; FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Apr 24,2003 8:00 am

DOCUMENT # 02000004754 ecretary of State
1. Entity Name 04-24-2003 90230 044 ***158.75
SOURCE INTERLINK COMPANIES iNC.
Principal Place of Buginess Mailing Address
TWO-GH-RLAGE-DRIVE _SLITE 380~ TWO-CA¥-RLAGE-DRIVE_SUMTE-380-
ST.-LOUIS MO 83141 SE-tOUrS Mo63t41
17500 V\Ne,(u\auo Cenler Bivd-
booa Sockone FL v S s geine g LR
2. Principal Place & Busm'e)ss7 3. Mailing Address
lj S00  Ruecvienn Cede B 21500 Biveruie s Cevdec Blod.
S“"_t‘e\')g’" #. etc. H\S)“g Apt. #, elo. [J CHECK RERE IF MAKING CHANGES
City & State . | City & Stale — — 4. FEI Number Applied For
60%’\\ T f\r\\< Ft, Boni ba, So(m s FUO -43-1710905 . 1 Mot Applicable
’A L,l { 31., COUES:S 4 Z}g ) L%‘-—{ éCLU 2‘;{ 5. Certificate of Status Desired bl ?g gg’q 31”(;‘"7’“‘"
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM Street Address {P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code

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

S!GNATL;‘!RE

Signatura, typed or printed r;ame of ra:gislered agent and title if applicabla. {NOTE: Registered Agent signalure required when reinsiating) DATE

AN by 5 2000 Fag will be $550.00 8. Eecion Campalgn Farcing _ $5.00 bay 5o
Make Check Payable to Florida Department of State Trust Fund Gontrioution. Added 1o Fees
10. . OFFICERS AND CIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE CCEQ +7 O belete TME A Change (] Addition
NAME FLEGEL, S. LESLIE NAME
staeer anoness | TWO CITY PLACE DRIVE, SUITE 380 STREET ADDRESS I8 Rrvernes et Vil
orv-sr-zp  [ST, LOUIS MO 63141 oTy-ST-2 [N SO{“-U:\(- Fe- 343y
wme - [D ' Delete e D=2 J7 Bd Change ] Addition
NAME FLEGEL, S. LESLIE HAME Rebect- © Pydes
stre€T ApoRess [TWQ CITY PLACE .DRIVE, SUITE 380 e N s anoRESs | . L
crv-st-2p ST, LOUIS MO 63141 CITY-ST-2P a2 M\Mo s o\oavl-
THILE PD [ oelete TLE [¥Change [ Addition
NAME GILLIS, JAMES R NAME '
smreet Aboress |TWO CITY PLACE DRIVE, SUITE 380 STREET ADDRESS
cry-st-2p (ST, LOUIS MO 63141 CITY -$T-2F St widdAlde oS Q\ﬂb\.i""
TME SCED (5 Delete LE S(fo B Change DX Addition
NAME RODGERS, W. BRIAN NAME Herman Marc
sreet aooress {TWO CITY PLACE DRIVE, SUITE 380 STReET A0DFRESS | 27500 Riverviews Cenler Blud. St Hod
crv-st-ze |ST. LOUIS MO 63141 CTY-5T-21P %o\r\\"ﬁ\ gor [VM ¢ FL 213y
TILE \ 1 Detete MLE ' J [(¥Change [ Addition
NAME FLEGEL, JASON S NAME
sreer aooress |TWO CITY PLACE DRIVE, SUITE 380 STREET ADDRESS | -
or-st-ze (ST, LOUIS MO 63141 | CHTY-$7-2IP S lme. Ghd Anstd Al abo gt
THLE v [ Telete TITLE 8% Sy B Thange [ Addition
NAME BISHOP, FRANK HAME Manle \Piemer
sTreer aopRess {TWO CITY PLACE DRIVE, SUITE 380 STREET ADDRESS
cry-sT-20 (ST, LOUIS MO 63141 CITY-8T-217 Sty abdnoos s alosre

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicated on this report or supplementaj 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 op truglee empoyered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ddress h all cther like empowered.

SIGNATURE: AAHRE REQUIRED Maxe Reman (Fo__ 4/ISM3  (224) 949-4450

BIGNATURﬁND TYPED R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

ke SIS

FN

CR2E034 (10/02)



