2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

F99000000041

ESIVRX SALES DEVELOPMENT CO.

Principal Place of Business

13800 RIVERPORT DRIVE
MARYLAND HEIGHTS MO 63043

Mailing Address

13900 RIVERPORT DRIVE
MARYLAND HEIGHTS MO 63043

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc,

Suite, Apt. #, elc.

DO NOT WRITE [N THIS SPACE

Apr 10,2002 8:00 am
ecretary of State

04-10-2002 90483 037 ***150.00

AR A

City & Stale City & State 4. FEI Number Applied For
43-1832983 Not Applicable
Zi Count Zi Count iti
P ouniry ® ouniy 5. Certificate of Status Desired O $8'75 Addltlonal
Fee Required
6. NMame and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
. Name
C T CORPORATION SYSTEM Street Address (P 0. Box Number is Not Acceptablef o
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 office or registered agent, or both, in the State of Florida. )
2;
SIGNATURE®,
Signature, typed or printed nama of ragistered agent and title it epplicatle. (NOTE: Registered Agent signature required whan reinstating) DATE
] L - . "
9. This corporation is eligible ta satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Eiection Campaign Financing $5.00 May Bo

v 1286080

Tax filing requirement and elects 1o do so.

{See critaria on back)

O

Make Check Payable to Department

After May 1, 2002 Fee will be $550.00

Trust Fund Centribution,
of State

Added to Fees

1. OFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TO OFFIGERS AND DISEGTORS IN 11

e PCD ' O oslete e X change (J Adattion
NAME TOAN, BARRETT A NAME

STREET ADDRESS | 14000 RIVERPORT DRIVE seer aovkess |/ T Fo00 RIVERFBRT DRVE

arv-s-z¢ | MARYLAND HEIGHTS MO CITY-5T-2P

TITLE v 1 Delete MLE MChange 1 Asdition
NAME BASCOMB, STUART L NAME

STREET ADDRESS | 14000 RIVERPORT DRIVE SREETADORESS | S FFep A VE RFRT pRIVE

omv-st-zp | MARYLAND HEIGHTS MO CITY-5T-2P

TE s O Delete L M Change [ Addition
NAME . NAME

STREET ADDRESS ??olggnﬂla\}gﬁggg]’MSg[vME *|| STREET ADDRESS /“3 90 o 2 / ‘/‘L )QP& R,T’ “‘DQ ! I/! -
CITY -8T-7IP MAHYLAND HEIGHTS MO CITY-ST-2IF

TME AS EXPB'E“’ TITLE As El Change MAddition
tave EBUNG, KEITH J N SoSELH W. FPALL M

STREET ADDRESS | 14000 RIVERPORT DRIVE SREETADDRESS |, 3 e LiJLE R PO RT DA, )
O-S1-2P | MARYLAND HEIGHTS MO ary-s-2r MARYLA NS _HE) & TS M6 63647
TITLE [ Delete TTLE {1 Crange [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-5T-2IP

TILE [ Delete TILE [ Change [ Additicn
NAME NAME

STHEET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-2P

13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and agcurale 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 e y this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed,

SIGNATURE:

of on an attachm

ith all othe:
/)

W MRED  wosehy ol Plum c_?/z 7/z_~ 147714 L,

nh\:r.unf AND VFED OoR PRINTED NAME OF SIGNING COFFICER OR DIRECTOR

Caytima Phona #

CR2E034 (9/01)



