2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F98000000941

1. Entity Name

COOGPER SMITH, INC.

/

Mailing Address

8400 MARYLAND AVENUE
ST LOUIS MO 63105

Principal Place of Business

8400 MARYLAND AVENUE
ST LOUIS MO 63105

2. Principal Place of Business 3. Mailing Address

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

FILED
Aug 29, 2000 8:00 am
Secretary of State

08-29-2000 90032 011 ***550.00

N

DO NCOT WRITE iN THIS SPACE

Tax filing requirement and elects to do so.

After SEPTEMBER 13, 2000 Min. will be $750.00

City & State City & State 4. FEl Number 58‘1900159 Applied For
Not Applicable
Zp Country Zip Country 5. Cerlficate of Status Desied ~ []  $8+79 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - T T e B B - = - Na'rﬁe - - = e e e -
C T CORPORATION SYSTEM
Street Address (P.O. Box Number is Not Acceplable
1200 SOUTH PINE ISLAND ROAD ‘ ' piabie)
PLANTATION FL 33324
City FL Zip Code
£8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
1= SIGNATURE
- Signature, typed or printed name of registered agent and title if appliceble. (NOTE: Registered Agent signatura raguired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!I! FEE IS $550.00 10. Election Campaign Financing $5.00 May B0

Trust Fund Contribution. Added to Fees

(See criteria on ba.clg)‘ oy O Make Check Payabte 1o Department of State

1. - 's. k. . OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE PD O Delete TITLE [ change [ Aaditien _8
NAME TORCIVIA, BRYAN A NAME ©
sTreeT ADDRESS | 8400 MARYLAND AVENUE STREET ADDRESS §
CIY-5T-29 ST LOUIS MO CITY-ST-2IP w
e V5D [T eiete TiLE O change [ Addition &
NAME NOELKER, JOSEPH M NAME

sTreet anoRess | 8400 MARYLAND AVENUE STREET ADDRESS

CrTY-5T-2p ST LOUIS MO CITY-ST-2iP

me - | VASD o _ O petete, . J mne . e e ___ [ change . _ [J Additiop_{_.
“wwe~ = 1" GROCE, DAVID T ' NAME

staeeTanoRess | 8400 MARYLAND AVENUE STREET ADDRESS

CITY-ST-2P ST LOUIS MO OTY-ST-2P

TITLE VT 71 Delets Tme O] change [ Addition
NAME SALAMONE, MICHAEL A NAME

sTreeT anorss | 8400 MARYLAND AVENUE STREET ADDRESS

CITY-S7-2IP ST LOUIS MO CITY-ST-7P

L v 3 Delete e O Change [ Addition
NAME REHKEMPER, VIRGIL NAME

smreeraporess | 8400 MARYLAND AVE STREET ABGRESS

CATY-ST-2IP ST LOUIS MO 63105 CITY-ST-2IP

THLE [ Delete TITLE (O cChange [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CTY-ST-7IP

indicated en this report or supplemental report is true an

SIGNATURE:

13. | hereby certify that the information supplied with this filin 3 does not qualify for the exerption stated in Section 119. O?Efa)(l) Florida Statutes. | further certify that the information

accurate and that my signature shall have the same iegal el
of the carporation or the receiver or trusiee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachnpent with an address, with al! other like empowered.

act as if made under oath; that | am an officer or director

Vosty _ (5y) 359 7044

Data Daytima Phone #




