FILED

2004 FOR PROFIT CORPORATION Jan 27,2004 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # F02000004387 01-27-2004 90006 002 ***150.00

1. Entity Name

CLOSETMAID NCRTH AMERICA, INC.

Principal Place of Business Mailing Address
650 SW 27TH AVE, 8000 W FLORISSANT AVE
OCALA, FL 34474 STA 2586

SAINT LOUIS, MO 63136

e v AR R

i i #
Suite, Apt. #, ete. Suile, Apt. # etc. 01002004 Chg-P CR2E034 (10/03)
City & State City & State 4. FE! Number Applied For
26-0041539 Not Applicable
Zi Counil Zi Count " .
b ountry P ouniry 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

-

Name
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Slreet Address (P.O. Box Number is Not Acceptable)
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
Signarure, typad or printed name of registered agert and tite if apolicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS 5150.00 9. Eleclion Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, ] Added to Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DHRECTORS IN 11
TITLE P [ Detete TNLE V.P.-Marketing [ Change ] Additicn
NAME CLEMENTS, ROBERT J NAME Moeller, Craig
STREET ADDRESS | 650 SW 27TH AVE STREET ADDRESS 650 SW 27th Ave
CITY-ST- 2P OCALA, FL 34474 CITY-ST-2IP Ocala, FL 34474
TIILE \ : [ Detete TinLE V.P./Asst. Treasurer [JChange X7 Additicn
NAME CHARLES, DEBBIE M NAME Moon, David C.
STREET ADORESS | 650 SW 27TH AVE STREET ADDAESS 8000 W. Florissant Ave. ,
CiTY-S7-2P OCALA, FL 34474 CITY-S1-2P S§t. Louis, MO 63136
TIE SD £ Delete TILE V.P.-Management O change K Addition
NAME SMITH, HARLEY M NAME Russell, K.M.
STREET ADDRESS | 8000 W FLORISSANT AVE sheerARESS | 650 SW 27th Ave.
CV-ST-2F | SAINT LOUIS, MO 63136 Y- sT-2P Ocala, FL 34474
e T O Delele TIILE V.P.-Sales [ Change X Addition
NAME RABE, DAVID J NAME Shrigley, P.H.
STREET ADDRESS | 8000 W. FLORISSANT AVE smeeraporess | 650 SW 27th Ave.
oTY-5T-2P | ST LOUIS, MC 63136 CIrY-ST-2P Ocala, FL 34474 _‘
TITLE DAS [ Dslete i V.P.-MIS [ Ghange D) Addition
NAME BAUER, CARLT HAME Watts, W.E.
STREET ADDRESS | 8000 W FLORISSANT AVE STREET ADDRESS 650 SW 27th Ave.
oTv-s-2F | SAINT LOUIS, MQ 63136 ciry-sr-2P Ocala, FI, 34474
TITLE D O peletle THLE _ [ Change  [] Addition
NAME SLY, PATRICK J MAME
STREET ADDRESS | 8000 W. FLORISSANT AVE STREET ADDRESS
CITY-ST- Z1p ST LOUIS, MO 63136 CITY-ST-2IP

12. ) hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrgs, with all other like empowered

SIGNATURE: /,,ﬂ/ D.C. Moon/V.P. & Asst. Treasurer 1/16/04 314-553~-3485

¥ "MGNATURE AND TYRED OR PRINTED MAME OF SIGNING GFFICER OR DIRECTOR Date Daytime Phone #




