FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
SORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secietary of Slate

DIVISION OF CORPORATIONS

DOCUMENT # 800487

1. Corpcration Name

A.G. EDWARDS & SONS, INC.

Principal Place of Business

ONE NORTH JEFFERSON
ST LOUIS MISSOURI 63109

Mailing Address

ONE NORTH JEFFERSOY
ST LOUIS MISSOURI 63103

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90049 012 ***150.00

RN LR

DO NOT WRITE IN THiS SPACE

3. Date Incorporated or Qualifed
05/26/1967
2. Princip al Place of Business 2a. Maiing Address 4. FEI Mumber 71 Tarplied For
21 26 ] 43 9895447 i Not Applicable
Suite, Apt. # stc. 7 Sti'z‘ Af;;':mt , 5. Certifate of Status Desired [ $8F;i;’_‘c‘:jf:;"a'
City & 3tate City & State 6. Efectin Campaign Financing O $5.00 May Be
23 28 Trust Fund Contribution Added io Fees
Zip Country Zip Country 8. This corporation owes the current year intangible
)—ZII EL ;ﬂ EE] Personal Property Tax. [Jves [INo
9. Name and Address of Current Registered Agent 10. Nam¢ and Address of New Register :«d Agent
81| Name
CT CORPORATION SYSTEM
1200 S PlNE |SLAND HOAD 82| Street Address (P.O. Bo < Number is Not Acceptable}
PLANTATION FL 33324 83
84| City 85{ Zip Code
FL

SIGNATUFRE

Slgnalure, typed or printed na ne of registered agent and title if appiicable.

(NOTZ' Rewisterad Agent signatura regi-ired when reinstating)

11. Pursuant to the provisions of S«:ctions 607.050: and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its 1 egistered
office «r registered agent, or beth, in the State of Florida. Such change was authorized by the corpor.ition’s board of directors. | hersby accept the appointment as registered
agent. | am familiar with, and accept the obligat ons of, Section 607.0505, Flarida Statutes.

DATE

ADDITIONS/CHANGES TO OFFICERS .AND DIRECTO#S IN 12

1z, DFFICERS AN{) DIRECTORS 13.

TME “TCPD ] DELETE 117MLE Clchange [ Addition
NAME EOWARDS W, BEMJAMIN F. 12 NAME

streerapore s, ONE NORTH JEFFERSON 13 STREET ADURESS

CITY-ST-2IP ST LOU'S MO 14 CITY-ST-2IP

TME CVP [ DELETE 21TIME {JChange [ Addition
NAME PROOST, ROBERT L 22NAME

streeraooress| ONE N JEFFERSON 23 STREET ADDRESS

CITY-ST-2IP ST LOUIS MO 2.4CITY-ST-2ZP

TITLE vsSD ] DELETE 31 TTLE {JChange [ Addition
NAME KELLY, DOUGLAS L 32 NAME

smreeraporess| ONE NORTH JEFFERSON 3.3 STREET ADDRESS

orv-stze | ST LOUIS MO _Joacmrsrze 37

TME vD RDELETE 4.1TILE Nice vee<iadnt [JcChange [ Addition
NAME KING, EUGENE J. 4. 2NAME Tromad . Mok daa .

streeTaporess| ONE NORTH JEFFERSON A3STREETADDRESS | €02 TYOC 3 e iieanam

CITY-ST-ZP ST LOUIS MO 44 CITY-ST. 2P S Apuns e ©3w0R

THE VP {J DELETE SATITLE [IChange [ Addition
HAME PORTER, JOSEPH 5.2 NAME

stReeT aporess| ONE NORTH JEFFERSON 53 STREET ADDRESS

CY-ST-2P ST. LOUIS MO 54CITY-ST-2P

TILE AV {] DELETE 6.1 TTLE [JChange (] Addition
RAME BURRIS, DONNA 2 MAME

sweeTanoress | ONE NORTH JEFFERSON 63 STREET ADDRESS

CITY-ST-2P ST. LOUIS MO 64 CATY-ST-ZP

14. | hereby :zerify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(2)(}, Florida Statutes. | further cetiify that the infat mation
indicated an this annual report or supplemental annual report is true and accurate and that my signature: shall have the same legal effect as if made undr oath; that | am an

officer or director of the corporaticn or the receiver or trustee e
Block 12 ar Block 13 if changed, or an an attachmant with an

SIGNATURE: 72

, with all sther like empowered,

lowered to exacute this report as requ.red by Chapter 307, Florida Statules; and that my name appears in
re:

QS29547

SIGNATURE: Al

TYPED OR PR NTED NAME OF SIGNING OFFICER C R DIRECTOR

Dats D.ytime Phone #

CR2E034 (11/98)




