FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mar 29. 2002 8:00 am
, L]

DOCUMENT #  P{7983 Secretary of State
1. Entity Name
WALNUT STREET SECUTITIES, INC. 03-29-2002 91394 001 ***150.00
Principal Place of Business Mailing Address
400 S 4TH ST 400 § 4TH ST
SUITE 1000 SUITE 1000
ST LOUIS MO é3102 ST LOUIS MO 63102
- : AT
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State ' 4. FEI Number Applied For
43-1333368 Not Applicable
Zip Country Zip Counlr‘y 5. Cerlificate of Status Desired "] ?g'gsqﬁsg‘;ﬂonal
= = B.~Name and Address of.Current Registered Agent ... .~ v e s --7.-Name and Address ot.New Reglstered Agent . - -
Name
CT CORPORATION SYSTEM Street Address (P.O. Box Number is Nogt Acceptable)
1200 S. PINE [SLAND ROAD
PLANTATION FI. 33324
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signalure, typed or printed name of registered agent and titie if applicabie. (NOTE: Registered Agent signaiure required when reinstating) DATE
9. This carporation is gligible to satisty its intangible FILE NOW!!! FEE IS $150.00 10. Election Campaiar Financi
=" X ! 3 paign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. 0  Added to Fees
(See criteria on back) O Make Check Payabla to Department of State
11. OFFICERS AND DIRECTCRS J‘ 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O elete TmE O Charge [ Addition
NAME RICHARD J MILLER NAME
STREET ADDRESS 14049 FOREST CHEST STREET ADDRESS
CITY-ST-2IP CHESTERF|ELD MD CITY-ST-2IP
TITLE y [ pelete TITLE (O change [ Addition
e WULLER, DON P. Nt
STREET ADDRESS 1729 SHELOH RIDGE STREET ADDRESS
CITY-ST-2IP ST LOU_‘S_MO CITY-ST-ZIP
TME e | YPEG o S e+ e [ Delee me | oo iii o o e .o . [Change [ Addition
hae MCCAULEY, MATTHEW P e
STREETADDRESS\. 6309 PERSCHING STREET ADDRESS
CITY-ST1-2P SW‘% CITY-ST-2IP
TITLE AT O petete TITLE [ Change [ Addition
*
NAME KOEGER, JAMES HAME
STREET ADDRESS 9217 WEMBLEY woons STREET ADDRESS
CITY-ST-2IP ST LOUlS MO 63126 CiTY-§T7-2IP
TILE 1 O Detete TITLE [ Change [ Addition
AE WULLER, DON P ke
STREET ADDRESS 1729 SH“.OH RlAGE STREET ADDRESS
CITY-ST-2IP GHESTERFIELD MO 83005 CiTY-57-ZIP
THLE D ] Delete TITLE [ Change [ Addition
N WOLZENSKI, BERNARD H e '
STREET ADDRESS 6235 CARH'AGE TRACE DR STREET ADDRESS
CITY-ST-2IP ST LOU|S Mo 63128 CITY-S1-21P

13. | hereby cerlify that the information supplied with this filing does not qualify 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 corporation or the receiver or trustee empowered to exeaule this geport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

e e D

changed, or an an attachment wi§ an address, with all oth wered.
] (S e e g A.;Uhlﬂi@ NI EA 3.16'05

N\, SIGNATIJHZANDTVPED OR PRINTED NAME OF SIGNINg OFFICER OR DIRECTOR Cate Daytime Phona #
~-

SIGNATURE:

o

lv 986090

CR2E034 (9/01)



