2000 UNIFORM BUSINESS REPORT (UBR)
Do ENT # FOBOD00OT778 4 Jun 13, 2000 8:00 am

1. Entity Name
MAR-CONE APPLIANCE PARTS CO. Secretary of State
06-13-2000 90008 010 **%550.00

Principal Place of Business Mailing Address
2300 CLARK AVE, 2300 CLARK AVE,
ST. LOUIS MO 63108 ST. LOUIS MO €3103-2542
P > AR A
2300 CLARK AVE, éﬂ) £ nergon
Suite, Apt. #, etc. uite, Apt. #, etc. DO NOT WRITE (N THIS SPACE
City & State City & State 4. FEI Number Applied For
ST. LoJuTS, MO ¢ 3" T ¢ oIS AADQ , 430728583 Not Applicable
Zi v Country Zip Country . . $8.75 additional
éz 103 CJSA 6’3 [(_& l (_/SA 5. Certificate of Status Desired O Fee Roquired
— - — ~g-Name-and-Aduress of Current Reglstered -Agent™ — |77 NamE and Address of New Registered Agent —— —  — |
o~y ) Name
C T CORPORATION SYSTEM 5, * i\ . Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD C
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.

v

SIGNATURE _*
Signatura, typed o printed name of regislered agent and title if applicable. {NOTE: Registared Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible _ FILE NOW!! FEE IS $150.00 1 Eil tion © ian Fi )
Tax filing requirement and €lects to do so. After MAY 1, 2000 Fee will be $550.00 0 Tri:t 'sﬂndagfni?bnmi:: e O fn?d.tgiotohli?;ss °
(See criteria an back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P , ™ Delete MLE CEO ‘ fhange [ Addition
NAME MARKOW, MITCHELL D s HAME MARKON | MITTHELL &
STREET ADDRESS | 2300 CLARK AVE. STREET ADDRESS | 20O CLA K AVE
crv-s-2p | ST, LOUIS MO 63103 cr-s2p | ST Loy Mo 63103
TILE C . P felete TILE Pee<TtrenstT fhange [ Addition
N MARKOW, NORMAN i NAME Sovers, TAMEF &
street aooress | 2300 CLARK AVE. : STREETADDRESS | 23S0 C AT ANE
orv-sT-zP - | ST-LOUIS MO'63103 - - - N ee oo -QUTSTIP - | et 6 UTERAAG G302 - P
TITLE v et - TILE Vi€ - PZESTFPEANT O Change  [WAddition
NAME SOUERS, JAMES G NAME oo, FAvEp
[
sTReeT ADDRESS | 2300 CLARK AVE. sREETADDAESS | 2300 Cuakd AveE”
cmv-st-2p | ST, LOUIS MO 63103 ov-s2P | ST LoJIS. Mo (93203
TITLE [ pelete TILE O thange [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-57-2P CITY-$T-2IP
TITLE O3 celete THTLE [J Change ] Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-7P CTY-ST-2P
TIME O pelete TILE O change [ Additicn
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2ZP CITY-ST-7IP

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), 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 legal effect as if made under path; that | am an officer or director
of the corparation or the receiver or trustee empowergd to execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

with an address, with @ qther like empowered.

changed, or on an att.ach o
: i O e B - Ve e e arin ey
SIGNATURE: ‘ PRGN Py R R e w/%fmm DU~

“
IGNING OFFICER OR DIRECTOR Date Daytima Phane #

———d

GR2 0134 (9139)



