2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 01, 2002 8:00
DOCUMENT #  FQ8000002782 gecretary of Statg "

1. Entity Name

INSITUFORM TECHNOLOGIES, INC. 02-01-2002 90025 017 ***150.00
Principal Piace of Business Mailing Address
702>SPIRH 40 PARK DRIVE 702 SPIRIT 40 PARK DRIVE
CHESTERFIELD MO 63005 CHESTERFIELD MO 63005
2. Principal Place of Business 3. Mailing Address o H“"" ”|| |||I| m" Ilm m""l"m ”Iﬂl ”I" ||m mmm !“l
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FElI Number Applied For
13’3032158 Not Applicable
Zip Country Zp Gountry 5. Certificate of Status Desired O $8.75 Additonal
' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name - - T T T
C T CORPORATION SYSTEM Street Address (P.C. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code

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

SIGNATURE L] .
Signature. typed or printed name of registered agent and title it applicable. {NOYE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligiblé’to satlsfy its Intangible FILE NOW1!! FEE IS $150.00 . o
Tax filing requiremerit and elects to do 0. After May 1, 2002 Fee will be $550.00 10. Eli‘;:'i:r%agfri'r?gum:”c‘”g 0 fgﬁ?ﬂ“ﬁzfe
(See criteria on back) ’ O Make Check Payable to Department of State '
11. QFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE EVPD ™ Delete TITLE [ Change ] Addition
wee | AFFHOLDER, ROBERT N
STREETABDRESS | 702 SPIRIT 40 PARK DRIVE STREET ADDRESS
CITY-ST-2IP CHESTERFIELD MO 83005 CITY-ST-2IP
TE PCEO [ pelete TILE P 5,(,\1-,.1, CFL  »~2 l:.‘tl-:r-;n;'% [ change  [7] Addition
T oy
NAME HOOPER, ANTHONY CD NAWE
STREET ADDRESS | 702 SPIRIT 40 PARK DRIVE ) STREET ADDRESS
CITY-ST-ZIP CHESTERFIELD Mo &3005 . CITY-ST-2IP L 3 B .
TMLE D o . ] Delete TILE [ Change (] Acdition
NAME KALISHMAN, THOMAS NAE
STREET ADDRESS 702 SPIRIT 40 PK DRNE STREET ADDRESS
CITY-8T-2IP CHESTERFIELD MO 81005 CITY-ST-2IP
e VPAS Secrvticy 1 Detete TLE Vier Prgsler~t § Seccrbacy {3 change [ Addition
e COOK, THOMAS e
STREET ADDRESS 702 sﬁlnn- 40 PARK DRIVE STREET ADDRESS
CITY-ST-2P CHESTERF'ELD Mo 8005 CITY-ST-2IF
TITLE VCFO O velete TITLE [ change [ Addition
e WHITE, JOSEPH A e
STREET ADDRESS ?02 sp‘an- 40 PAHK DR STREET ADDRESS
CITY-ST1-21P CHESTERFIELD Mo 83005 CITY-ST-2IP
THLE S ’ X[)e\e[e TITLE [ Change [ Addition
e KAILES, HOWARD e
STREET ADDRESS PARK 80 WEST PLAZA TWO STREET ADDRESS Lo a
ar-st-27__| SADDIE BROOK M 07663 ovsw | adifiamal Gk Atnchkeol

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or director
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121if

, changed. or on an attachment with an address, with all other like empowered.

A o } ; .
SNG[1 a‘N R YRS AN £ Spehory 1/ ve $36. 530, Bo2o
T

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

eI Thomes B-A Lok
SIGNATURE:

EELES. Vv

CR2E034 (9/01)



