W

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

TWINSTANT NG

P21845

Event Tmaging Solutions, Inc,

Principal Place of Business

4144 INDUSTRIAL DRIVE
ST PETERS MO 63376
us

Mailing Address

4144 INDUSTRIAL DRIVE
ST PETERS MO €3376

us

2. Principal Place of Business

3. Mailing Address

FILED 3
Mar 11, 2002 8:00 am §
Secretary of State

03-11-2002 90077 015 ***150.00

VA

LTI ERAM RO

CT CORPORATION SYSTEM
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324

O - JE e S e S

319 § Cool Springs Rd. 3195

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

City & State City & State 4. FE| Number Applied For
0O"Fallon., MO Q'Fallon, MO 43-1237845 Not Applicable

Zip Country Zip Country " . $8.75 Additional
63366 USA 63366 USA 5. Certificate of Status Desired O Fee Required
i 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

i e am - e |uNAME. —_— e s e et

Street Address (P.C. Box Number is Not Acceptable)

City

FL

Zip Code

SIGNATURE

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

Signature, typed o printed name of registered agent and Litl if applicabla.

{NOTE: Registered Agent signature required when reinstating)

DATE

(See criteria on back)

8. This corporation is eligible to satisfy its Intangible
Tax flling requirement and elects to do so.

O

FILE NOW!!T FEE IS $150.00

After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 vay Be
Added to Fees

11. OFFICERS AND DIRECTORS | 2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE p ] Celete TITLE Treasurer Change [ Addition
NAME RASMUSSEN, PAUL NAME Williaw 6, Love ‘

STREET ADDRESS | 17853 SUZANNE RIDGE DRIVE STREET ADDRESS |39 3-State-Street

orv-st-zp | WILDWOOD MO 63038 arv-size | Poshesteny ALK 1HLSD

TITLE D ) W Delete TITLE Vice President + Searetar Y {J Change B4 Addition
NAME CZANDEMA, KAREL NAME Joyee—-P-Haag-- -

STREET ADCRESS | 343 STATE STREET sreETADORESS | 349 State Seveet

cm-sT-2° | ROCHESTER NY 14650-. CiTy-31-2P Kocnester, NY 14,50

TITLE VPAS 7 Delete TITLE Exeeute vP ¥ Cme [J change [ Addition
NAME MADDEN, MICHAEL ~ ~ =0 e uame TR Q'gfa.'id HNelten - - co
STREET ACORESS | 13105 FOUPOSTER COURT STREET ADDRESS |7 Beorge fown Rd.

orv-st-ok | 8T, LOUIS MO 63146 erv-st2f - | Chestenfield, MO0 L3017

TITLE D i B Detete TITLE Asst. Sec.remy [] Change ﬂAden‘on
NAME LOFSTROM, DON NAME Aaurence WNicKey

STREET ADDRESS | 343 STATE STREET STREET ADDRESS | 3413 State Street

om-st-2p | ROCHESTER NY 14650 crv-si-20 | ‘Rocwestery MY 144650

e [ Detete THLE Asst. Secretar CJchange  B% Addition
HAME NAME Mor A. Sewelf

STREET ADDRESS STREETADDRESS (5457 Da R Valley Drive

CITY-ST-2IP arv-st-ze | S+ Peters, M0 L3374

TTLE O Gelete: T Director Ol Change 84 Addition
MAME NAME Jonn Caspen

STREET ADDRESS STREETADORESS |34 3 State Street

CITY-ST-217 CIFY-ST-ZP Rochester, NY 14L50

SIGNATURE:

¢9;_/z.z,/oz,

13. | hereby certify that the information supplied with this filing does not qualify for the exempiion stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert 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 1o execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an altachment with an address, with all other like empowerad.

Date

Daytime Phone #

CR2E034 (5/01)



2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

~PAANSTANT NG

P21845

Event Twoagmg Solutions

Principal Place ot Business
4144 INDUSTRIAL DRIVE

ST PETERS MO 63376
us

Malling Address

4144 INDUSTRIAL DRIVE
ST PETERS MO 63376
us )

2. Principal Place of Business

3. Mailing Address

W

i

[T

Suite, Apl. #. eic,

Suite, Apt. #, etc.

(420 iy

TR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Nurnber Appiled For

N . 43‘1237845 Not Applicable
Zp Country Zip Couniry 5. _Certifhcate of Status Desired O §eae--r£esqlﬁfedci¢“0nai

. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
cr CORPORA.HON SYSTEM ‘ Street Address (P.O. Box Nurmber is Not A_coeptab\e_-)_ o _
™ 1200 5. PINE ISLAND ROAD ™™ R o A S

PLANTATION FL. 33324

City

FL

Zip Code

SIGNATURE

8. The above namad entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida.

Signature, wped or prnted name of registered agent and titla f applicable

(NOTE: Registered Agent signature required wnen reinstating)

DATE

9. This corporation i eligible to satisfy its Intangibie
© Tax filing requirement and elects to do s6.
{See criteria on hack) |

OWIITLFEENSIS150
Y gl

PeRinea Mgl f

2002 :F;

§d o

10. Election Campaign Financing
Trust Fung Contribution.

$5.00 may 8o
Added to Fees

OFFICERS AND DIRECTORS

1. 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P 1 Delet TIRE Diree tor (] Change B Addition
HANE RASMUSSEN, PAUL HAME Gory Einhous :
STREET ADORESS § 17853 SUZANNE RIDGE DRIVE STREET ADDRESS ]34 3 G+ate Street
or-st-2p | WILDWOOD MO 63038 o5z | Posnester, AY 14LS0
TTLE D W Delee TEE Director | [7 change [ Acdition
NAME CZANDEMA, KAREL* NAME Karen Smith-PilK; ngton
sTREET ADDRESS | 343 STATE STRFET - STREET ADDRESS |34 D State Street
ov-stze | ROCHESTER NY 14850 av-str "Roewestea, MY 14650
TITLE VPAS ~ N L3 Delets e (O change [ Addion
NAWE MADDEN, MICHAEL . = _ . __ I B IR (R U U
STREET ADDRESS | 43105 FOUPOSTER COURT STREET ADDRESS
CITY-ST-7IF ST. LOUIS MO 63148 CITY-$1-2IF
TITLE D D Dolete TITLE [T change [ Aduition
NAE LOFSTROM, DON KAME
STREET ADORESS | 343 STATE STREET STREET ADDRESS
CITY- §T-21P ROCHESTER NY 14650 CiTY-5T-2IP
TLE [1 Delete 1M [ Change [ Adaition
NAME h NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
Y e [T Delete TITLE (O charge [ Additicn
NAME HAME
STREET AUPRESS STREET ADIDRESS
CITY-5T-2IF CITY-ST-21P

SIGNATURE:

oz.,'/’z.zv/‘()b

13. | hereby certify that the information supplied with this fH.m'g does not qualify for the exemption stated in Section 119.07(3)(1), Fiorida Statdtes. | further certify that the infarmation
indicatedt on this report or supplemental repori is trse and accurate and thal my signature shall have the same legal effect as if made under oath: that | am an officer ar director
of the corporation or ihe receiver or Tusiee empowerad 10 exacute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 ar Block 121l
changed. o on an attachrnent with art address, with all other like emoowered.

it VIO .

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

#
Lalg

Liarylierse Phone #




