2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P0O7503

1. Entity Mame

BARRY-WEHMILLER DESIGN GROUP, INC.

May 15§, 2000 8:00 am
Secretary of State

05-15-2000 90114 001 ***600.00

Mailing Address

8020 FORSYTH BLVD ATTN JIM GRACZYK
ST LOWS MO 631051707
us

Principal Place of Business

8020 FORSYTH BLVD
ST. LOUIS MO 63105
us

T

IEERRRILAIAN

IR

2. Principal Place of Busingss 3. Mailing Address

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

City & State City & State 4. FEI Number . Applied For
43 1307?84 Not Applicakle
i Count Zi 1y iti
Zip ountry P Country 5. Certificate of Status Desired O $8.75 Additional
Fes Raquired
- “~§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CT CORPORATION SYSTEM Street Address (PO, Box Number is Not Acceptable)
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code
8. The ahove named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.
SIGNATURE
Signalture. typed or printed name of registared agent and bifle f apptcable. (NOTE' Registered Agent signature raquired when reinstating} DATE
. e et i TN
9. This corporation is efigible 10 salisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 tay Be

Tax filing requirement and elects to do so.
(See criteria on back)

After MAY 1, 2000 Fee will be $550.00
Make Check Payabie to Department of State

Trust Fund Contribution.

Added to Fees

11. j OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

me VPOC , O Delete e [ Change [ Addition
NAME LAWSON, JAMES W NAME

sTReEeT ADDRESS | BD20 FORSYTH BLVD STREET ADDRESS

CITY-3T-2IP ST. LOUIS MO 63105 CITY-ST-Z1P

TITE VP O peiete TIE Ol Chenge [ Addition
NAME COONROD, GREGORY L NAME

STREET ADDRESS | 8020 FORSYTH BLVD STREET ADDRESS

CITY-ST-2IP ST. LOUIS MO 63105 CITY-§T-21P

me o= - D s e o [ delete - TITLE _ ] Change [ Addition
HAME BORCHELT, CHARLES H. NAME

streeT ADDRESS | 8020 FORSYTH BLVD STREET ADDRESS

CITY-$T-2P ST. LOUIS MO 63105 CITY-§T-2IP

TITLE AST (7 Delete TME [JChange  [J Addilion
NAME ZACCARELLO, MICHAEL D NAME

sTReET ADORESS | 8020 FORSYTH BLVD STREET ADDRESS

CITY-ST-2IP ST LOUIS MO 63105 CITY-ST-2IP

TILE P O Delete TIMLE [J Change [ Addition
NAME OSTAPOWICZ, PHILLIP G NAME

STREET ADDRESS | 8020 FORSYTH BLVD STREET ADDRESS

CITY-§T-2IP ST. LOUIS MO 83105 CITY-ST-ZiP

TTLE CEQD O elete e [ Change [ Adition
NAME CHAPMAN, ROBERT H NAME

streeT ADORESS | 8020 FORSYTH BLVD STREET ADDRESS

CITY-ST-2IP ST. LOUIS MO 83105 CITy-ST-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. { further certify that the information
indicated on this report or supplemental 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 corperation or the recejger or frustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attach with an,addess, with all other like empoyered.

," 7

SIGNATU -y

22 Michaed D. Zaccacello "/H@M&&n

F SIGNING OFFICER OR DIRECTOR Date Dayume Phona #

CR2E034 {9/99)



