2001 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Name

AIPC SALES CO.

DOCUMENT # FO9000001341

Mar 26, 2001 8:00 am
Secretary of State

03-26-2001 90081 042 ***150.00

Principal Place of Business

1000 ITALIAN WAY
EXCELSIOR SPRINGS MO 84024

Mailing Address

1000 ITALIAN WAY
EXCELSIOR SPRINGS MO €4024

v r gy

2. Pringipal Place of Business

3. Mailing Address

I

I

4100 N. Mlberny Dr. iR N Myl r
Suite, Apt. #, etc. I * Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
Sta 200 SMe A6 O :
City & State ty & State 4. FEINumber  43~184 1448 Applied For
L] -
[/ CA_{" i Mo anses G—“:\ A fY\O Not Applicable
Zip Couniry iiop 1 COUW - , $8.75 additional
! oy lb U-SA. ;.H | ‘0 ws 5, Certificate of Status Desired (| Pea Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
o c— - -, e —_ Name - ~ N
C T CORPORATION SYSTEM . — . ‘
1200 SOUTH PINE ISLAND ROAD Street Address (P.Q. Box Number is Not Acceptable)
PLANTATION FL 33324
City FL Zip Code
8. The above named entity submits this statermnent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad or printed name of registerad agent and litle if applicable. (NOTE: Ragistered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) — .
Tax filing requirement and elects o do s0. After MAY 1, 2001 Fee will be $550.00 10. E:echon Campa“-ﬂ” Elnancmg $5.00 may Be
= ust Fund Contribution. Added fo Fees
(See criteria on back) Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e C 1 Delete TILE O chenge [ Adiition | S
NAME SCHROEDER, HORST W NAME =]
staeet aooress | 10401 WILLIAM HILTON PKWY STREET ADDRESS 3
arv-st-ze | HILTON HEAD (SLAND SC 29928 ciry-sT-2IP &
TME VCP 1 Delete TILE [ Change  [J Addition %
NAME WEBSTER, TIMOTHY S NAME
sTReeT ADDRESS | 1000 [TALIAN WAY STREET ADDRESS
arv-s-2p | EXCELSIOR SPRINGS MO 64024 Ciry-s1-ZIP
_me __. [VD . . o Ooeete _ J me _ ] R O change [ Addition
KAME SCHMIDGALL, WARREN B e el | s gy el o
street a0DRESS | 1000 ITALIAN WAY STREET ADDRESS
crv-s-2p | EXCELSIQR SPRINGS MO 64024 CITY-ST-ZIP
TITLE ST [ Delete TITLE [ Change  [J Addition
NAME WATSON, DAVID E NAME
streeT AooRess | 1000 TALIAN WAY STREET ADDRESS
orv-s-2P | EXCELSIOR SPRINGS MO 64024 CITY-ST-2IP
TILE 7 Delete TITLE [ Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ pelete TITLE [ Change  [] Addition
NAME HAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P GITY-5T-21P

of the corporation or the receiver or g
changed, or on an attachment wit

SIGNATURE:

13. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i}, Florida Statutes. # further certify that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

steg empowgreﬂ.! tohextlecuie this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

4 address, with all other |j

gempowerad.

at

3/8.9/ glb. 584 SAH

G oFTcsn OR DIRECTOR

Date Daytime Phone ¥

Y/



