. .2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PO0000029967

1. Entity Name

EDRON FIXTURE CORP.

MAIL

Principal Place of Business

NO. 1 LEGGET RD.
CARTHAGE MO 64836

Mailing Address
NG. 1 LEGGET RD.

CARTHAGE MO 64836

2. Principal Place of Business 3. Majling Address

Suite, Apt. #, etc, Suite, Apt. #, etc.

FILED |
May 03, 2001 8:00 am
Secretary of State

(05-03-2001 91006 030 ***150.00

WA

N

DO NOT WRITE IN THIS SPACE

LI

City & State City & State 4. FEi Number Applied For
42- 182802 Not Applicable
i o] i Counit iti
Zip ountry Zip uniry 5. Certificate of Status Desired O $8.75 Additional
3 . o 7 ~ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CT CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable}
1200 S. PINE ISLAND RD.
PLANTATION FL 33324
. ! A
City ot FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed nama of registered agent and title il applicable. (NGTE: Registered Agent signatura required when rein§laun] DATE
9. This corporation is eligible to salisfy ts Intangitie FILE NOW!!! FEE IS. $150.00 10, Election Campalgn Financing $5.00 May 8o
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Added to Fees
{Ses criteria on back) d Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 11 ~
T D B Delete TTLE NS W crange [ Addiion | S
HAME JETT, ERNEST C NAME et Ernest C. =]
sTAeET ADDRESS | NO. 1 LEGGET RD. STREFTADDRESS | g7 4 L oo@\eAr R 3
om-sT-2F | CARTHAGE MO 64836 OY-S-2P | Gp e Hoabe, MO (a4830 i
TITLE D B Delate TNLE \ < [ change (X Addition: . g
NAME GRIFFIN, ROBERT G NAE Glauber, Michael A,

STREET ADDRESS | NO). 1 LEGGET RD. STREET ADDRESS | Afp, 4. e ﬁmd

o-sT-2P | CARTHAGE MO 84836 ov-s-2P |Qardhage, MmO G483

we- . |p- T T N T MBoeke me (N T 9 i - O cliange i Audition
NAME LOWERY, S. SCOTT NAME Pucser, Lenneth (0.

STREET ADDRESS | NO. 1 LEGGET RD. STREETADDRESS |Nfg. 4 L%&ﬂ"ﬂﬂ@d

crv-s1-2¢ | CARTHAGE MO 64836 C-STIP Jeardhane  INO (483

TIILE O Delete e T N OJchange [ Addition

NAME NAME Bradshaw, Shee L.

STREET ADDRESS STREET ADDRESS [afy 4 L,efﬁe-l-l— Reod

CITY-ST-7P OY-STP  cde "

e O oelete TITE r Ol change ] Addition
NAME NAME @}uasi’ag'e_s{ej Cocmine E.

STREET ADDRESS STREETASDRESS |Gty N JO B S,

CITY - 5T-2IP o520 | ovodfeu . EL R2YTA

TITLE O pelete TITLE \/ < [ Change B Addition

NAME NAME Jelferies, Robert A. K

STREET ADDAESS STREETABDRESS [Ng, 4. edt Road

CITY-§1-2IP or-ST2P | Gac-Haal, min YB3

13. | hereby certify that the information supplied with,
indicated on this report or supplemantg if

/, 14}" /

, ZINONN
PED OR PRINTED NAME OF SIGNIN

filing does not qualify for the exemption stated in SectionQWQ.OT(S)(i)‘ Florida Statutes. [ further certify that the information
¢ and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
g e'd 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Daytima Phone #




