0530065

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

CORBORATION FLORIDA DEPARTUENT OF STATE May 06, 1999 8:00 am
ANNUAL REPORT Secretary of Siate Secretary of State

DIVISION OF CORPORATIONS 05-06-1999 90160 017 ***150.00

1999
DOCUMENT # 841279

1. Corporation Name

LEGGETT WIRE COMPANY MA 'l

OO G

Principal Place of Business Mailing Address
THE CORPORATION TRUST COMPANY NO. 1. LEGGETT ROAD
1209 CRANGE STREET PO BOX 757
WILMINGTON DE 19801 CARTHAGE MO 64836 DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualifed
08/17/1978 ‘
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For J
21] |26] 43-1140879 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. it
utte. Apt. %, ete uie: Aps 5. e 5. Certifcate of Status Desired [ $8.75 Aaditonal \
5’ m Fee Requirad |
City & State City & State ‘ 6. Etection Campaign Financing $5.00 May Be l
TE, m Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year intangible I
m E‘ E\ m Personal Property Tax. ﬁ Yes One l
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name |
CT CORPORATION SYSTEM - S N A
1200 S. PINE ISLAND ROAD 82| Street Address (P.O. ?x Number is Not Acceptable)
PLANTATION FL 33324 83
i
84| City FL 85| Zip Code i
!

1. Pursuant to the provisions of Sections 607.0502 and 607.1508, Flosida Statutes, the above-named corporation submits this statement for the purpose of changing ils registered i
office or registered agent, of both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered i
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE ‘ , _ ___ , : ___ l
Signature, typed or pinted name of registered agent and tila f applicabla. {NOTE: Registared Agent signature required when reinstating) DATE 63- b
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 [=2] ‘
me vsSD O DELETE 11 TME OChange  [JAddion | — |
NAME EARNEST C. JETT 1.2 NAME sl
streevanoress| NO 1 LEGGETT RD 13 STREET ADDRESS o
crvsr.ze | CARTHAGE MO 14 CITY- §T-2P R
TLE '] (7 DELETE 21 TNLE [CJChange  [JAddition ] © i
NAME GLADDEN, ROGER D 22 NAME- |_:
sweeraooress NO 1 LEGGETT RD 23.5TREET ADDRESS -t
CITY-ST-2ZP CARTHAGE, MO 00000 2.4CITY-ST.ZP i
TITLE v ] DELETE 34TME [Change [ Addition |
NAME GLAUBER, MICHAEL A 32NAME 1
smreetaporess| NO 1 LEGGETT RD 3.3 STREET ADDRESS
CITY-ST-2P CARTHAGE, MO 00000 34.CITY-ST-ZP B
TME P [J DELETE 41 7ME ClChange (1 Addition B
e HUDKINS, JERRY sznaE |
streeranoress| NO 1 LEGGETT RD 43 STREET ADDRESS g
CITY-5T-71P CARTHAGE, MO 00000 44 CITY-ST-2P .
TME \'} J DELETE 5.1TLE CiChange [ Addikion =,
NAME PURSER, KENNETH W 52 NAME =
sreeTanoress| NO.1 LEGGETT RD 5.3 STREETADORESS
CITY-ST-ZP CARTHAGE MO 54 CITY-5T-ZP
TIME T {TJ DELETE 61TME [chage [ Addition
NAME BRADSHAW, SHERI L B2NAME
streeTaooress| NO 1 LEGGETT ROAD 3 STREET ADDRESS =
CITY-5T-2F CARTHAGE MO 64836 64 CITY-5T-21P -

18. | hereby ceitify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)()), Flonda Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under path; that | am an
officer or diractor of the corporation or the receiver oy trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my rame appears in
Block 12 ar Block 13 if changed am attachmérg with an address, with all other like empowered.

SIGNATURE:

S UL AR
'SIGNATURE AND

E’”(E",}A?{—E}:Dw_l Purser ~ Vice Rnes. ‘(/58‘/?(!‘ Y ?-1;35 F-813¢

PEO ON { PRINTED NAME OF SIGNING OFFICER Oft DIRECTOR Daylime Phone




