FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

. . RROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIOA DEPARTMENT OF STATE
Katherine Harrls
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 839216

1. Corporation Name

BARRY-WEHMILLER COMPANY

Principal Place of Business

ATTN: JIM GRAGZYK
8020 FORSYTH BOULEVARD
ST LOUIS MO 631051707

Mailing Address
ATIN: JIM GRACZYK

8020 FORSYTH BOULEVARD

ST LOUIS MO 631051707

FILED

UBELTI0D

Mar 02, 1999 8:00 am
Secretary of State

(03-02-1999 90057 008 ***450.00

D MEN AR mE

DO NOT WRITE IN THIS SPACE

us us 3. Date Incorporated or Qualifed
09/29/1977
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
;‘ 2_6| 43.0 i 72560 Not Applicable

[22]

Suite, Apt. #, etc,

Suite, Apt. #, etc.
L2}

5., Certifcate of Status Desired

al $8.75 Additional

- . -Fee Required

=

[25]

29

[30]

Personal Property Tax.

City & State City & State 6. Election Campaign Financing O $5.00 May Be
—z—ﬂ ;l Trust Fund Contribution - Added to Fees
Zip Country Zip Country 8. This corporation owes the curment year intangible

Ryes o

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

CT CORPORATION SYSTEM
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324

81| Name

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

83

84 City

\ Zip Code

FL )as

SIGNATURE

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registared
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

Signature, typed or printed name of registered agent and title if applicable.

(NOTE: Registered Agent sig

required when ref

DATE

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

12, OFFICERS AND DIRECTORS 13. 3
TITLE CPD [J DELETE 11 TILE 7 /e aserer, UasT. \ft’% [ Change KAdditiun =
NAME CHAPMAN, ROBERT H. 12 NAME ' .

sTreeT anoress| 8020 FORSYTH BLVD 1.3 STREET ADORESS i%%i&lﬁ” ,76}(’_\’-5. %
arr.stze | STLOUIS MO o 3/0€ 14 CITY-ST- 2P S (peis. MO 03108 &
TITLE vD [ DELETE 21 TILE . ’ OJChange  [JAddiion | ©
NAME BORCHELT, CHARLES H. 22 NAME

sTreet apbress| 8020 FORSYTH BLVD 23 STREET ADDRESS

CITY-ST-2P STLOUIS MO & 3,08 2 A CITY-5T-21P .
Tme v [ DELETE 31TILE JChange [ Addition
NAME OSTAPOWICZ, PHILLIP G. 32 NAME

streeT aopress| 8020 FORSYTH BLVD 33 STREET ADDRESS

CITY-ST-2P ST LOUIS MO &.37 0 34.CITY-5T-2P -

TITLE v ﬂuﬂ&re 41 TIGE Change [ Addition
NAME WILLIAMS, JAMES R. 4 2 NAME

smreeraporess] 8020 FORSYTH BLVD 4.3 STREET ADDRESS

Y. ST 2P ST LOUIS MO 9.3/0.{ 24 CITY-5T-2P )

THLE VPDS [ DELETE 51TME [JChange [ Addition
NAME LAWSON, JAMES W 5.2 NAME

swreeT anoress| 8020 FORSYTH BLVD 53 STREET ADDRESS

CITY-ST-2P ST LOUIS MO 63105 54CITY-ST-ZIP

TME p {OJ DELETE 6.1 TMLE [Change  [J Addilion
NAME TIMOTHY J SULLIVAN 6.2 NAME

streer anpress| 8020 FORSYTH BLVD 6.3 STREET ADDRESS

CITY-ST-2P ST LOUIS MO 6.3/ 0{ 54 CHTY-5T-29

14. | hereby certify that the information supgplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further cerify that the information
indicated on this annual report or supplemental annual report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corpogation or the

harigEd, or gn agl attachment with an address

dceiver or trustes empowgred to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
, with all other like empowered.

Daytime Phone #




