FOR P ' FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Apr 24,2003 8:00 am

DOCUMENT #  F99000001201 ecretary of State
1. Entity Name 04-24-2003 90230 043 ***158.75
SOURCE-CHESTNUT DISPLAY SYSTEMS, INC.
Principal Place of Business Mailing Address
3163 WESTSIDE BLVD. TWO CITY PLACE DRIVE
JAGKSONVILLE FL 32209 STE. 380
— AU WD A
2, Principal Place of Business 3. Mailing Addregs
2500 Rwecviers Conler Blud] 21500 Riverview Cenlec Blvd.
Sa‘g\_‘;" #, ete. :l":')'eb"“p" #. ele. & CHECK HERE IF MAKING CHANGES
ity & §tate City'& State . 4. FEI Number _ Appliecl For
Dnnrk ()\a(r\ g ¢ PL— %On‘\—p\ S DL N4 S 5 FL 43-1836446 Not Applicable
i \ } .
pr% H l?; L‘l CCLT;:A o %L,‘ iy L'I ¢ Country WSA 5. Certificate of Status Desired A ?g'gglﬁfeddmonal
6. Name and Address of Current Registered Agent "™ - - 7. Name and Address of New Registered Agent
Name

C T CORPORATION SYSTEM Street Address (P.O. 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 office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE :
Signature, typed or primted name of registerad agent and Litle f applicabla. {NOTE: Registared Agent signature raquirad when reinstating) DATE
FILE NOWI!!! FEE 1S $150.00 ) N )
9. Election C Fi
At Moy 1,2003 oo wil e $55000 G Caongn Francn - $5.00 way oo
Make Checlf Payable to Florida Department of State )
)
10. i OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE CP O pelete TITLE Bel Change [ ] Addition
NAME ZLEGEL, S. LESLIE NAME
streer ancress [ TWO CITY PLACE DR., STE. 380 smeeriooness | 21SUY Ravervteny Cedee Blut Sk gy
orv-st-z¢  |ST. LOUIS MO 63141 CTY-ST-ZP G ot S (Jf'\ nqe,  FL Ly
TITLE S B Delete TITLE S ) Bdchange [ Addition
NAME RODGERS, W. BRIAN NAME maose Fecrmanr
STREET ADDRESS | TWO CITY PLACE DR., STE. 380 A smeer aookess | 21500 Rivesview Cevler Blud.  Ste o0
omv-s-zP ST, LOUIS MO 63141 om-St2P | Bovadm Spfinas b 3134
THLE R . ) T “Cloelete’ - me—-" - | - -0 1 Y- DOchanger [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7IP
TILE [ pelete TITLE [J Change [ Addition
HAME NAME
STREET ADDRESS i STREET ADDRESS
CiTY-ST-21P . LITY-ST-2IP
TITLE O Detete TRLE ' O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-21P
TITLE O petete TIMLE [ Change  [J Addition
NAME NAME
STHEET ADDRESS ' STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated 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 trystee empowered 10 execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Bleck 11 if
changed, or on an attachment wi ;

(v g

SIGNATURE: _" /e Mo Begman (PO H/ISIOY  (234) T49-4450

"SIGNATURE AND TYPECYOR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR . Cate . Daytima Phona #

CR2E034 (10/02)



