2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) May 02, 2003 8:00 am

DOCUMENT # P21845 Secretary of State
1. Entity Name 05-02-2003 90398 004 ***150.00
EVENT IMAGING SOLUTIONS, INC
Principal Place of Business Mailing Address
319 § COOL SPRINGS RD 319 § COOL SPRINGS RD
O FALLON MO 63366 Q FALLON MO 63366
2. Principal Place of Business 3. Mailing Address
Sulte, Apt. #, efe. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & Stale City & State 4. FEi Number _ Appiied For
43 1237845 Not Applicable
4p . Country Zip Country §. 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
D - oo T Name T T - —_
CT CORPORATION SYSTEM Sves ATaress PO Bor Nomber e Tio Aeeae)
ree ress {P.O. Box Number is Not Acceptable
1200 S. PINE ISLAND ROAD P

PLANTATION FL 33324

City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure, typad or printed name of ragistered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
=  FILE NOW!! FEE IS $150.00 )
- 9. Election G Fi
ey 2080 Fo i e $55000 o Coromon ey $500 g
Make\_ Check Payable to Florida Department of State ‘
F
10. & COFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Delete ME [JChange ] Addition
NAME RASMUSSEN, PAUL NAME
streer anoress | 17853 SUZANNE RIDGE DRIVE STREET ADDRESS
emv-st-zp | WILDWOOD MO 63038 CITY-ST-2IP
TITLE T O velete TITLE [ Change [ Addition
NAME LOVE, WILLIAM G NAME
sTReeT Aporess | 343 STATE STREET STREET ADDRESS
crv-sr-2¢ | ROCHESTER NY 14850 CITY-51-2P
me - ‘| VPAS BRI [ Gelete TITLE [ change [ Adcition
NAME MADDEN, MICHAEL NAME
streeT ApoRess | 13105 FOUPOSTER COURT STREET ADDRESS
CITY-5T-2P ST. LOUIS MO 83146 CITY-5T-2IP
e VPS 1 Delete TILE [ Change  [] Acdition
NAME HAAG, JOYCE P NAME
staeeT anoress | 343 STATE STREET STREET ADDRESS
orv-st-zp | ROGHESTER NY 14850 _ CTY-5T-2P
TITLE [ Delete TITLE (O ¢hange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-ST-21P
TIme ] Delete 1MLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ‘ CITY-S1-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07({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 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 18 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: M?Q'%WW@@ 4-29-03 4349504000

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2EG34 (16/02)



