| FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Feb 04, 2003 8:00 am

DOCUMENT #  F9900000004 1 Secretary of State

1. Entity Name 02-04-2003 90073 015 ***150.00

ESI/VRX SALES DEVELOPMENT CO.

Principal Place of Business Mailing Address L.

13500 RIVERFORT DRIVE 13900 RIVERPORT DRIVE Jyul743b

MARYLAND HEIGHTS MO 63043 MARYLAND HEIGHTS MO 63043

I N A AR
Suite, Apt. #, efc. Suite, Apt. #, etc. 7] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number _ Applied For

43 1832983 Not Applicable

Zip Country Zip Country 5. Certificate of Status Desired O Eeae'ggq L‘;:jed;“"”al

6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent

e e - - o 7 == ~— |- Ngmg: T T e S [ [ ——

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324

Street Address (P.0O. Box Number is Not Acceptable)

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. 1am fariliar with, and accept
the obligations of registered agent.

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true an 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 togexecute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 ar Block 11 if

changed, or on an attach ith an addregs, with all o ike empowered.
SIGNATURE: M / ,u= W OUIRED s ghe Prown o [23)83  2r9 ~776 J6LL

SIGNATURE AJE!TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Date Daytime Phone #

- SIGNATURE
. Signature, typed or printed name of registered agent and iitle if applicable. {NOTE: Registered Agent signature required when reinsiating) DATE
FILE NOW!! FEE IS $150.00 ) ‘ ' .
. E F
Ao May 1, 2003 oo wil e $550.0 5 Bockon Crpm P $5,00 ey oo
Make Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE PCD O Dslate TILE [ Change [ Addition
NAME TOAN, BARRETT A NAME
staeet aooress | 13900 RIVERPORT DRIVE STREET ADGRESS
erv-st-z¢ |MARYLAND HEIGHTS MO CITY-ST-7iP
TITLE V O Delete MLE [dchange [ Additicn
NAME BASCOMB, STUART L NAME 1=
sTREET Aparess 13900 RIVERPORT DRIVE STREET ADDRESS :
orv-st-z2 IMARYLAND HEIGHTS MO CITY-ST-2IP
TME S L o [Oocete , gme i L L O Change [ Addition _
NAME BOUDREAU, THOMAS M ‘ B B
streeT appress 113900 RIVERPORT DRIVE STREET ADDRESS
orr-st-zf [MARYLAND HEIGHTS MO CITY-ST-2P
TMLE AS J Detete TLE [ cChange [ Additien
NAME PLUM, JOSEPH W NAME
sTReeT apokess 113900 RIVERPORT DR STREET ADDRESS
orv-s-zp  [MARYLAND HEIGHTS MO 63043 CITY-ST-2IP
TITLE [ celete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
CITY-S7-2IP OTY-5T-2P
TITLE [ Dejete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P

CR2E034 (10/02)




