2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

ESIVRX SALES DEVELOPMENT CO. Secretary of State

05-23-2000 90235 013 ***150.00

Principal Place of Business Mailing Address
14000 RIVERPORT DRIVE 14000 RIVERPORT DRIVE
MARYLAND HEIGHTS MO 63043 MARYLAND HEIGHTS MO 63043-4805

]

|

|I

CR2E034 (9/99)

2. Principal Place of Business 3. Mailing Address .b . ”II”" ull ‘I“l
12000 Riyevport Dr.ut 13900 R/iveyPort Lvive
Suite, Apt. #, etc. . Suite. Apt, #, etc, . DC NOT WRITE IN THIS SPACE
City & State ’ City & State 4, FE| Number Applied For
U -
MMY{QM ”ﬂgh‘l's “ O Ma.vy (RVLA Hf)3h+$. HO 43-1832983 Not Applicable
Zip Country Zip Country o i $8.75 Additional
{ l ;F \ f D . h
G 5 04,3 . uSAJ ‘, 30 4,} 5, Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name ) _
77> "CT CORPORATION SYSTEM' i Street Address (F.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 its registered cffice or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed or printad name of registered agent and e if applicable {NOTE: Regisierad Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . P .
10, Election C F
Tax filing requirement and elects te do so. After MAY 1, 2000 Fee will be $550.00 Trust Funda(gn:natlr?bnuti:ri reng O ffd'ggohg?‘;sa e
(See criteria on back) a Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PCD O Celete TME [Jchange [ Addition
NAME TOAN, BARRETT A NAME
STREET ADDRESS | 14000 RIVERPORT DRIVE STREET ADDRESS
CITY-ST-ZIP MARYLAND HEIGHTS MO CITY-ST-2i1P
TITLE v ] Delete TILE [ change [ Addition
HAME BASCOMB, STUART L NANE
STREETADDRESS | 14000 RIVERPORT DRIVE STREET ADDRESS
CITY-8T-ZIP MARYLAND HE'GHTS MO CITY-§1-2IP
TINLE S O Delete TITLE [ change [ Addition
NAME BOUDREAU, THOMAS M NAME :
* srcer A00REss | 14000 RIVERPORT-DRIVE ~—~—~—~  ~~ = =-o Y e soomess - - - —_—
CITY-ST-2IP MARYLAND HEIGHTS MO CHTY-ST-2IP
RLE AS [ Delete TILE [ change [ Addition
NAME EBLING, KEITH J NAME
STREET ADDRESS | 14000 RIVERPORT DRIVE STREET ADDRESS
CITY-ST-2P MARYLAND HEIGHTS MO CITY-ST-2IP
TmLe [ Delete TITLE [0 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-57-2IP CITY-8T-ZIP
TITLE O Detete TITLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this fiing does not qualify for the exernption stated in Section 112.07(3){i). Fiorida Statutes. [ further certify that the information
indicatéd on this report or supplemental report is true 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 empowered to execute 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 attachment with an_address, with all other like empowered.
e Alafoo (3
SIGNATURE: T s 0 31410 (pp
SIGWDTYPED ?fimNTED NAME OF SIGNING OFFICER OR DIRECTOR Date “Cayime Phaore ¥
A)




