1

1 FILED

"

' DOCUMENT # F98000001778 : Secretary of State

/
1. Entity Name ! 05-17-2001 91354 040 ***150.00
MAR-CONE APPLIANCE PARTS CO. bﬂ/
Principal Placa of Business Mailing Address S . - . .-
2300 CLARK AVE. 600 EMERSON
ST. LOUIS MO 63103 SUME 410
SAINT LOWS MO 63141
M = v R
Suite, Apt, #, etc. Suile, Apt. #, elc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 43 0 98583 Appliad For
7 Nol Applicahla
Zip Country Zip Country $8.75 Additional
8. Cerificate of Status Desired (W] Foo Roquired o
6. Name and Address of Current Reglstered-Agent: - <—~~. -~ | =-_ . -.—7. Name and-Addrass of New Reg} d Agent _
——— — =T N — : : —— e
C T CORPORATION SYSTEM -
Streat Address (P.O. Bax Nurnber is Not Acceplable
1200 SOUTH PINE ISLAND ROAD : foet Address umoer 8 Not Acceplanie)
PLANTATION FL 33324
City FL I Zip Coda

B. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Flarida.

SIGNATURE
Signature. typed o priniad name of regltersd agem wnd fite if apriicatve. NOTE: Reglsterad Agent tiorature requed whan reinguating) DATE
9. This corporation is eligitle to satisty its Intangible FILE NOW!!! FEE IS $150.00 0. Election lan Financin
Tax filing requirement and elects to do so. After MAY 1, 2001 Foe will be $550.00 10- Trust Fuiaén:nak?bmon: e O sﬂ d5d-eodeohg§);sﬂe
({See criterla on back} O Make Check Payable to Department of Stata -
1. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE CEOQ O velete TILE [ Crange [ Addition
NAME MARKOW, MITCHELL D AME
STREET ADDRESS | 2300 CLQRK AVE STREET ADDRESS
CITY- ST- 1P ST. LOUIS MO 83103 GITY-8T-21P
TILE P 1 pelet TME [ Change  [] Addition
v SOUERS, JAMES G _ _ e
STREET ADORESS | 2300 CLARK AVE. STREET ADDRESS
orv-s-2¢ | ST, LOUIS MO 63103 ov-st-27
TTLE oo - - " [ Delete e - [ Change [ Addition
wee _ (coOK.DAVID__ IR . _ 3 )
srHect sonkess | 2300 CLARK AVE. STREET ADORESS
orv-ST-2P | ST, LOUIS MO 63103 CIrY- §1-2P
mME 3 Delate E ] Change [ Addition
NAME NAME
SIREET ADDRESS . STREET ADDRESS
cry-S1-2IF | CGITY-5T-21P
TITLE [ Detgts TME ’ O change [ Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-31-2P CITY-5T-2IP
TITLE O Delets TILE [ Change [ Addition
NAME | nane
STREET ADDRESS STREET ADDRESS
CiTY-ST-2p ) CITY-ST-2P
13. | hereby car!il[‘Fv] that the informalion supplied with this tiling does not quality for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify ihal the inlormatlon
indicated on this report or supplamantal report Is true accurate and that my signatura shali have the same Iggal effect as if made under oath; that | ant an officer or director
of the corporation or the reg@iyer or trusiee empowered to execute this report as required by Chapter 607, Fiorida Satutes; and that my name appsars in Block 11 or Block 12 if
changed, or on an attachient with an addgess &l other ke empowered
SIGNATURE: e /920
D (4 Dl’l_

Daytime Phons #

2001 UNIFORM BUSINESS REPbRa'?(UQR_) ) Jun 26, 2001 8:00 am

CRZE034 (10/00)




