2000 UNIFORM BUSINESS REPORT (UBR) FILED

1. Entity Name Secretal’y Of State

' DOCUMENT # F93000003823 Feb 01, 2000 8:00 am

Principal Place of Business Mailing Address
400 S 4TH ST 400 S 4TH ST L
SUITE 1000 SUITE 1000 e
ST. LOUIS MO 63102 ST. LOUIS MQ 631021815
us Us
S50me 035 olbove Some as Obove
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State " City & State 4. FEI Number _ Applied For
43 1618558 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8'75 P_.dd‘itional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM /A
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 registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typsd or printed name of registerad agent and ttle If applicable [NOTE. Registerad Agent signatura required when reinstating) CATE
9. This corparation is eligible o satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elaction C o Financi
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 . Trj;”?ﬂﬂ dag; [; ?ﬁ)ﬂu“gf”mg 0 fg;gt’o"g?é f‘e
{See criteria on back) ™ | make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | I3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTCAS IN 11
TITLE D Z 8 elee | § = b [ Chenge B Addition
NAME WOLZENSKI, BERNARD H NAME Kevin £ Eicheer
streer a0oress | 6235 CARRIAGE TRACE DR STREETADDRESS | b\ Foie O otes
corv-st-z¢ | ST LOUIS MO 63128 CITY-S1-ZIP St.lovis, MO L33y
TILE P [ Delete TITLE []Change [ Addition
HAME RICHARD J MILLER NAME
staeeT a0oReSs | 14049 FOREST CREST STREET ADDRESS
CITY-ST-ZIP CHETERFIELD MO CITY-ST-2IP
TITLE VP ™ Delete TITLE [OJchange  [C] Addition
NAME GAY, GEORGE R NAME
sTreer ADDRESS | 6738 LANGE CIRCLE STREET ADDAESS
orv-¢1-zk | GOLORADD SPRINGS CO 80918 CITY-sT-2IP
TITLE v 1 Delets TITLE T change [ Addition
NAME WULLER, DON P NAME
staeer apoeess | 1729 SHILOH RIDGE STREFT ADDRESS
orv-si-ze | CHESTERFIELD MO 63005 omy-g-2p
TITLE AT 3 peste THLE [T} Change  [] Addition
NAME KOEGER, JAMES NAME
sTReT snoRess | 9217 WEMBLEY WOODS STREET ADDRESS
CITY-ST-21P ST LOUIS MO 83126 CITY-57-2IP
TITLE T 1 Delete e [J Change [ Addition
NAME HUGHES, E THOMAS J NAME
streeT aporess | 700 MARKET ST STREET ABDRESS
GITY-5T-21P ST LOUIS MO CITY-ST-2IP

13. | hereby certify that the infarmation supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florica Statutes. | further certify thal the information
indicated on this report or supplemental regort 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 or the receiver or trustee empoyverad to execute this report as required by Chapier 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmenf with an address, with al| gther like empowered.

SIGNATURE;: T P2/ % Tomes W Koeger Wi 34 41U~ 06HS

\s.wne ANDTYPED OB@RINTEWME OF SIGNING GFFICER OR DIRECTOR Date Daytime Phons #

CR2E034 (9/99)



