20(1 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P0OB6996

1. Entity Name

BRIDGE INFORMATION SYSTEMS AMERICA, INC

Mailing Ad
717 OFFICE

Principal Place of Business
7117 OFFICE PARKWAY

dress
PARKWAY

FILED
Feb 20, 2001 8:00 am
Secretary of State

02-20-2001 90041 012 ***150.00

ST LOUIS MO 634 ST LOUIS MO 63141 [T I RRN
Us : us ‘

Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 43-0817844 Apptied For

Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
§. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
T, — e e e - ‘Name

CORPORATION SERVICE COMPANY

1201 HAYS STREET

TALLAHASSEE FL 32301

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

City

Zip Code

FL

8. The above named entily subrnits this statement for the purpose of changing its registered office or registerad agent, or bolh, in the Stale of Florida

SIGNATURE

Signaturg, typad or pontad namr of regrsiered Agent Amd Gl of apphciibie

{HOTE Ragohsted Agent s.gnatusn redguitd st ienibdung)

DATE

9. This carporation is eligible lo salisfy ils Intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $§550.00

10. Election Campaign Financing

Trust Funet Contribution. Added o Fees

$5.00 May Be l

{See criteria on back) tl Make Check Payable to Department of State

11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS 14 1
TITLE FD BT Deicte TITLE D O chang: B8 Aditics !
e WENDEL, THOMAS Nt Povid L. Roscoe U Comter ,
steer ooness | 717 OFFICE PARKWAY sweravecss |3 World Finanela en
e ste | ST LOUIS MO Cy-51-21P New ork, N 4 /o185
TIHLE VD ) Datnte TITLE () thange ] Acdebies
HAME RHODES, DARYL A Hwie ;
sincer anoess | 747 OFFICE PARKWAY STREET ADDRESS
orestze ST LOUIS MO CIIY-57-2P
G S B Detete TiLE 5 : O chwge (X Mbatirs
| SCHOTT, KEVIN' e — | Rey W Drogning HE e
srcen agoness | 717 OFFICE PARKWAY s anezss | 117 O e Farkeay e
orestz | ST LOUIS MO T sEe af Louis, MO EZHl-THS
e [ 0atars 1HLE (7 onwee han
fatlt MANE

ABORZSS SIREET ACGFEST
£ify-s1 70 CITy-ST-7°
TITLE [ patats TITLE I Crangs O &g
NARIE HALIE
STREET ADDAESS STREET ADDRESS
CIFy-51-2 oY -ST-207
me O pelsie s O change [ Adusizs
HaML HARE
STHELF ADDRESS STREET ADDRESS
CTY-57-L CITY-$7-2P

13. | hereby certify that the information suppliee with this fiing does not qualify for the exerption stated @ Section 1

119. 0?(3,0), Florida Statutes. | further certily 1rat the information

indicaiad on this report or supplemental repertis rue and accurate and that my mgnalure shall have the same legal effoct as it made under eaih: thal | am an officer or dirzctor

of the corporation or tha receiver or trusiee empowered o asecule this report as required by Chapter €07,
‘changed, or on an attachment wil

SIGNATURE:

address, wiln all oinar like empoworad,

Florida Statutes: and w2l my name apgaars in Bizck 11

UD; MLLWN)MJTFE

or Block 1270

5:4/4(;9 locs

SIGHATOAE AND TYPLD OA PRINTED KAME OF sxcnm’; OFFICER OR ISRECTOR

AT
il

Ly Jﬂl’//{ Wm—ﬁ



