2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PO7503

1. Entity Name

BARRY-WEHMILLER DESIGN GROUP, INC.

Principal Place of Business

8020 FORSYTH BLVD
ST. LOUIS MO 63105
us

Mailing Address
8020 FORSYTH BLVD ATTN JIN GRAGZYK

$T LOUIS MO 63105
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc,

FILED ;
May 03, 2001 8:00 am
Secretary of State

05-03-2001 91067 001 ***600.00

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 43_1 307784 Applied For
Not Applicable
Zip Country ap Country 5. Certificate of Status Desirad O Eg';esqlﬁf:ém”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
TR T “Namg—"—. -= ——= = e - T——
CT CORPORATION SYSTEM
Street Address (P.O. Box Number is Not Acceptable)
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or regislered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registerad agent and title i pplicabie. {NOTE: Registered Agent signatura raquired when rainstating) DATE
9. This corporation Is eligible to satisly its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requiremnent and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Added to Fz‘és

(See criteria on back)

Make Check Payable o Department of State

CR2E034 (10/00)

11. N QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T VPDC O oslete T vPis[D "Wl Change [ Addiion
NAME LAWSON, JAMES W NAME
STREET ADCRESS | 8020 FORSYTH BLVD STREET ADDRESS
CITY-§T-2iP ST. LOUIS MO 83105 CITY-ST-2IP
TILE VP L1 Detete TITLE [J Change ] Addition
NAME COONROD, GREGORY L NAME
STREET ADDRESS | $020 FORSYTH BLVD STREET ADDRESS
orv-s-2p | §T. LOUIS MO 83105 Fm—sr-zlp .
. TITLE ~|D- -. - . .Delete - QW - Mw/\agmg paH‘h_?_l’ 3‘: [] Change ﬁ!\ddition
NAME BORCHELT, CHARLES H. ﬂ NAME Joeeph D W {helm
STREFT ADDRESS | 8020 FORSYTH BLVD seTeoohess | G0z Fovsyth Bivd.
orv-st2e | ST. LOUIS MO 83105 or-seze | Lowis, MO L3105
TILE AST [ Delete TRE O Change [ Additin
NAME ZACCARELLO, MICHAEL D NAME
STREET ADDRESS | 8020 FORSYTH BLVD STREET ADDRESS
oT-stZP (ST LOUIS MO 83105 CITY-8T-2IP
TME P O petste TTE [ change [ Addition
NAME OSTAPOWICZ, PHILLIP G NAME
STREET ADURESS | 8020 FORSYTH BLVD STREET ADDRESS
ON-S-ZP | ST, LOUIS MO 63105 CITY-ST-2IP
TITLE CEQD O pelete MLE [l change [ Addition
NAME CHAPMAN, ROBERT H NAME
STREET ADDRESS | 8020 FORSYTH BLVD STREET ADDRESS
CITY-ST-2IP ST LOU|S MO 63105 CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), 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 effeci as if made under oath; that | am an officer or director
of the corporation-o ehrecelver or trusiee empowered to exgcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

o M’ fchment wi ’

b a

changed,

g

SIGNATUR

address, with all otprer like empowered.

Daglime Phona #

e



