2000 UNIFORM BUSINESS REPORT (UBR) , FILED

DOCUMENT # 820487 Sgp 11, 2000 8:00 am
¢

1. Entity Name
A.G. EDWARDS & SONS, INC. cretary of State
09-11-2000 90062 019 ***550.00

Principal Place of Business Mailing Address
ONE NORTH JEFFERSON ONE NORTH JEFFERSON
ST LQUIS MISSQURI 63103 8T LOUIS MISSQURI 63103
Suite, Apt. #, etc, Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEJ Number 43.0895447 Applied For

Mot Applicable

Zip Country Zip Country 5. Certificate of Status Desired | $8.75 Additional
Feo Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
R R e = Name- I e s e e —— s ol
CT CORPORATION SYSTEM ‘
1200 S. PINE ISLAND ROAD Street Address (P.O. Box Number is Not Acceptable)

PLANTATION FL 33324

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida.

SIGNATURE
e Signature, typad of printed nama of reglstered agent anc titla if applicable (NOTE: Ragistersd Agent signatura requirgd when rainstating) DATE
8. This corporation is eligible to satisfy its Intangible - .. - FILE NOW!!! FEE IS $550.00 . o
Tax ffig requirement and elects to do so. Atter SEPTEMBER 13, 2000 Min. will b'$750.00=| % SectonCanpaign Fnencing  $5.00 may Be
(See criteria on back) O Make Check Payabie to Department of State - ‘
T OFFICERS AND DIRECTORS K12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE CPD [ Detete me O charge [ Addition
NAME EDWARDS lil, BENJAMIN F. NAME
staeev aooress | QONE NORTH JEFFERSON STREET ADORESS
CITY-ST-2IP ST. LOUIS MO CITY-ST-2IP
e Cvp [ Delete e Ol crange L Addition
NAME PROOST, ROBERT L NAME
sreet aooress | OME N JEFFERSON STREET ADDRESS
CITY-ST-20P ST LOUIS MO OITY-5T-20P
e vsh . O3 pefete e ‘ . Bomnge  OJageten |
- NAME -\ —KELLY-DOUGLAS L — -~ — e T e e e T T
staeeT A0oRess | ONE NORTH JEFFERSON STREET ADDRESS
CITY-ST-2P ST LOUIS MO CITY-ST-21P
MLE VD 7 Delete TITE CJchange [ Addition
NAME MARTIN, THOMAS H JR NAME
streeT anoress | ONE NORTH JEFFERSON STREET ADDRESS
| ory-ST-zip ST LOUIS MO 63103 cITY- §T-20
TImLE VP [ Delete TLE Jchange [ Addition
NAME PORTER, JOSEPH NAME
strReeT acoress | QQNE NORTH JEFFERSON STREET ADDRESS
CITY-ST-20P ST. LaUIs MO Cuy-gT-2p
TITLE AV [ Defete TITLE [ Change [ Addition
NAME BURRIS, DONNA NAME
strect anoress | ONE NORTH JEFFERSON STREET ADDRESS
CITY-$7-21P ST. LOUIS MO GITY-ST-7IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature sha!l have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiverdT ITystee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my nama appears in Block 11 or Block 12 if
changed, or on an attachment addressgwith all other like empowered

SIGNATURE: AR CQUIRED NSsoc V. P. qu{ @

ME QK SNsNING OFFICER OR DIRECTCOR Dale T Daytime Phone #

CR2FNAA (RO




