2003 FOR PROFIT CORPORATION FILED
'UNIFORM BUSINESS REPORT (UBR Feb 17, 2003 8:00 am

DOCUMENT # P15332 Secretary of State

1. Entity Name 02-17-2003 90167 049 ***150.00
KRANSON INDUSTRIES, INC.

I

Principal Place of Business Mailing Address
460 NORTH LINDBERGH BOULEVARD 460 NORTH LINDBERGH BOULEVARD
ST. LOUIS MO 63141 ST. LOUIS MO 63141

. A E VRGN

2. Principal Place of Business

Suite, Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Nurnber Applied For
43-%96986 Not Applicable

Zip Country e Country 5. Certificate of Status Desired O $8'75 Addhional
Fee Required
6. Name and Address of Current Reglistered Agent 7. Neme and Address of New Registered Agent
Name
~|—CT CORPORATION-SYSTEM = - SR A ess (PO BoX Numbar 15 Not Aceaptable) = —— ————~—= "~—

1200 S. PINE ISLAND ROAD

PLANTATION FL 33324
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. ) am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printac name of registered agent and title il applicakle (NOTE: Registered Agent signature required when rainstating) DATE
FILE NOW!!! ‘FEE IS $150.00 . - .
N 8. Election Campaign Financing $5.00 may B
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. 0  Addedto Fobs
Make Check Payable to Florida Department of State ]
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE C ) O pelete TITLE [Jchange [ Addition
N KRANZBERG, KENNETH HAME
staeet aD0RESS |50 PICARDY LANE STREET ADDRESS
crv-st-2p |ST LOUIS MO _ f cimv-st-zip
MLE P O pelete TILE VICE Ccusznrils & change [ Addition
HAME GLASSMAN, RICHARD S NAME
STREET ADORESS {1145 HIGHLAND POINTE STREET ADDRESS
orv-st-zp |ST LOUIS MO CITY-ST-2IP
TITLE S 1 Delete TITLE [ change [ Addition
N ROSE, MARILYNN HAVE
| sTREET-ABDRESS-{ 206 -ASPEN-POINT. STREET ADDRESS
orv-sT-2¢  |GLEN CARBON IL 62034 N M e
TLE v 1 Delete TILE pleszagr i ANO cEZ0 R Chaige— {1 Adsition
NAME STROPE, KEITH NAME
staEeT aooREsS | 17336 COUNTRY SIDE MANOR PARKWAY STREET ADDRESS
cny-s1-2P  |CHESTERFIELD MO CITY-ST-2IP
TITLE T ‘ [ Delete TITLE O change [ Addition
NANE SCHOEN, MARK NAME
STREET AODRESS 11006 REMINGTON QAKS CT STREET ADDRESS
ory-s-zp  |FENTON MO 83026 CITY-ST-21P
TITLE \' [ Delete TITLE [ changs ] Addition
NAME TZINBERG, NEIL NAME
sTRees a0oress (14021 BOXFORD COURT STREET ADORESS
arv-si-ze |CHESTERFIELD MO 63017 CiTY-ST-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 effecl as if made under ath; 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 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered. .

SIGNATURE: N@%’WB‘/&/@%@GM@W@ Sehogy, o ool 214 <s65-36.33

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

CR2E034 (10/02)



