[T -re s eV

FILE NOW: FILING FEE AFTER MAY 13T IS $550.00 FILED

P.ROFIJT FLORIDA DEPARTMENT OF STATE Mar 02, 1 999 8 . 00 am

CORPORATION Katherine Harris
ANNUAL REPORT oty o S Secretary of State

1999 DIVISION OF CORPORATIONS (03-02-1999 90057 Q08 ***450.00

DOCUMENT # PO7503

1. Corporation Name

BARRY-WEHMILLER DESIGN GROUP, INC.

AR

Principal Place of Businass Mailing Address
8020 FORSYTH BLVD 8020 FORSYTH BLVD ATTN JIM GRACZYK
ST. LOUIS MO 63105 ST LOUIS MO 63105 .
Us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
09/24/1985
2. Principal Place of Business 2a. Mailing Address .| 4. FEI Number Applied For
1] |26] 43-1307784 Mot Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. . iti
e, Ap Une, Ap! 5. Certifcate of Status Desired 0 $8.75 Add_ltlonal
2—2l ;l L a- Fee Required
City & Stata City & State 6. Election Campaign Financing O $5.00 May Be
2—3‘ ;\ Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
;] E‘ E (;l Personal Property Tax. Kl ves CINe
9. Name and Address of Current Registered Agent 10. Name and Address of Now Registered Agant
81! Name '
CT CORPORATION SYSTEM
1200 S. PINE ISLAND ROAD 82| Street Address (P.O. Box Number is Not Acceptable)
PLANTATION Ft 33324 a3
84| City FL 85 Zip Code

1. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Flarida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. 1 am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

CR2EQ34 (11/98)

SIGNATURE - L

Slgnature, typed or printed name of registared agent and e if applicable. [NOTE: Reg:stered Agent signature required when reinsiating) DATE
12. ’ COFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCRS IN 12
TMLE VPDC [J DELETE 14 TITLE wm| CeD, DIRECTOR Clchange  [RLAddiion
NAME LAWSON, JAMES W 12 NAME C}“_PW‘ Roberk H.
swreeTappress| 8020 FORSYTH BLVD (3STREETAORESS | Bioo oy FORSYTH BLVD.
arv-stze | ST. LOUIS MO 63105 14CITY-5T-2IP At Leoads Y7o 3108
TME VP (] CELETE 21TMLE fJChange  [J Addition
NAME COONROD, GREGORY L 27 NAME
smreevaporess| 8020 FORSYTH BLVD 23 STREET ADDRESS
CITY-5T-21P ST. LOUIS MO 83105 24TY.$T-2P . . - B
TITLE D [J DELETE 31 TMLE [OcChangs  [] Addition
NAME BORCHELT, CHARLES H. 32NAME
sTreeT aporess| 8020 FORSYTH BLVD 33 STREET ADDRESS
crvsrze | ST LOUS MO b 3108 34.0Tv-5T-2¢
TME AST [ DELETE 41 TITLE [OChange [ Addition
NAME ZACCARELLO, MICHAEL D 4.2 NAME
streeTaporess| 8020 FORSYTH BLVD 43 STREET ADDRESS
orv.srze | STLOUS MO (o 2105 S
TME P [] DELETE 51 TITLE [JChange  [] Addition
NAME OSTAPOWICZ, PHILLIP G 52 NAME :
sTreeT aporess| 8020 FORSYTH BLVD 53 STREETADDRESS
crvsrze | ST.LOUSMO o208 saciyst.zp
TME [ DELETE B3 TMLE {OJcChange  [J Addition
NAME .2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 64 CITY-5T-2IP

14. | heraby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cetify that the information
indicated on this annual repgor supplemental annual report is #lie 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.e afion or the receiver or trustee efipowered fo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Biock 12 or Block 13 - i Address, with all other like empowered, :

SIGNATUR

Daytima Phone #



