2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 839216

1. Entity Name L

BARRY-WEHMILLER COMPANY

Principal Place of Business

ATTN: UM CRACTYK

8020 FORSYTH BOULEVARD
ST LOUIS MO 831051707
us

Mailing Address

ATTH: JIM GRACZYK

8020 FORSYTH BOULEVARD
$T LOUIS MO 631051707
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
May 15§, 2000 8:00 am
Secretary of State

05-15-2000 90114 001 ***600.00

AN AR CENRA

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 560 Applied For
. 43—0172 Not Applicable
i Zi Count iti
Zp Country‘ P ountry 5. Cenificate of Status Desired ] $8.75 A_ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ’
CT CORPOHATION SYSTEM Street Address (P.O. Box Numbaer is Not Acceptable)
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code
8. The above named entity submits this statement far the purpose of changing its registered coffice or registered agent, or both, in the State of Florida.
SIGNATURE
» . Signalu.[é, wyped or printed name of registered agent and title if applicabie (NOTE: Regstered Agent Sigriature réquired when remstating) DATE
s ".This'c;nrpdralion is elligibta to satisfy its Intangible . . _FILE NOW!!! FEE IS $150.00 10. Electi - .
- . RN . Election Campaign Financin
After MAY 1, 2000 Fee wlil be $550.00 paly 9 $5.00 May Bo

Tax filing requirement and alec!s to do so.
(See criteria on back)

a

Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

OFFICERS AND DIRECTORS

11. 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE- -« . j‘PD,. Cereer oeac L ) Delete TTLE i crange [ Addition
NAME ™ "CHAPMAN, ROBERT H.’ NAME

sthecT poRess | 8020 FORSYTH BLVD STREET ADBRESS

7Y -ST-21P ST LOUIS MO 83105 CITY-ST-140

TE vD [ Dalete TITE [JChange ] Addition
RAME BORCHELT, CHARLES H. NAME

stReeT aprEss | 8020 FORSYTH BLVD STREET ADDRESS

CITY-ST-ZIP ST LOUIS MO 83105 CITy-§7-2iP

“TLE—~— M oo o c-y -] Deiete TITLE - —. OcChange [T Addition
NAME OSTAPOWICZ, PHILLIP G. NAME

srreer anoress | 8020 FORSYTH BLVD STREET ADORESS

CITY-ST-2IP ST LOUIS MO 63105 ciry-s1-21°

TMLE T O Dekete L [ Change (] Addition
NAME ZACCARELLO, MICHAEL D HAME

sTReeT aoRess | 8020 FORSYTH BLVD STREET ADDRESS

crv-st-zp | ST LOUIS MO 83105 CITY-§7-2P

TITLE VPDS 1 Delete Tl D Chenge [ Addition
NAME LAWSON, JAMES W NAME

sTreeT Aporess | 8020 FORSYTH BLVD STREET ADDRESS

CITy-$1-21P ST LOUIS MO 83105 CiTY-S1-21P

WILE P [ Delete TITLE O change ] Addition
NAME TIMOTHY J SULLIVAN NAME

STREET ADDRESS | 8020 FORSYTH BLVD STREET ADDRESS

CITY-ST-2IP ST LOUIS MO 63105 § oStz

13. -I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. ! further certify thal the information
indicated on this report or sypplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or directos

I Of (rusteg

of the corporation or {he-rebhs
changad, or an A i

SIGNATUREY, //

/]

.,

an agflrass, with all other

like esnpowerad.

empowered to execule this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if

(icheel © Zaccavello Yifacen QUi @000
Date aytime Phone #

el
HRINTED NAME OF SIGNING OFFICER OR DIRECTCR

MADNACAAA Ao



