2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # 839216 May 03, 2001 8:00 am

1. Enty Namo . Secretary of State

BARRY-WEHMILLER COMPANY ' 05-03-2001 91067 001 ***600.00
Principal Place of Business Mailing Address
ATTN: JIM GRACZYK ATTN: JIM GRACGZYK . -
8020 FORSYTH BOULEVARD 8020 FORSYTH BOULEVARD
ST LOUIS MO 631051707 ST LOUIS MO 63105-1707
Us us
Suite, Apt. #, etc. Suite, Aot. #, etc. DC NOT WRITE 1N THIS SPACE
City & State City & State 4. FEI Number 43‘0172560 Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?8'75 Additional
. ee Required
6—~Name and-Addreas of Current-Registered Agett————— — 7.-Name and-Address of New Registerad-Agant e
Name
CT CORPQRATION SYSTEM :
Streat Address (P.O. Box Number is Not Acceplable)
1200 S. PINE ISLAND ROAD ( P
PLANTATION FL 33324
City FL Zip Code
8. The above named entity submits this statement for the purpos{e of changing its registered cffice or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and tile if applicable. {NOTE: Registerad Agent signature raquired when reinstating) DATE
9. This corparation is eligible to satisfy its Intangible Fl.LE NOW! FEE IS $150.00 10, Elaction G ion i .
Tax filing requirement and elects to do-sc. After MAY 1, 2001 Fee will be $550.00 ’ Triztllgzndaggatlr?;uti:r? neing O ffégqonﬁiﬁf @
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE CcPD O pelste TITLE [J Change  [J Addition
NAME CHAPMAN, ROBERT H. NAME
STREET ADDRESS | 8020 FORSYTH BLVD STREET ADDRESS
orv-st-zP | ST LOUIS MO 63105 CITY-57-2IP
TiIE VD ﬂnewete THLE VP OJChange X Aduition
NAME BORCHELT, CHARLES H. NAME & o;_x, L. Coonred
STREET ADDRESS | 8020 FORSYTH BLVD STREET ADDRESS | 9O —ovy 344\ Bvd -
Srestze ISTLOUISMO-63105. . - - . _Jowsize | St.lowis, MO %105
TITLE v O petete TIME [ change [ Addition
HAME OSTAPOWICZ, PHILLIP G. NAME
STREET ADDRESS | 8020 FORSYTH BLVD STREET ADDRESS
CITY-ST- 2P ST LOUIS MO 63105 CITY-ST-2IP
TMLE T O Delete TMLE [ Change [ Addition
NAME ZACCARELLO, MICHAEL D NAME
STREET ADDRESS | 020 FORSYTH BLVD STREET ADDRESS
CITY-$7-2IP ST LOUIS MO 63105 CITY-§T-2IP
TIMLE VPDS O Delete TITLE [ Change [ Acdition
NAME LAWSON, JAMES W NAME
STREET ADSAESS | 8020 FORSYTH BLVD STREET ADDRESS
CITY-ST-ZIP ST LOUIS MO 63105 CITY-ST-2IP
TITLE P [ Delete TITLE [ Change [ Addition
NAME TIMOTHY J SULLIVAN NAME
STREET ADCRESS | 8020 FORSYTH BLVD STREET ADDRESS
CITY-8T1-2IP ST LOU'S MO 63105 I CiTy-ST-2IP

13. | 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 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
of the corperation ar 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 attach X an address, with all other like empowered.
SIGNATURE: 2 8 2-8ooD
Oaytime'Phone ¥ .

SIGNATURE ;fND wpsn‘fn PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

ULl

CR2E034 (10/00}



