2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PO6996

1. Entity Name

BRIDGE INFORMATION SYSTEMS AMERICA, INC.

+

Principal Piace of Business

717 OFFICE PARKWAY

Mailing Address
717 OFFICE PARKWAY

FILED
May 26, 2000 8:00 am
Secretary of State

05-26-2000 90098 009 ***150.00

ST LOUIS MO 63141 1-HERALD-PLE~
us ST LOUIS MO 63141-7104
us
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For -
43-0817844 Not Applicable
Zip Couniry 7ip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R - . - Coe . - Name — - - e .= -
'CORPORATION SERVICE COMPANY

1201 HAYS STREET
TALLAHASSEE FL 32301

Street Address (P.O. 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.

SIGNATURE .
Signaturs, typed or printed name of registerad agsnt and titla if applicable. (NOTE: Repistered Agent signatura required when renstatng) i T "'-). . DATE ] ” L w
. WT L =‘I . ' K i : v .
r‘?. 1h|sf.<l:.2rp?;at\ci)rn is eltaglblc;e l? S?llffydlts Intangible  ah FI;EA:I?WL! FFEE IS:"$;50.0500 10. Election Campaign Financing $5.00 May Be
T Tax ling requirement and Slecis 1o do so. ‘ -Aler » 2000 Fee will be $550.00 Trust Fund Contribution. || Added 1o Fees

.

L V{Gee Crits

Loty =g

LS
ria on back}
ot

o 4 '..M’a’kévcheck Payable to Department of State

CR2E034 {9/99)

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TITLE PD O pelete TME Ol change [ Addition
NAME WENDEL, THOMAS HAME

staeet anoress | 717 OFFICE PARKWAY STREET ADDRESS

CITY-ST-2IP ST LOUIS MO CITY-ST-2IP

TITLE VD [ pelete TITLE [ cChange [T Addition
NAME RHODES, DARYL A NAME

street anonzss | 717 OFFICE PARKWAY STREET ADDRESS

CITY-§T-2IP ST LOUIS MO CITY-ST-2IP

TITLE S [ pelete TIME [ change  [C] Addition
mve . JSCHOTT,KEVIN. . NAME e e -
streer aooress | 717 OFFICE PARKWAY STREET ADDRESS

CITY-ST-2IP ST LOUIS MO CITY-ST-2IP

TITLE [ Delete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ACDRESS

CITY-ST-2IP GITY-ST-2IP

TMLE [ pelate TITLE {JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-IP

TILE O pelete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-$T-2IP CITY-§T-2IP

13. | hereby certify that the information supplied with this filing does not quality for the exermption stated in Section 119.07{3){i), Florida Statutes. | further certify that the information

report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or cn an attachmenf with

Indicated on this report or supplemental

SIGNATURE:

an addresg, with gll other like empowered.




