2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # F96000000288 Mar 27, 2000 8:00 am

1. Entity Name

ALVEY SYSTEMS, INC. Secretary of State

03-27-2000 90114 045 ***150.00

Principal Place of Business Mailing Address
9301 OLIVE BLVD 9501 OLIVE BLVD
ST LOUIS MO 63132 ST LOUIS MO 63132-3207
us us
Suile, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 430157210 Applied For
Not Applicable

- = —
Zip Country P Country 5. Certificate of Status Desired ] $8'75 Alddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NRAI SERVICES' INC. Street Address (P.C. Box Number is Not Acceptable}
526 E. PARK AVENUE
TALLAHASSEE FL 32301
City FL Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typad or‘pnjlm'ad nama of registered agant and title If applicable. {NOTE: Regislered Agent signature requirad when ranstaling) DATE
9. This corpora.tion'is eliéiblle to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10 ! -
o MAY 1, 2000 Fon i bosss000 | 1% EecienCarpan omins - 35,00 wey
(See criteria on back} s a Make Check Payabie to Department of State
1. DFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND OIRECTORS IN 11
TME P [ Delete THLE [ Change [ Addition
NANE Q'NEILL, STEPHEN J NAME
sTreeT ADDRESS | 9301 QUVE BLVD STREET ADDRESS
CIrY -$T-2IP ST LOUIS MO 83132 CITY-ST-ZIP
TITLE T [ Delate TITLE [ Change [ Addition
NAME BAKER, DAVID C. NAME
sTReet aooress | 9301 QLIVE BLVD . . STREET ADDRESS
GITY-ST-7IP ST LOUIS MO 83132 CITY-ST-2IP
TITLE SvP O Delste TILE ] Change [ Addition
NAME SHARP, JAMES A NAME
STREET ADORESS | 9301 OLIVE BLVD STREET ADDRESS
CITY-ST-2P ST LOUIS MO 63132 CITY-8T-2IF
TITLE AS OJ Celete TILE [ chenge [ Addition
NAME HAHN, DENNIS J. NAME
sTReet anoress | 9301 OUVE BLVD STREET ADDRESS
CITY-ST-2P ST LOUIS MO 63132 CITy-5T-21P
TITLE AS OJ Delete TITLE [l Charge [ Addition
NAME O'BRIEN, ROSE M. NAME
sTREET a00RESS + 930 QUIVE BLVD STREET ADDRESS
CITY-ST-2IP ST LOUIS MO 63132 CITY-ST-2IP
TITLE AT O Detete TIRLE [J Change  [] Addition
NAME DOREY, KEVIN A. HAME
stReeT apoRess | 9301 OLIVE BLVD STREET ADDRESS
CITY-ST-2IP ST LGUIS MO 63132 CITY-ST-2IP

13. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shal! have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad 10 execule this repart as required by Chapter 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.

SIGNATURE: XASLE M S WIRE

F T
(AN, L
SIGNATURE AND TYPED OR PRINTED NAME OF A DIRECTOR Date Daytrme Phone 4

CR2EQ34 9/99)



