s

2003 FOR PROFIT CORPORATION
NESS REPORT (UBR

UNIFORM BUSI

FILED
Feb 13, 2003 8:00 am

DOCUMENT # F02000004387

1. Entity Name

CLOSETMAID NORTH AMERICA, INC.

%

Secretary of State

02-13-2003 90277 044 ***150.00

Mailing Address
650 SW Z7TH AVE.

QCALA FL 24474

Principal Place of Business
650 SW 27TH AVE.

OCALA FL 34474

T .

2. Principal Place of Business 3. Mailing Address

8000 W. Florissant Ave.

Suite. Apt. #.elc. Sufte, Apt. # etc, [ CHECK HERE IF MAKING CHANGES
Sta. 2586

City & State City & State 4. FE) Number 6 001 Applied For
St. Louis, MO 2 1539 Not Applicable

Zip Country Zip Country . . $3.75 Additional
63136 USA 5. Cerlificate of Status Desired O Fee Roquired

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_ P . e JName - L L -
Tl YSTEM _ ‘ '

CT CORPORA ON § Streat Address (P.O. Box Number is Not Acceptable)

1200 SOUTH PINE ISLAND ROAD

PLANTATION FL 33324 ~

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing
the obligations of registered agent.

SIGNATURE

its registered office or registered agent, or hoth, in the State of

Florida. | am familiar with, and accept

Signature, typed or printed name of registerad agent and titla if applicabla.

{NOTE: Registered Agent signature raquired when rainstating}

DATE

. FiLE NOWII! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Fiorida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS Il K2 ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11 _
TLE P y 0 O Delete e VP/AT “[Jchangs  ¥XAdditon | §
NAME CLEMENTS, ROBERT J NAME M _David.C. =
sraeer onkess | 850 SW 27TH AVE STREET AGDRESS 8883 . a\];‘}_o'rissant Ave. 3
orv-si-ze | OCALA FL 34474 " { cmv-s1-zp St. Louis, MO 63136 <
TE v [ Delete e [ Change [ Adcition %
NAME CHARLES, DEBBIE M NAME

sTaeET ADDRESS | B50 SW 27TH AVE STREET ADDRESS

cv-st-mp (QCALA FL 34474 CITY- 5T-7P

TITLE S o [_:_]_D_e_;e_gE_ TITLE _gll_]_)___“h e _ _”______KXCh_ang_e _I:IAddilion I
“HAME ~| SMITH, HARLEY M™ T T e Smith, darley M. i

stheer aooress | 8000 W. FLORISSANT AVE STREET ADORESS | 8OO0 W. Florissant Ave.

CITY-ST-2iP ST LOUIS MO 63136 CITY-ST-2IP St. Louis, MO 63136

TILE T 1 Delete TIMLE [ Change [ Addition |~
HAME RABE, DAVID J NAME

sTReer aporess | 8000 W. FLORISSANT AVE STREET ADDRESS

orv-st-ze ST LOUIS MO 63136 CITY-ST-7IP

TILE P [ Delete TMLE D/AS KXChange [ Addition
NAME BAUER, CARL T NAME Bauer, Carl T.

cTReeT aDoress | 8000 W. FLORISSANT AVE smesTADDRESS | 8000 W. Florilssant Ave.

CITY-87-21P ST LOUIS MO 63136 CITY-ST-2IP St. Louis, MO 63136

TIMLE D O Delete TILE [ Change [ Addition
HAME SLY, PATRICK J NAME

stheer anoress | 8000 W. FLORISSANT AVE STREET ADDRESS

orv-si-ze | ST LOUIS MO 63136 CiTY-ST-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 1 19.07(3)(i), Florida Statutes. | further certify that the information
] is frue and accurate and that my signature shail
of the corporation of the receiver or trustee empoweread 10 execute this report as required by Chapter 607, Florica Statutes: and that my name appears in Block 10 or Block 11 if

indicated on this raport or supplemental report

changed, or on an atlachment with an

address gwith all other like empowered.
SIGNATURE: SPAUIDE REDUHED-

have the sama legal effect as if made under oaihy; that | am an officer or director

V.P. & Asst. Treasurer 1/31/03 314-553-2058

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phone #




e —

(L1 TE rrart

LOLOTIoo 43 Y
AN
S
E M ERSO N“. Ronald L. Bednar

Director
Incorne Tax Compliance
8000 West Florissant Ave.
P.0. Box 4100

St. Louis, MO 63136-8506

T (314) 553 2058
E ron.bednar@emrsn.

63\0\

February 6, 2003 @

Uniform Business Report
Division of Corporations
P.O. Box 1500
Tallahassee, FL 32302-1500
Dear Sir or Madam:
Please find enclosed our 2003 Florida Uniform Business Report for ClosetMaid
North America, Inc. Also enclosed is our check in the amount of $150.00,
payment in full of the filing fee due.
We trust you will find the enclosed in order.
Sincerely,

LBk [ Mo

R.L. Bednar

RLB:slk

Enclosures



