FILED

2001 UNIFORM BUSINESS REPORT (liBm May 16, 2001 8:00 am

1. Enty Name Secretary of State
ok ok
A. G. EDWARDS & SONS INSURANCE AGENCY-MISSOURI, 05-16-2001 90033 033 7771 50.00
Principal Place of Business Mailing Address
ONE NORTH JEFFERSON ONE NORTH JEFFERSON
ST. LOUIS MO 63103 C/O TAX DEPT
us ST. LOUIS MO 63103
us
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 43'1088908 Applied For
Not Appiicabie
Zi ntr Zi nt i
P Couriry P Country 5. Cerificate of Status Desied ~ [] 98479 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B - Mama
CT CORPORATION SYSTEM Sireet 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 registered office or registered agent, or both, in the State of Flarida.
SIGNATURE
Signatura, typad or printed name of registerad agent and title if applicable. (NOTE: Registered Agent signature raquired whan reinstating) DATE
9. This corporation s eligible to satisfy ils Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 Mmay Bg
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back} O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE CPD O Delete TIME OJchange [ Addition
NAME SCAFATI, MICHAEL NAME
STREET ADCRESS | ONE NORTH JEFFERSON STREET ADDRESS
CITY-ST-ZIP ST. LOUIS MO CITY-ST-2IP .
TITLE vsD O Detete TITLE [O Change [ Addition
NAME KELLY, DOUGLAS L NAME
STREET ADCRESS | ONE NORTH JEFFERSON STREET ADDRESS
CITY-51-Zi7 ST. LOUIS MO CITY-ST-21P
TILE vT & Delete e ] Agsfg{an{_ ‘725&. crange [T Addition
NAME PROOST, ROBERT L NAME 1 BFLL BrAarsor) TR
STREET ADDRESS ONE NORTH JEFFEHSON STREET ADDRESS O ANE NMm TE’?:FE'QSG a
CITY-ST-21P ST LOUIS MO CHY-ST-2IP ST Lowi s AD
TITLE 7 Delete TILE ’ [OJchange [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE ’ [ Delete TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
Tme [ Detete TIMLE S chenge (] Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CIY-ST-ZiP CITY-ST-Zip
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shal! have the same legal effect as if made under path; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute 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 aggress, with all other like empowered.
SIGNATURE: . Sh/or  CGrd9ss. szao
SIGNA D TYPED OR PRINTED NAME JF SIGNING OFFICER QR DIRECTOR Date Daytime Phone #

0568141

CR2E034 (10/00)



imopg

A.G. EDWARDS &S NS INSURANCE

AGENCY - MISSOURI, INC.,

State of Incorporation - Missouri
Date of Incorporation - October 1, 1976
Tax ID #43-1088908

BOARD OF DIRECTORS

S == w=— _  ____Douglas L. Kelly

Robert A. Piewrdbirgo -~ - -~
Michael Scafati

OFFICERS

Chairman and President - Michael Scafati
Vice President, Treasurer & Secretary - Douglas L. Keily

Y4
TEgRAR

- em—
" e

Assistant Treasurer - Bill B. Branson, Jr.

(March 1, 2001)



