2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P32382

1. Entity Name

MITCHELL HUMPHREY & CO.

Principal Place of Business

11720 BORMAN DRIVE, SUTIE 310
ST. LOUIS MO 63146

Mailing Address

11720 BORMAN DRIVE. SUTIE 310
ST. LOUIS MO 63148

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 30, 2001 8:00 am
ecretary of State

04-30-2001 90110 037 ***150.00

AL

DO NOT WRITE IN THIS SPACE

I

City & State City & State 4. FEI Number - Applied For
43 1 1 10836 Not Applicable
Zp Couriry Zip Country 5. Certificate of Status Desired | gese‘gesqﬁggéﬂonai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame
Eg&igglesl"*i#EBgl?.LEN, BOGGS, ET AL Street Address (P.O. Box Number is Not Acceptahble)
501 EAST KENNEDY BOULEVARD
TAMPA FL 33602 :
City F L Zip Cade

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

SIGNATURE

Signature, typed or printed nams of registered agent and title if applicable.

{NOTE: Registered Agent signature reguired when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back)

X

FILE NOW!I! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10. Eleclion Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added tc Fees

. Make Check Payable to Depariment of State

11. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PD O delete TITLE C XXchange [ Addition g
MAME HUMPHREY, MITCHELL O. MAME HUMPHREY, MITCHELIL O. =
STREET ADDRESS | 11720 BORMAN DRIVE STREETADORESS | 11720 BORMAN DRIVE 3
o527 |ST. LOUIS MO Cire-ST- 2 ST. LOUIS, MO 3
TITLE ST [ Delete TME P [ Change %] Addition &
NAME HUMPHREY, KATHLEEN A. HAME WALDSCHMIDT, MARK A.

STREET ADURESS | 11720 BORMAN DRIVE STREETADDRESS | 1772() BORMAN DRIVE

orv-STZF (ST, LOUIS MO CITY-ST-ZiP aT . TANTS. MO

E [ Delete T ’ O change [ Acdition

NAME NAME

STREET ADGRESS STREET ADDRESS

CITY-ST-2F CITY-ST-2IP

TITLE 7 Delete TITLE ] Change  [_] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY- 87-2F

TITLE 7] Detete TITLE [] Change [ Addition
NAME FAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CITY-ST-21P

TITLE [ Delete TILE [JChange  [O] Additior
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$1-21P ITY-ST-7IP

13. | 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 s true and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or directar

of tha corporation or the receiver or rustee emgpowered 1o executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 I
changed, or on an attachment with an addresfs, with all cther like empowsred.

!
SBGNATUHE:J- . bun KO Hympueey

AGNATURE AND TYPED OR Pﬁ’hr;’o NAME W SKINING OFFICER OR DIRECTGR

4/23/01

Date

314-991-2440

Daytime Phonre #




