FILED |

May 12, 2000 8:00 am
Secretary of State

05-12-2000 90069 001 ***150.00

2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # F94000005604

1. Entity Name

ROBERT SCOTT & DAVID BROCKS OUTLET STORES, INC.

Mailing Address

P.0. BOX 14080
ST. LOUIS MO 63178-4080

Principal Place of Business

122 ALLIED DRIVE
DEDHAM MA 02026

2. Principal Place of Business 3. Mailing Address

A0

0O NOT WRITE IN THIS SPACE

Suite, Apt. #, etc. Suite, Apt. #, etc.

City & State City & State 4. FEI Number - Applied For
43 1556733 Not Applicable
Zi G i Count iti
P ountry Zie ountry 8. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- e Name- o~ | oo e o L -~ R S R

THE PRENTICE-HALL CORPORATION SYSTEM, INC.
1201 HAYS ST.

Street Address {F.0. Box Number is Not Acceptable)

Tax filing requirement and elects to do so.

" After MAY 1, 2000 Fee will be $550.00

Trust Fund Contrikbution.

SUITE 105
TALLAHASSEE FL 32301 = FL 775
ity ip e
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, typed or printad name of registersd agent and title if applicable. {NQTE: Registerad Agent signature required when reinstating) DATE
9. This corporation is eligible 1o salisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
X . ay Be

Added to Fees

a

{See criteria on back) Make Check Payable to Department of State

11. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE CEO xJ Detete e CEO [ Change Addition | &
NAME STICH, ANDREW C NAME Peter Goodman 2
sweer aporess | 122 ALLIED DRIVE STREETADORESS | 300 Manley Street §
crv-s-z¢ ) DEDHAM MA 02026 ov-s-2% | Brockton, MA 02303-0026 &
TIMLE PD [ Delete TIMLE President [ change [ Addition [(5
HAME STICH, ANDREW C NAME Donald Baron
swreet anoress | 122 ALEIED DRIVE srecTaooress | 300 Manley Street
CITY-ST-2IF DEDHAM MA 02026 CITY-ST-2P Brockton, MA 023 03-0026
TNLE D X Dzlste TITLE Director O change B Addition
NAME MCKENNA, WILLIAM J e = o o Qe | _Hal-Js-=Upbin. - - o m—— -
STREET ADORESS | 600 KELLWOOD PKY. SREETADORESS | 600 Kellwood Parkway
orv-srzp | CHESTERFIELD MO 63017 ciY-ST-2¢ Chesterfield, MO 63017
TITLE VD [ Deleta TITLE O change [ Acdition
NAME JACOBSEN, JAMES C HAME
steeT aooress | 600 KELLWOOD PKY. STREET ADDRESS

| crv-sr-ze | CHESTERFIELD MO 63017 CiTY-ST-2P
me s 71 Detets e O Change [ Additin
NAME POLLIHAN, THOMAS H NAME
sTReeT sopress | B0 KELLWOOD PKY. STREET ADDRESS
cry-st-z¢ | CHESTERFELD MO 63017 CITY-§7-2IP
TITLE T [ Delete TITLE [ change [ Addition
NAME JOSEPH, ROGER D NAME
sTreeT aporess [ 600 KELLWOOD PKY. STREET ADDRESS
orv-st-zp | CHESTERFIELD MO 63017 CITY-ST-2IP

13. | hereby certify that 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
indicatéd con this report or supplemental report is true ard accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation cr the receiver of trustee empowered 1o execule this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

N o 3'.('1“ alyeos IR

SIGNATURE: %’))\f s ';" {7 Y7L CARGD: Joseph

SIGNATURR ANB TYJED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

.“"\2."":/, -

ol

314/576-3457

Daytime Phone #

4/19/00

Date




