2000 UNIFORM BUSINESS REPORT (UBR) FILED
' DOCUMENT # P17983 Jan 19,2000 8:00 am

1. Entity Name

WALNUT STREET SECUTITIES, INC. Secretary of State

01-19-2000 90213 033 ***150.00

Principal Piace of Business Mailing Address
400 § 4TH §T 400 § 4TH ST
SUITE 1000 SUITE 1000 o
$T LOUIS MO 63102 ST LOUIS MO 631021815 HhU3I1Y
us us
Same. 05 above same Qs Gbove
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEi Number 43‘1333368 Applied For

Not Applicable

Zp Couniry 2 Country 5. Certificate of Status Desired (] $8'75 Additional
’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CT CORPORATION SYSTEM /A
Street Address (P.0. 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 cffice or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agant and title «f applicable. (NOTE: Registerad Agent signalure required when reinstating) DATE
9. This corporation is eligible to satisfy its intangible . FILE NOW!!! FEE IS $150.00 ' S )
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. %Is;tljc_—)ﬂn%ag;iﬂ?;uggl:ncmg O fdsd.e?j({ohé?;sae
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Delete TITLE [Ochange [ Addttion
NAME RICHARD J MILLER . NAME
sTReer apoRESs | 14049 FOREST CREST STREET ADDRESS
CITY-8T-7IP CHESTERFIELD MD CITY-S§T-2I
TLE v 1 Delete TITLE [V change [ Addition
NAME WULLER, DON P. ‘ NAME
streer aooress | 1729 SHILOH RIDGE ‘ STREET ADDHESS
CiTy-ST-2P ST LOUIS MO CITY-ST-2IP
TITLE VP [ Delete TITLE O Change [ Addition
RAME ABBEY, STEPHEN E NAME
sTreeT a00Ress | $2 MUIRFIELD COURT NORTH STREET ADDRESS
CITY-ST-ZIP ST CHARLES MO 63304 CITY-ST-2P
TTLE AT ] Belete TITLE [Jchange  [J Addition
NAME KOEGER, JAMES NAME
STREET ADDRESS | §217 WEMBLEY WOQDS STREET ADDRESS
CITY-S1-21P ST. LOUIS MO 63126 CITY-§T-2P
TINE T O Detete TITLE [Jchange [ Acdition
NAME E THOMAS HUGHES JR NAME
streeT aooaess | 700 MARKET ST . STREET ADDRESS
GITY-§T-ZP ST. LOUIS MO CITY-57-2IP
THLE 1] O petete TITLE ' . O change [ Addition
NAME WOLZENSKI, BERNARD H - _ NAME
sTreet AnoRess | 6235 CARRIAGE TRACE DR STREET ABDRESS
CITY-5T-2IP ST LOUIS MO 83128 CITY-§7-7IP

13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd 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 corparatian or the receiver or rustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachment wi

an address, wilty all pther like empowered.
[Tl A VARar i Y G S
SIGNATURE: ___ St JIRACE O T0imes L . Koeger {/é@ B -A44H~0LH S

wmhs jNDT‘!PED OR PRINTED W OF SIGNING OFFICER OR DIRECTOR " Dae Daytima Phene #

TR

Pt



