2003 FOR PROFIT CORPORATION Ma Of, 1%0%13) 8$:00 am

UNIFORM BUSINESS REPORTJUBR) Secretary of State
DOCUMENT # P32382 05-01-2003 90262 015 ***150.00

1. Entity Name

MITCHELL HUMPHREY & CO.

Principal Place of Business Mailing Address
11720 BORMAN DRIVE. SUTIE 310 11720 BORMAN DRIVE. SUTIE 310
ST. LOUIS MO 63146 ST. LOUIS MO 63146

Suite, Apt. #, etc. Sulte, ApL. #. etc. [0} GHECK HERE IF MAKING CHANGES

City & State City & State 4, FE\ Number Applied For

43 1 1 10836 Not Applicable
Zip . Country zp Country 5. Certificate of Status Desired O $8‘75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

e e

Name

HUMPHRIES, J. BOB

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

FOWLER, WHITE GILLEN, BOGGS, ET AL

501 EAST KENNEDY BOULEVARD

TAMPA FL 33602 City FL | ZpCoce

8. The above named entity submiits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the obligatiens of registered agent.

SIGNATURE
. - Signature, typad o printed name of registered agent and title if applicable. (NOTE: Regisiered Agent signature requirad whan reinstating) DATE
° FILE NOW!!! FEE IS $150.00 )

; 9. Elaction Campaign Financing $5.00 May Be
G After May 1, 2003 Fee wili be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Floritia Department of State
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE C ' [ Delete TTE ' [Jchange [ Addition
NAME HUMPHREY, MITCHELL 0. NAME
staeet ADoREss | 11720 BORMAN DRIVE STREET ADDRESS
crv-st-zk 18T, LOUIS MO CITY-ST-ZP
TITLE ST ] Delete TmE [Jchange [ Additien
HAME HUMPHREY, KATHLEEN A. NAME
STREET ADDRESS | 11720 BORMAN DRIVE STREET ADDRESS
CiTy-ST-20P ST. LOUIS MO ) CITy-5T-2IP
TmE P _ : X:Xnesm_ ©f e D change T Addition
NAME WALSCHMIDT, MARK A \L e e T |
STREET ADDRESS | 14720 BORMAN DRIVE STREET ADDRESS
CITY-ST-71P ST. LOUIS MO CITY-ST-71P .
TITLE p 7 Delete THE P KXChange [ Addition
NAME SCHAEFER, KIM A NME Schaefer, Xim A
sTReeT a0DRESS | 11720 BOROM DRIVE STREETADCRESS | 11720 Borman Drive
CITY-ST-21P ST. LOWIS MO CITY-S7-2IP at  Tonis MO
TITLE 1 pelete TILE ’ [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-ST-2IP
TILE O Delete TITLE CJChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF / CITY-ST-7IP

12. | hereby certify that the information supgflied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Floridla Statutes. ! further certify that the information
indicated on this report or supplementafreport is ffue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cofficer or director
of the corporation or the receiver or trustee & po red idhexacute this report as required by Chapter 60? Florida Statutes: and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an dddifys, wilh all offier like empowered.

SIGNATURE: SIGNALYNRW RERINIAZSchacter 4/25/03 314-991-2440

SIGNATURE ANﬂTVPeQ_ OR PRINTED NAME xF SIGNING OFFICER OR DIRECTOR Dale DCaytima Phons #

I¥ 022280

CR2E034 (10/02)



