2000 UNIFORM BUSINESS REPORT (UBR)
FILED

DOCUMENT # 837243 Sep 05, 2000 8:00 am
A. G. EDWARDS & SONS INSURANCE AGENCY-MISSOUR, ecretary of State
09-05-2000 20042 042 ***550.00

Principal Place of Business Maiiing Address
ONE NORTH JEFFERSON ONE NORTH JEFFERSON
ST. LOUIS MO 63103 C/C TAX DEPT
us ST.Loms moe3ted e e e =
: us
Svuite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 43'1033908 Applied For

Not Applicable

Zi Count i Countr i
e auniry Zip uniry 5. Certificate of Status Deslred 0 $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

S e R e T -

T “CT'CORPORATIONSYSTEM ™~ ~
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324

Street Address (P.O. Box Number is Not Acceptable)

City FL Zip Code

r

8. The above named entity submils this statement for the purpose of changing its regisiered office or registered agant, or both, in the State of Florida.

v
-

SIGNATURE
Signature, typed cr printed name of registerad agent and bite 4 applicable. (NOTE Registered Agent signature required when reinstaling) DATE
9. Tnis corporation is eligible 10 satisty its Intangible FILE NOW!!! FEE IS $550.00 - lecti on Enanci
Tax fiing requirement and elects o do 5o, After SEPTEMBER 13, 2000 Min. wili b $750.00 | '® £e01on Campaign Fnencing_ — $5.00 vy Be
{See criteria on back) O Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS Tz ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 17
TMLE CPD O pzlete TILE [Jchange [ Addition
NAME SCAFATI, MICHAEL NAME
streer ADoress | ONE NORTH JEFFERSON STREET ADDRESS
CITY-ST-ZiP ST. LOUIS MO . CITY-ST-21P
TITLE VSD [ beiete TITLE [Jchange [ Addition
NAME KELLY, DOUGLAS L NAME
steeTa0oRESS | ONE NORTH JEFFERSON STREET ADDRESS
CITY-ST-ZIP ST. LOUIS MO CITY-ST-21P
TINLE VT O elete TIE ' O change £ Acdition
sz ~- - PRODST RORERT | S | B - ° T T T
sTREET ADDRESS | ONE NORTH JEFFERSON STREET ADDRESS
CITY-ST-2IP ST LOUIS MO CITY-$T-2IP
TITLE [ elete TITLE [JChange  [] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
GITY-ST-2IP _ CITY-ST-2P
TITLE [ belete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADORESS
CITY-5T-7IP CITY-5T- 2P
TIMLE [ petete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-21P

13. | hereby certify that the information supplied with this filiné; does not quaiify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and agturate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empoweged to.€xecyte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block t2 it
changed, or on an attachment with an adgre f) e empowered.

SIGNATURE:

i)

OF SIGNING OFFICER QR DIRECTOR Cate Cayume Phona #

CR2E034 (5/00)




