. FILED
2003 FOR PROFIT CORPORATION May 01, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F94000004220 Secretary of State
1. Entity Name 05-01-2003 90135 044 ***150.00
STIFEL ALLIANCE REALTY CORP.
Principal Place of Business Mailing Address
51 N. BROADWAY 501 N. BROADWAY
ATTN: CORPORATE ACCOUNTING ATTN: CORPORATE ACCOUNTING
i LTI
us
2. Principal Place of Business 3. Mailing Address
“
Sufte, ApL. #, etc. Suite. Apl. #, etc. 7 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
43 1273530 Mot Applicable
2 Country p Country §. Certificate of Status Desired O §8'75 ﬁfdditional
‘ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM Street Address (P.C. Box Number is Not Acceptable)
1200 S. PINE ISLAND RD.
PLANTATION FL 33324
City FL Zip Code

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

SIGNATURE
Signature, typad or printad name of registarad agent and title if applicable. {NOTE: Registered Agent signature required when reinslating) DATE
FILE NOWII! FEE IS $150.00 ! o -
9. Election Campaign Financing $5.00 May Bo
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECIERS IN 11
TLE VPD 7 petete e Pr (‘deﬁ +/Di recdoR. (Wlhange [ Adaition
NAME KRUSZEWSKI, RONALD J NAME % /
streeT a0okesS |5G1 N.BROADWAY STREET ADDRESS
orv-st-ze |ST. LOUIS MO CITY-§T-2IP
e T %)eleta I Tine V P/ REASULER (D change  [xLidfGition
e HERTLEIN, DENISE $ e BepwAll AJ. BuRKEMPER
sTReeT ADDRESS (501 N.BROADWAY STREET ADDRESS 50 A, BROM
orv-st-2F - |ST. LOUIS MO 63102 R CITY-5T-2IP a1 phOUTS MO (03{0&
TLE PD , ﬁ Delete TITLE [ Change [ Addition
NAME WALKER, GEORGE H Il NAME
STREET ADDRESS 501 N.BROADWAY STREET ADCRESS
cmr-sT-2F (ST, LOUIS MO _ CITY - $1-21P o
TITLE 1 Delete TILE 5&%)’ [ Change Eﬁjdit‘mn

NAME NAME A, PlrnoE
STREET ADDAESS STREET ADDRESS EO[ Wi Blorrbuiy

CITY-5T-2P CITY-ST-2IP ST ADUES, AD B302

TIFLE O Deleta TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§T-2IP

TME [ Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does net 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 it made under oath; that | am an officer or director
of the corporation or 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 Black 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: N AV A

o A 1.4
SIGNATHRE AND TYPED OR PRINTED NAME OF SIGNING O FICEMH DIRECTOR 7 Date 4 Davytima Phone #

b 1YuU

v

CR2E034 (10/02)



