FILE NOW: FILING F
PROFIT

7 FLORIDA DE PARTMENT OF STATE
C’ORPORAT ION Sandra B. Mortham

ANNUAL REPORT : Secretary of State
1996 ¥ s DIVISION OF CORPORATIONS

DOCUMENT # PO7503 (6)

1. Corporation Name

BARRY-WEHMILLER DESIGN GROUP, INC.

0 A

Principal Place of Busingss ) Ma‘hr;é Address
ATTN JIM GRAGZYK ATTN JIM GRAGZYK
ST, LOUIS MO 63105 ATT. SUSAN REYNOLDS
us ST, LOUIS MO 83105
us 3. Date Incomorated or Quatifed | 3a. Date of Last Heport
09/24/1985 05/01/1995
2. Principal Place of Business T ?a_ -Mawlmg Addrges 4. FEI Number Applied For
[21] =] _ ‘ 43-1307784 Not Appicabie
Site. Apl. 4, etc. L Sulte Apt 4, elc. 5. Certificate of Status Desired & $8.75 Aclc!itional
_2;| e ) 2‘7]“ o e e Fee Required
City & State | City & Siate 6. Elaction Campaign Financing $5.00 May B2
23] 28] ) Trust Fund Contribution 0 Added to Fees
Zip __ Country _dp | Country 8. This corporation has liability for intangible tax under s 199,032,
E] 25] ) B 29| 30] J Florida Statutes 2 Yes MiNo
9. Name and Address of Curreni Registered Agent - __10. Name and Address of New Registered Agent
81| Nanwe
CT CORPORATION SYSTEM 82| Strect Address (P.Q. Box Number is Not Acceptablo)
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324 83
(84| City FL 85| Zip Code

1. Pursuant 1o the provisions of Saclions 607,0502 and 5971508, Florda Stannes, 1he above named cotporation subniits 1his slaloment for the purpose of charging 1S regisiorad ofice
or regislered agent, or both, in the State of Florida. Such change was authanized by the corporalion’s board of directors. | hereby accept the appointment as registered agent. ) am
familiar with, and accept the abl galions of, Section £07.0505, Florida Statules.

SIGNATURE _

Slgnacre, by & peted racw of 1 gt ied gl ’["j';?"‘j‘f"a‘ W :A,,:,,'Né“h' Foej e Agent signahnd rigoren whis rensang B v T By
1z, ERS AND DIREGTORS 13, ADDITIONS/CHANGFS TO OFFICERS AND DIRECTORS TH 72 o
e ¢ I o 1T [ o [ Change L) Additon | g
NAME CHAPMAN, ROBERT H. 12 NAME 3
steeer aocsess | 8020 FORSYTH BLVD 13 SIREET ADDRESS &
CITY-ST- 2P ST. LOUIS MO N Rl e &
TMLE Vs [ DELETE 2 1T [J Chenge [ Adgitan O
HAME TIMOTHY 2 SULLIVAN 22 NAME
STREET AJDRESS 8020 FORSYTH BLVD 23 STREET ADDRESS
oY -S1-2P ST. LOUIS MO o e R peomysze
TITLE D [T DELETE ERRAT: [ Cnange [ ] Addition
NAME BORCHELT, CHARLES H. 37 RANE
STREET ADDRESS 8020 FORSYTH BLVD 33 STRELT ADDRESS
| GITY- 8- 7P $ST. LOUIS MO e W sacnv-srze
TTLE AST [ DELERE 41 1NE [ Change  [J Addition
NAME ZACCARELLO, MICHAEL D 12 NAME
sweer aporess | 8020 FORSYTH BLYVD 4.3 STREE T ADDRESS
CITY-S1-21p ST LOUIS MO P
TILE P T T (I DELETE 5 1TME - ‘ [ Change [T Addition
NAME OSTAPOWICZ, PHILLIP G 52 NAME
STREET ADDRESS 8020 FORSYTH BLVD 53 STREFT ADDRESS
CITY- 5120 ST. LOUIS MO o o seomyestae | o
TITLE VPF [ DeLEE 5.1 TIILE [J Change  [] Addition
HAME KROLL, JORME A B2 NAME
STREET ADDRESS 8020 FORSYTH BLVD B3 SIRELT ALDRESS
CITY -5T-2IP ST, LOUIS MO €4 CTY-51 2

14. | do hereby certily that the information suppied with this g is volumtarity femahad and doos nol qualify for the exenption stated In Section 118.07(3)(k], Flonida Statutes, | furthar
certify that the information indicated on this annual reporl or supplomental annual report is true and accurale and that my signature shall have the same legal effect as if rmacdie under
oath; that | am an officer or director of ihe corporation o tha recever o truslee empowered to execule this report as required by Chapter 607, Florida Statules: and that my name

appears in Block 12 or 13 #f changgr), or on an allachment with an address.
L Mt 3YEA g0
Ot

[astic € Priong K

TYPED OR RRINTED HAME OF SIGNING OFFICER OR DIRECTOR

Pt oiddssd B =2t s T




