2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

PO0000029967

FILED
May 24,2002 8:00 am
Secretary of State

PEY, ot |

1. Entity Name ¢
EDRON FIXTURE  CORP 05-24-2002 91271 035 ***150.00 7
Principal Place of Business Mailing Address
NO. 1. LEGGET- RD._ NO. 1 LEGGET RD.
+ CARTHAGE MO 6483% CARTHAGE MO 64836
2. Principal Place of Business 3. Mailing Address “"“m m "”' ""“ mll'“ "I”""I mll m.”,"”"" '"”m
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
43-1888026 Not Applicable
i C Zip - I i
Zip ountry P Couniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e — = = = - = SRR oot - Name ) - )
cT CORPORAHON SYSTEM Street Address (P.0. Box Number is Not Acceptable)
1200 S. PINE iSLAND RD.
' ..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.
SIGNATURE
Signature, typed or printad name of registered agent and tite if applicabls. {NOTE: Ragistered Agent signature requirad when reinstating) DATE
. o A . "
9. This corporation is eligible to satisfy its Intangiole FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Added 10 Fous
(See criteria on back) Make Check Payable to Department of State '
1. QOFFICERS AND CIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Ty P O Delete TLE Olchange  [J Addilon | S
HAME GUASTAFESTE, CARMINE E NAME 2
STREETACDRESS | G400 NW 104TH ST STREET ADDRESS §
CITY-ST-21P MEDLEY FL 33178 CITY-S57-21P L
TITLE v 3 peletz TILE (T ohange [ Addilon | &
NAME JEFFERIES, ROBERT A JR NAME
STREET ADDRESS | NO 1 LEGGETT ROAD STREET ADDRESS
CTy-ST-2P CARTHAGE MO 64836 CITY-ST-20P
TE ==~ ""-pVy§™ - T o e Pl TE e[ o= s - - [ Change [ Additicn
NAME JETT, ERNEST C NAME
STREET ADDRESS | NO. 1 LEGGET RD. STREET ADDRESS
CITY-ST- 2P CARTHAGE MO 64836 CITY-ST-ZIP
TITLE v [ Celete TITLE [Jchange [ Addition
NAME GLAUBER, MICHAEL A HAME
STREETADDRESS | NQ 1 LEGGETT ROAD STREET ADDRESS
CITY-ST-2IP CARTHAGE MO 64836 CITY-ST-2iP .
TITLE v [ Delete TITLE [J Change [ Addition
NAME PURSER, KENNETH W NAME
STREETADDRESS | NO 1 LEGGETT ROAD STREET ADDRESS
CITY-$T-ZiP CARTHAGE MO 64838 CITY-ST-2IP
TIMLE T [ Dalete TITLE [J change  [J Aadition
NAME BRADSHAW, SHERI L NAME
sTREeT D0RESS | NOQ 1 LEGGETT ROAD STREET ADDRESS
CITY-5T-2IP CARTHAGE MO 64836 CITY-ST-2IP
13. | hereby certify that the informaticn su this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplepnel Htrue and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer ar director
of the corporation or the receiveyor qweredo-axecute this report as required by Chapter 607, Florida Statutes; and that my narfie appears in Block 11 or Block 12 if
changed, or on an attachment ¢ empowered. - p
T . / ) fo L— ;
5 {annal R, © \ice P " de H-25%-%)
SIGNATURE: A Rann AN, Yurse €-\iee Yees: den -35%- 13}/ -
D TYPBD OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Date Daytime Phone # -




