2004 FOR PROFIT CORPORATION FILED
JANNUAL REPOBT-A-(AR)' — i Feb 04, 2004 8:00 am

DOCUMENT # F00000006706 Secretary of State
1. Entity Name
02-04-2004 90092 017 ***150.00
STERN BROTHERS & CO.
Principal Place of Business . Mailing Address
8000 MARYLAND AVE.,- - . 8000 MARYLAND AVE.
STE 800 STE 800
ST LOUIS MO 63105 ST LOUS MO 63105
Suile, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State i 4. FEI Number Applied For
43-1357568 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired O $875 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- - - - . Name

NIX, H. GILMER

5010 BAYSHORE BLVD STE 1 Street Address (P.Q. Box Number is Not Acceplable)
TAMPA FL 33611

City FL Zip Code

8. The above named entily submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the chligations of registered agent.

SIGNATURE
Signature. typed or printed name af regislered agent and tite | apphcable. (NOTE: Registered Agenl signatue required when reinstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. (| Added to Fees
10. GFFICERS AND DIRECTORS 11, ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE PCD 1 Delete TITE P D Hchange [ Addition
NAME ESTELL, DONALD A NAME
STREET ADDRESS (801 S. MERAMAC STREET ABDRESS
£ITY-ST-2IP CLAYTON MO 63105 . CITY-57-2P
TIE VDS [ pelete TILE 3 Change 7] Addition
NAME FINN, TERRANCE M NAME
STREET ADDRESS | 28 RIDGEMOOCR STREET ADDRESS
cmy-si-zp | CLAYTON MO 63105 CiY-ST-7P
mE CFO ' O perete mes - i [Jchange T Addition
THAME Y TTMIRIANI, JASON A - - ot - : T HAMES - - - -
STREET ADDRESS 5124 MISTY MEADOW DR STREET ADDRESS
CITY-ST-2iP HOUSE SPRINGS MO 63051 CIFY-S7-2P
e O Delete TITLE v DT [ Change  [Sddition
NAME NAME L L A M. STERWD
STREET ADDRESS . sweETannREss |3 HAC 1 & o0A
CITY-ST-2IP CITY-ST-ZIP S7. Lous nAD & =< /2 l/
mie [ Delete TMLE [ crange [ Addition
NAME NAME L .
STREET ADDRESS STREET ADDRESS
Iy -ST- 2P CITY-ST-2IP
TITLE £ Delete TNLE [ Cnange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-20P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | furiher cerlify 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 corporation or the receiver of Irustee empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other iike empowered. s/ ‘/}

smnmuneW Pecsq L. Borimnan VP 1)2a/loy Yo 1/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daybme Phane #




