2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 841153

1. Entity Name

MOLINE ACCESSORIES CORPORATION

Principal Place of Business

430 W. TTH STREET
KANSAS CITY MO 64105
us

Mailing Address

ONE MONTGOMERY CT
MOUINE IL 612651374

2. Principal Place of Business 3.

Mailing Address

One KONE Court

Suite, Apt. #, etc,

Suite, Apt. #, etc.

A

FILED
Jan 27,2000 8:00 am
Secretary of State

01-27-2000 90005 015 ***150.00

N

HNRIRIA

DO NOT WRITE IN THIS SPACE

(TYN

City & State City & State 4. FEI Number Applied For
Moline IL 440360590 Not Applicable
Zip Country Zip Country . . $8.75 Additional
61265 Us 5. Cerificate of Status Desired O Foe Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Fem I I e E SR T - -—== =z~ Name = il - ICHUpHIE S, [
CT CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
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.

SIGNATURE

Signature, typad or printed name of registered agent and ttle

if applicabla.

(NOTE: Ragisterad Agent signature required when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do 50.
(See criteria on back) ]

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee wiit be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

11. QFFICERS AND DIRECTORS l 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PFD X pefete TIRE P/D [Jchenge [ Addition
NAME MAKINEN, HEIMO NAME Claassen, James

STREET ADDRESS ONE MDNTGOMERY COURT STREEY ADDRESS One KONE Court

orv-st-2f | MOLINE IL oI STz Maline, TI. 61265

TITLE V1D [ Detete TITE X Change [ Addition
NAME SIHVOLA, P.A, NAME

sTheET A0DRESS | ONE MONTGOMERY COURT SREETADRESS | (Jne KONE Court

om-stZP | MOUNE IL 61265 Y- 8T-2P Moline, IL 61265

THLE.. T Yy vee . Opee. . J e i e e ._[Dcnage [ Agiton
NAME STEPANIAK, KEE. NAME ;

STREET ADDRESS | ONE MONTGOMERY COURT STREET ADDRESS One KONE Court

ov-si-2 | MOLINE IL 61265 ' OITY-ST-2¢ Moline, TL 61265

TITLE [ pelete TITLE [ Change [ Addition
NAME RAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP ¢ITY-ST-2PP

TITLE [ Datete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2P

TLE [ pelste TITLE O change [ Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-5T-2IP . CITY-ST-21P

13. | hereby certify that the information supplied with this fi

indicated on this report or supplemental report is tr]
of the corporation or the receiver or fruste
changed, or on an attachment with

SIGNATURE: .

does not qualify for the exemption staled in Section 419.07(3Xi), Florida Statutes. | further certify that the information
an¥, accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
wecule 1his report as required by Chapter 607, Florida Staiutes; and that my name appears in Block 11 or Block 12 i

1/13/2000 309-764-6771

Date Daytime Phone #

CR2E034 (3/99)



