2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P94000016717

1. Entity Name

ADAPT COMMUNICATION SUPPLY CO. S. FL. INC.

Principal Place of Business

6545 E ROGERS CIR
BOGA RATON FL 33487

Mailing Address

8000 W FLORISSANT AVE #3854
SAINT LOUIS MO 63136

2. Principal Place of Business

5030 Champion Blwvd.

3. Mailing Address

Sui}e AF]D.I3#1 etc.

Suite, Apl. #, etc.

FILED
Feb 13,2002 8:00 am
Secretary of State

02-13-2002 90010 036 ***150.00

B0022714

I

AN

DO NOT WRITE IN THIS SPACE

#6—-
City & State City & State 4. FEI Number Appiied For
Boca Raton, FL 33496 650470841 Not Applicable
Zip Country 2ip Country ) ) $8.75 Adgditional
33496 USA 5. Certificate of Status Desired O Feo Required

6. Name and Address of Cusrent Registered Agent

7. Name and Address of New Registered Agent

C T CORPORATION SYSTEM
1200 SOUTH PINE {SLAND RD.
PLANTATION FL 33324

Name

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

City

FL Zip Code

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

Signatura, typed or printed name of registereéd agent and titla if applicable.

(NOTE: Registered Agent sigraturs required when reinstating} DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing reguirement and elects to do so.

FILE NQOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

35.00 May Be
Added to Fees

ASee criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D (7 Delete TLE Director/Secretary K1 Ghange L] Agaiion
NAME SMITH, H M HAME Smith, H.M.

sTreeT apoRess | 7025 WASHINGTON
CITY-ST- 7P SAINT LOUIS MO 83130

STREETADDRESS | 7025 Washington
CrrY-S1-2IP St. Louis, MO 63130

[ pelets TITLE Director/CEO

TILE DCoOO _Klchange [ Addition
NAME BEVIS,HC L NAME Bevis, H.C.

STREET ADDRESS | 110 SUFFOLK LN STREETAODRESS | 110 Suffolk Ln.

CITY-5T- 2P LAKE FOREST IL 60045 CITY-51-2IP Lake Forest, IL 60045

TITE DP (1 pelete TILE Asst. Treasurer [ Change Additior
NAME KERNES, A M NAME Rabe, D.J.

STREETADDRESS | 3103 N ANDREWS AVE
CTy-sT-21P POMPANO BEACH FL 33084

streeTADDRESS | 8000 W. Florissant Ave.
CITY-51-2IP St. Louis, MO 63136

TITLE VPF [ Detete TITLE [ Change [ Addition
NAVE COURTRIGHT, R B NAME

STREET ADDRESS | 21 ROSE BAY LN STREET ADDRESS

GITY-§T-21P GREENSBORO NC 27455 CITY-ST-2IP

TIILE T O patete TITLE [ change [ Addition
NAVE LATINKINCH, D MAME

STREETADDRESS | 6545 E ROGERS CIR STREET ADDRESS

CITY-ST-2IP BOCA RATON FL 33487 CITY-S7-21P

TiTLe VPAT [ Delete T (I change [ Addition
NAME MOON, D C NAME

siReer aooress | 15807 CYPRESS TRACE CT STREET ADDRESS

crv-st-2¢ | CHESTERFIELD MO 63017 CITY-5T-2IP

13. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the infermation
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 to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an adgress, with all other like empowered.

SIGNATURE: ;-Q@ﬂh‘WE Rﬁi@é}ﬁﬁgm’i@ent & Asst. Treasurer 1/17/02 314-553-2058

David C. Moon

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytima Phone #

1Y 0900180

CR2E034 (9/01)

Satatoarcmmcarcmeoaeomeeem s emms




