2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # L96154 May 15, 2000 8:00 am
5 Enty Name Secretary of State

BARRY-WEHMILLER PACKAGING SYSTEMS, INC. 05-15.2000 90114 001 ***600.00
Principal Place of Business Mailing Address
ATTN: JIM GRACZYK . ATTN: JIM GRACZYK
8020 FORSYTH BLVD B020 FORSYTH BLVD
ST. LOUIS MO 63105 ST. LOUIS MO 631054707
us us
Suite, Apt. #, atc. Suite, Apt. # atc. {30 NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number 3005 484 Applied For
. 59- Not Applicable
Zi i m
® Country Zip Country §. Cerificate of Status Desired £l $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent v -
Name
CT CORPORATION SYSTEM Sireet Address (P.O. Box Number is Nat Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad or printed name cl registered agent and llle if apphcable. {NOTE: Rogistered Agant signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elaction Camoaign &i .
- ) - . paign Financing $5.00 may Be
Tax f|lmg rgquwement and elects to do sa. : . After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
(See criteria on back} Ty Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11 :
TITLE [ Delete TTLE O change [ Addition | =
HAME OSTAPOWICZ, PHIL NAME =
streer apoess | 8020 FORSYTH BLVD STHEET ADDRESS =
CITY~ST-2IP ST LOUIS MO 63105 CITY-ST-21P .
TTLE VPCS 1 Delete THLE {Jchange  [] Addition .
NAME LAWSON, JAMES W NAME
sTreeT Aboress | 8020 FORSYTH BLVD STREET ADDRESS
CITY-57-2iP ST LOUIS MO 63105 CiTy-ST-28
T B OJ Delete e O Change [ Additien
HAME COONROD, GREGORY L NAME
sTaee7 anoRess | 8020 FORSYTH BLVD STREET ADDRESS
GITY-ST-2IP ST. LOUIS MO 63105 CITY-ST-7IP
TITLE TAS [ pelete TITLE [Jchange [ Addition
NAME ZACCARELLO, MICHAEL NAME
sTreeT aporess | 8020 FORSYTH BLVD STREET ADDAESS
CITY-ST-2IP ST. LOUIS MO 83105 CITY-$7-2IP
TiLE D [ Delets e [ Change [} Addition
NAME BORCHELT, CHARLES H HAME
stReeT aoress | 8020 FORSYTH BLVD STREET ADDRESS
CITY-ST-2P ST. LOUIS MO 63105 CITY-§T-717
e ECD [ Delete e [ hange (] Addifion
HAME CHAPMAN, ROBERT H NAKE
sTReeT AcoRess | 8020 FORSYTH BLVD STREET ADDRESS
CITY-$T-2IP ST. LOUIS MO 63105 CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption slated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or sypplemental 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.eCglvEr or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 121t
changed, or on an ~l'r‘ ith agyadgréss, with all other iike empowgfed.
R4l - ’
SIGNATUFIE:K NI lo Yialaees B fooo
SIGNATURE AND TYPED OR PFIINTE%NAME OF SIGNING OFFICER OR DIRECTOR Cats Daytime Phana #




