2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Jan 13, 2003 8:00 am

DOCUMENT #

FOO000006706

3N

1. Entity Name

STERN BROTHERS & CO.

Secretary of State

01-13-2003 90446 039 ***150.00

Principal Place of Business
8000 MARYLAND AVE.. STE 1020
ST LOUIS MO 63105

Mailing Address
8000 MARYLAND AVE. STE 1020
ST LOUIS MO 63105

LJ4U0U9001

A UATAR AR

NIX, H. GILMER
5010 BAYSHORE BLVD., STE 1
TAMPA FL 33611

2. Principal Place of Business 3. Malling Address
Suite, Apt. #, etc. Suite, Apt. #, etc, . =&
CHECK HERE IF MAKING CHANGES
Su17&£ SO0 SUIl7& Soo
City & State City & State 4. FEI Number Applied For
43 1357568 Mot Applicable
Zip . Country Zip _Country 5. Certificate of Status Desired 0O $8.75 ﬁ}dditional
v S JAY S7 LOUIS Fee Required
6. Name and Address of Current Registered Agent™ ~ T "~ 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptable}

City

FL

Zip Code

the obligations of registered agent.

SIGNATURE

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

Signature, typed or printad nama of registered agent and title if applicabls.

{NOTE: Registerad Agent gignatura raquired when reinstating}

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payabie to Florida Department of State

9, Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. CFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

TITLE PCD 7 Delete TITLE [ change [ Addition
NAYE IESTELL, DONALD A NAME

stReeT AcoRess (801 5. MERAMAC STREET ADORESS

cry-st-zf |CLAYTON MO 63105 CITY-ST-ZIP

TeE VDS O Delete TIME [ Change [ Addition
NAME FINN, TERRANCE M NAME

STREET ADDRESS 128 RIDGEMOOR STREET ADDRESS

orv-st-zp [GLAYTON MO 63105 CITY-ST-2P

TiTLE T - L oelete T = O change [T Additian
HAME COTSWORTH, FRED M NAME

STREET A0DRESS 115 TOPTON WAY, #2A STREET ADCRESS

oiv-st-zp ICLAYTON MO 83105 CITY-ST-2P

TILE [ Delete TITLE CFO [JcChange (4 Additic
NAME NAME RSO A MIRITAWI

STREET ADDRESS SHEETADDRESS |5 1. Y M1 S7Y M EA DO W R~
CITY-ST-2IP CITY-5T-7IP House < PRINGS “WAD L2oS
TITLE 1 pelete TITLE : [JChangz [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CirY-S1-21P CITY-ST-2P

TITLE [ Delete TITLE [Jchange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

-~

SIGNATURE:

Ny~ Y|
sienOTErsouilsaer’

Mol

/¢ [o3

12, | hereby certify thal 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 cath; that | am an officer or director
of the corporalion of the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an acdress, with ali other like empowered.

SIY-7Y3—-Yo 1D

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phone #

CR2E034 (10/02)



