FILED

“_UNIFORM BUSINESS REPORT (UER) Sgp 023[ 2003 ?é(tmtam
ccreta 0 alc
DOCUMENT # 820487 ry
1. Entity Name 09-02-2003 90196 021 ***550.00
A.G. EDWARDS & SONS, INC.
Principal Place of Business . Mailing Address
ONE NORTH JEFFERSON ONE NORTH JEFFERSON
ST LOUIS MI 63103 ST LOUIS MI 63103
Suite, Apt. #, stc. Suite, Apt. #, etc. i ] GHEGK HERE IF MAKING CHANGES
City & State City & State ) 4. FEl Number Applied Far
. : 430895447 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [} $8.75 Additima'
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Raglstered Agent
= = — ' ———= s == Name < o e —-
cT CORPORATION SYSTEM Street Address (P.O. 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 purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent
SIGNATURE :
. Signature, typed or printed name of registerad agent and tilte if applicabla. (NOTE: Regislered Agent signature required when reinstating) DATE
FILE NOW!I! FEE IS $550.00 ) - )
A 8. Election Campaign Financing $5.00 May Be
After September 10, 2003 Fee will be $750.00 . =
Make Check Payabie to Florida Depariment of State Trust Fung Contribuion, = Added to Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERE AND DIRECTORS IN 11
TITLE CEQ - O peleta TITLE CEd a - th [ Change mAddition
o B0GBY, ROBERT L i Edf Pres
smaeet apoeess | 1 NORTH JEFFERSON STREET ADDRESS
CITY-ST-ZIP ST. LOUIS MO CITY-ST-2IP
TITLE P ﬂDelete TITLE ) [J'change  [] Addition
NAME EDWARDS, BENJAMIN F IV NAME
sTReeT aporess | ONE N JEFFERSON STREET ADDRESS
omy-st-2f | §T LOUIS MO | crv-srze
TITLE "VSD - h Co=e =1 Delete - - Q°TME. =7 -} - : Ochange [ Addiﬁon]
HAME KELLY, DOUGLAS L NAME
sTReeT ADDsess | QONE NORTH JEFFERSON STREET ADDRESS
CITY-ST-2IP ST LOUIS MO my-st-21P
TITLE VP ] Delete TITLE [ Change [ Addition
NAME MARTIN, THOMAS H JR NAME
sTReeT 400RESS | ONE NORTH JEFFERSON STREET ADDRESS
CITY-ST-21P ST LOUIS MO 63103 GITY-ST-2IP
TmE SRVP _ 7 Detete it O change  [) Addition
NAME PORTER, JOSEPH NAME
sTReeT 0oRESS | ONE NORTH JEFFERSON STREET ADDRESS
CITY-87-2P ST. LOUIS MO CITY-ST-2IP
TIILE VP O Defete TITLE [ change [ Addition
NAME MIMMLITZ, JOHN NAME
staeeT anoaess | ONE NORTH JEFFERSON STREET ADDRESS
CITY-ST-2IP SAINT LOUIS MO 63303 CITY-5T-2IP

12. | hereby cemfg that the informaticn supplied with this filin 3 does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report 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
af the corporation or the receiver or trustee empowerad to execute this repecrt as required by Chapter 607, Florida Statutes: and lhat my name appears in Block 10 or Biock 11 if

changed, or on an attachment an address, with all other like empowared.
baloz (314554300

SIGNATURE: ——~GHRATHAS RESHIRED ¢

SIENATUR DTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR - “Data Daytimg Phone #

——

dd  SeB/Gi0

CR2E034 (4/03)



