2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

BARRY-WEHMILLER COMPANY

839216

Principal Place of Business
ATTN: JIM GRACZYK

Mailing Address
ATTN: JIM GRACZYK

8020 FORSYTH BOULEVARD 8020 FORSYTH BOULEVARD
8T LOUIS MO 631051707 ST LOUIS MO 631054707
us§ us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, stc.

FILED
May 05, 2003 8:00 am
Secretary of State

05-05-2003 90870 001 ***450.00

vVvvvI.mva

GG

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
43-0172560 Not Applicable
i Counts Zi t
Zip ountry P Country 5. Certificate of Status Desired O $8 73 Additional
Fee Required
6, Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
= = == e e Namé = T - -

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

Streetl Address (P.C. Box Number is Not Acceplable)

City

FL

Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. t am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typad or printed name of registersd agent ang title if applicable.

(NOTE: Registered Agent signalure required when reinstating)

DATE

FILE NOW1!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

Make Check Payable to Florida Department of State

9, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE CPD [ Delete TITLE () Change  {T] Addition
NAME CHAPMAN, ROBERT H. NAME
STREET ADDRESS | 8020 FORSYTH BLVD STREET ADDRESS
ory-st-20 - |ST LOUIS MO 63105 CITY-§T-21P
e VD O Delete TLE [ change [ Additien
NAME COONROD, GREGORY L NAME
STREET ADDRESS | 8000 FORSYTH BLVD STREET ADDRESS
CITy-ST-2IP ST LOU'S MO 33105 CITY-ST-2IP
CTME |V e _ . _DOoekete TITLE [ Change  [1 Addition
NAME OSTAPOWICZ, PHILLIP G HAME
STREET ADORESS | 8020 FORSYTH BLVD STREET ADDRESS
CTy-ST-2IP ST LOU'S Mo 63105 CImy-s1-22
1 T [ Datete TITLE [ Change [ Addition
NAME ZACCARELLO, MICHAEL D NAME
STREET ADDRESS | 8020 FORSYTH BLVD STREET ADDRESS
CITy-§7-2IP ST LOU'S MO 63105 CITY-S1-2IP
e VPDS (3 Delete TME CJchange [ Addition
NAME LAWSON, JAMES W NAME
STREET ADDRESS | 8020 FORSYTH BLVD STREET ADDRESS
CITY-ST-7IP ST LOUIS MO 63105 CITY-$T-2IP
TILE P O Delete TITLE [ change [ Addition
NAME " | TIMOTHY J SULLIVAN NAME
STREET ADDRESS | 8020 FORSYTH BLVD STREET ADDRESS
CITY-ST-2IP ST LOUIS MO 83105 CITY-ST- 7P

12. | hereby centify that the information supplied with this filin 3 does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn

pECTt 0 supplemental report is true an
of the corporai e or the ecelver or trustee empowered to execute

grmpowered.

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director -
IS report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

4-\ 82 -8oo0

i MW 1[24‘02 (31

SIGNATURS NDTYP D QA PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Dawm’e Phone #

%

CR2E034 (10/02)



