i ———————————————— |
2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  F97000002139 May 29, 2002 8:00 am
1. Entity Name Secretal ’f Of State »
BELDEN WIRE & CABLE COMPANY 05-29-2002 90720 001 ***550.00 1
Principal Piace of Business e T Mailing Address
01 FORSYTH BLVD. SUITE 800 7701 FORSYTH BLVD. SUITE 800
ST LOUIS MO 63105 ST LOUIS MO 63105 -
2, Principal Place of Business 3. Mailing Address “ml" m' Ilm III" III“ ||||| I|||“||H Il"l ||||’ |’||I ”"III" m‘
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied Fer
76-0405879 Not Applicable
Zip Couniry Zip Country » . $8_75 Additional
S SR g U pySRt PR St . 5. Certificate of Status Desired | o e [—
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CORPORATION SERVICE COMPANY Street Address (P.O. Box Number is Not Acceptable)
1201 HAYS STREET
TALLAHASSEE FL 32301
City FL Zip Code
8. The%above named entity submits this statement {or the purpose of changing its registerec office or registered agent, or both, in the State of Florida.
AT
SIBNATURE
Signalure, typed or printed nama of registerad agent and ttle il applicable {NOTE: Registered Agent signature required when reinstating) DATE
. Lo - . m
9. This carporalion is eligible to satisfy its Intangible FILE NOW!T! FEE IS $150.00 10. Election Gampaign Financing $5.00 May B
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 P y
Nl Trust Fund Contribution. 3 Added to Fees
(See criteria on back) [} Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ITLE PD 1 Delete TITLE [J Change [ Addition _ é
NAME CUNNINGHAM, C. BAKER NAME 2
STREET a00RESS | 7701 FORSYTH BLVD, SUITE 800 STREET ADDRESS 3
ory-st-z¢ | ST LOUIS MO 83105 CITY-ST-2IP §
e VD Dalgte TITLE vD ] % Change [ Audilion | &
N SCHLESSMAN, PAUL X e REELE, RICUARD K
STREET A0DRESS | 7701 FORSYTH BLVD. SUITE 800 smecTAooREss | 7701 FORSYTH &¥D, SUITE 800 |
TGS | STLOUIS MO 63105 T ] eS| ST LOBIS MO BBI08T T T SR
Tme sD 1 Delete ut3 O Change 7] Addiion l
NAME BLOOMFIELD, KEVIN L NARE : *
STREET ADDRESS 7701 FORSYTH BLVD, SU"‘E 800 STREET ADDRESS l
CITY-ST-2P ST LOUIS MO 63105 CITY-8T-7IP ’
TLE v 1 perete TITLE [J Change  [] Addition
N WICKMAN, PETER J NAME
STREET ADDRESS 2200 Us HWY 27 s STREET ADDRESS
cmv-5T-2F | RICHMOND IN 47374 cITY-81-2IP
THLE AT [T Delete TILE [ Change [ Adaition
NAME NAEGER, JEFFERY M NAME
STREET ADDRESS | 7701 FORSYTH BLVD, SUITE 800 STREET ADDRESS
cmy-sT-2f | ST LOUIS MO 63105 CTY-ST-2IP
TITLE AS [ Delete TITLE [ change  [[J Addition
NAME ALLEN, CHRISTOPHER E NAME ‘ '
swmeet ancress | 7701 FORSYTH BLVD, SUITE 800 SIREET ADDRESS
CITY-8T-ZIP ST LOUIS MO 63105 CITY-ST-ZIP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplernental report is true and accurate and that my signalure 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 empowered to execlite this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or en an attachment with an address, with all ofhey like empowered. .
i
N ATUIRL G XS/ IS 214
SIGNATURE: __ SIGNATURZ Y @(L“Jr)é&rmw 1501 24-351-2013
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR '( } v Date Daytime Phone #




