2003 FOR PROFIT CORPORATION Apr 2 IFIZ%EE?S .00
. UNIFORM BUSINESS REPORT (UBR) ral, . am
DOCUMENT #  F96000004683 = ecretary of State
1. Entity Name 04-21-2003 90308 031 ***150.00
PACIFIC AND SOUTHERN CCMPANY, INC.
Principal Place of Business Mailing Address
1000 MARKET STREET 7350 JONES BRANCH DR
ST LOUIS MO 8310 TAX DEPT
us MCLEAN VA 22107
z A

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. (] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number ¥ Applied For

13 2599556 Not Applicable
Zp Country 4p Gauntry 5. Certficate of Status Desied [ ?g'gfq Addiional
6. Name and Address of Current Registered Agent. . ... . _____J_ _ __ . 7. Name and Address of New Registered Agent.. .. __ __ . __ .
) T Name

C T CORPORATION SYSTEM -

1200 SOUTH P|NE ISLAND ROAD Street Address (P.O. Box Number is Not Acceptable)

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. | am familiar with, and accept
the obligations of registered agent.

iy  geizes0

CR2E034 (10/02)

SIGNATURE
Signatwre, typad or printed name of registered agent and titte if applicable. {NOTE: Registered Agent signature raguired when reinstating} DATE
FILE NOWI1!! FEE IS $150.00 . N )
After May 1,2003 Fee will be $550.00 et o oo 1 35,00 May Be
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ITLE P 3¢ Delete TiTLE P K] Change [KAddiliun
RAME WALKER, CECIL L NAME DUBOW, CRAIG A
street aoness | 7950 JONES BRANCH DR srreer aooness | 7950 JONES BRANCH DR
CITY-5T-2IP MCLEAN VA 22107 CITY-5T-21p MCLEAN VA 227107
TLE D [ Defete TITLE O change [ Addition
NAME MCCORKINDALE, DOUGLAS H NAME
STREET ADDRESS | 7950 JONES BRANCH DR STREET ADDRESS
_CITY-ST-219 MCLEAN VA 22107 CITY-ST-2IP
TILE AT ~ - ¢ - oot~ Opeeg e -7 7 o s m 2 T TR T ) Addiee |
NAME BALDWIN, CHRISTOPHER W NAME
STREET A0DRESS | 7950 JONES BRANCH DR STREET ADDRESS
CITY-$T-2IP MCLEAN VA 22107 CITY-ST-2IP
TITLE vV 3 delete TITLE [ cChange ] Addition
NAME MCCORKINDALE, DOUGLAS H NAME
STREET ADDRESS | 7950 JONES BRANCH DR STREET ADDRESS
CITY-ST-ZIP MCLEAN VA 22107 GiTY-ST-2IP
TITLE O Delete TITLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TITLE 1 petete TILE [ Change (7] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP ) CITY-ST-7IP

12. | hersby cerlify thaf the information supplied with this fillng does not qualify for the exempticn stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is trug 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 or trustee empowerad 1o execute this repori as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

changed, or on an atia t with an address, with all other like empowere
SIGNATU @é@rﬁm Mr’r{n@ R Mﬂ /] “'?_, p) 4/9/2003 703-854=-6000

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




