FILED

Aug 26,2004 8:00 am
FOR PROFIT CORPORATION ’
UNIFORM BUSINESS REPORT (UBR) Secretary of State

T)OCUMENT # F93000002780 (08-26-2004 90001 012 ***550.00

1. Entity Name
AMERICAN CONSUMER PRODUCTS,

D/B/A BOSS MANUFACTURING HOLDINGS, INC.

54063339

2. Principal Place of Business 3. Mailing Address
221 W. FIRST ST.
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
KEWANEE, IL 34-1376833 Nat Applicable
Zip Country Zip Country o
3 §. Certificate of Status Desired D ::e Liqﬁs;ﬂ:ional

7. Name and Address of Current Registered Agent

CT CORPORATION SYSTEM
Street Add P.O. Box Number is Not A
150078 PTNE TSLAND. ROAD

Name

PLANTATION STy

8. The above named entity submits this statermnent for the purpose of changing its registered office of registered agent, or both, it the State of Florida. | am familiar with, and
accept the obligations of registered agent.

SIGNATURE

Signature, typed or prnted of registared agent and tile if applicable.  (NOTE. Registersd Agent skinature required when reinstating) DATE

8. Election Campaign Financing $5.00 May Be
Trust Fund Contrbution. [[] AadedtoFees

10, OFFICERS AND DIRECTORS I

e CFO

nave LANCASTER, J, B.
sReeTADORESS 221 W, FIRST ST
CTY-ST-ZIP KEWANEE, IL 61443
e CS

nave WILLIAMS, BEVERLY J.
STREETADDRESS 221 W. FIRST ST.
CTY-sT-2F KEWANEE, IL 61443
TLE

NAME

STREET ADDRESS

CITY-ST-ZIP

TILE

NAME

STREET ADDRESS

CITY-ST-ZIP

CR2ED34B (12/02)

TITLE

NAME

STREET ADDRESS
CITY -ST-21P

TIMLE

NAME

STREET ADDRESS
Cry-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), 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 legaj effect as if made under oath; that | am an officer or director
ecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or on an

$[ay fod  Bogfesz. 53/

Ao
IGNING OFFICER OR DIRECTOR { Date T Daytime Phone #

o! the corporation or the receiver or trustee empowered_io
attachment with an addre/&u, all vther like empowel

SIGNATURE: /

3W1i140 1.000



 Hadhmant

54 0ol§929
& F43000002 7 0

a

Change of Address or Business Name FENorEntty 34-1376833

Complete this form, sign it, and mail it with your tax return if: or SSN Owner

e« the address below is not correct e the business [ocation changes SSN Spouse

» the business name changes within the same county New Business { ocation

if you move your business location to another county or you have a Location

change of legal entity, you must register online or complete and mail City State Zip
a new Application to Collect and/or Report Tax in Flotfda (Form DR-1). Business Telephone County

To register, see Resources in the instructions, contact your local

Department of Revenue Service Center, or call Taxpayer Services (see New in Care of

outside back cover). If you are closing or selling your business or have Address

Mailing Address

a change in legal entity, complete the form on the reverse side.

City State Zip
Owner's Telephong County

New

Business

w Name BOSS MANUFACTURING HOLDINGS, INC
N
M Wl
Signature of Taxpayer (Requirec{) Date
5 - e

4U11CA 1.000



Mo mgnA |
- :  log5

CERTIFICATE OF AMENDMENT —=—
TO 4 F43000009780
APPLICATION FOR REGISTRATION
OF

AMERICAN CONSUMER PRODUCTS INC
(Insert name currently on file with Florida Dept. of State)

Pursuant to the provisions of section 620.173, Florida Statutes, this foreign limited partnership hereby submlts
this certificate of amendment to its reglstratlon application:

The registration application is amended as follows:
BOSS MANUFACTURING HOLDINGS INC

(Signature of a General Partner)

BEVERLEY WILLIAMS

(Typed or printed name of General Partner signing above)

STATE OF ILLINOIS

COUNTY OF HENRY

Onthis_ /%% dayof WM 19 Do/

personally appeared before me,

[k~ who is personaily known to me

[] whose identity | proved on the basis of

otary #ublic Signature)

Mavi Lepiauke

otary's Printed Name)

Seal

My Commission Expires:% 2 RoosL

A TD 4 AR



