
TTE - T- - - e e e _ Ooelete __ __ f e _ . . [ Change [ Acdition
NAME SZTUKOWSKI, JOHN A NAME
STREET ADDRESS | SIXTH AND OLIVE STREET ADDRESS
CITY-ST-2IP ST LOUIS MO CITY-57-2IP
TITLE vSD 7 Delete TITLE T change [ Addition
NAME BRICKSON, RICHARD A NAME
STREET ADCRESS S|XTH AND OLNE STREET ADDRESS
CITY-ST-ZP ST LOUIS MO CITY-ST-2IP )
e Y ) et Detete TLE VP ; “Changa * " 3¢ addition
e SREFLLC, R e CAouN AtPoE |
STREET ADDRESS | “SIXTH AND OLIVE STREET ADDRESS | 1 iofd =k OLAE
oITY- 5720 ST LOUIS MO ON-S-2P | S ool ™D
TITLE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)i), Florida Statutes. | further certity that the infermation
indicated on this report or supplemental repert 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 corperalion or the receiver or trustee empowered 1o execulte 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 with an address, with zll other like empowered.
: <7z/ AR IOLE) SRR @INIEIEE: A4S0
SIGNATURE: W S 1! O UMY W DoEre. T2 susiz-882Z
' SIGNATUREMAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #



-/ > 5‘3884
B0 I0IS

- = !

G

MAY-COHENS. INC.

LIST OF OFFICERS
NAME TITLE
Jan R. Kniffen Presidejint

Richard A. Brickson Vice President and Secretary

e R - R —

Ma;tin“Mi E_)oe.rr . Vice Pr?sident
Carolyn A. Harpole Vice Pnf‘;*sident
John A. Sztukowski Treasuller
DIRECTORS :

Richard A. Brickson
Jan R. Kniffen

@
ADDRESS OF ALL OFFICERS AND DIRECTOR

Sixth and Olive Streets
St. Louis, MO 63101



