2002 UNIFORM BUSINESS REPORT (UBR) Feb 11F§%(1)3:2D8-00 am

DOCUMENT #.. ‘F99000001201 - Secretary of State

1. Entity Name
SOURCE-CHESTNUT DISPLAY SYSTEMS, INC. 02-11-2002 90229 010 ***150.00
Principal Place of Business Mailing Address

3163 WESTSIDE BLVD. TWO CITY PLACE DRIVE T rOY q
JACKSONVILLE FL 32209 STE. 380

ST. LOWIS MO 63141

2, Principal Place of Busingss 3. Mailing Address . ”“"" l”' .l"l ‘II“ “I” Ilm m““m ||||H|I|I ”|”|I||| llll |m ’

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
43-1836446 Not Applicable
Zi Countr Zi Count iti
P untry P & 5. Ceriificate of Status Desired (] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Repistered Agent
Name
C T CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE iSLAND ROAD
PLANTATION FL 33324 oo o -
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.
SIGNATURE
Signature, ypad or printac name of registered agent and title if appiicable. (NOTE: Registered Agent signature required whan reinstating} DATE
. o e . "
9, ;hlsflc”onrporatlc?n is eIzgnl:llde ch> s:?tuify(;ts Intangible F"n-,‘E N?W!.. FEE [?H$150.00 10. Election Campaign Financing $5.00 May Be
axt ‘g r.equ\remen and elects 10 9o 56. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE CP [J Delete TITLE [ Change [ Addition
NAME FLEGEL, S. LESLE NAME
sTREET ADDRESS | TWO CITY PLACE DR., STE. 380 STREET ADDRESS
Ciry-87-2IP ST LOU'S Mo 63141 CITY-ST-2IP
#TLE [ 1 Delete TILE [ change [ Addition
NAME RODGERS, W. BRIAN NAME
STREET ADDRESS Two C|TY PLACE DR, STE 330 STREET ADDRESS
TITY-ST-2IP ST LOU'S MO 83141 CITY-ST-2P
TME [ celete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS-| -~ — - -~ -~ = - ~ STREET ADDRESS e e e e e -
CIry-S1-21P CITY-ST-2IP
TITLE O pelete TITLE {JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE {J Change  [] Addition
NAME - NAME
STREET ADDRESS , : . STREET ADDRESS
CITY-ST-21P oo - . CITY-ST-21P
TIme . O pelete TILE Cichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.0'7’(3)(i), Florida Statutes. | further certify that the information
indicatad on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under path; that | am an officer or director
of the corporation or the recelver 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.
SIGNATURE: Yiefpz—  314-995-9040
/ / Date Daytiime Phone #

1v

CR2E034 (9/01)

211090

e

InEL e




