2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P22988

1. Entity Name

ACRO MOLDED PRODUCTS, INC.

Principal Place of Business

X001 NW 16TH TEWRR
POMOANO BCH FL 33064

Mailing Address

12837 FLUSHING MEADOWS
ST LOUIS MO 63131-1830

us
% Steve ScHulTHa's

2. Principal Place of Business

3. Mailing Address

FILED
May 22, 2000 8:00 am
Secretary of State

05-22-2000 90042 024 ***150.00

J

L

MR

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE| Number -1502 Applied For
43 1 074 Not Applicable
i Count| Zi iti
Zip auntry P Country 5. Certificate of Status Desired O $8.75 A'ddluonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
LOWE‘ ALAN Street Address (P.C. Box Number is Not Acceptable}
300t N.W. 16TH TERRACE
POMPANQO BEACH FL 33084
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, lyped of printad name of registerad agent and titie f applicable (NOTE' Regrstered Agent signaturs required when reinstating) DATE
' . . vy . . n 'r
9. This corporation is eligible to satisfy its Intangible FILE NOWI!! FEE IS $150.00 10. Election Campaign Financing $5.00 may B

Tax filing requirement and elects to do so.

“After MAY 1, 2000 Fee will be $550.00

Trust Fung Contribution.

Added to Fess

(See criteria on back) 0 Make Check Payable to Department of State
. OFFICERS AND DIRECTORS 12, ADDITYONS/CHANGES TO OFFICERS AND DIRECTORS IN 15
TILE cD [ Delete TLE O] Change ] Addition
NAME ANDERSON, HALVOR B. NAME
staeeT aooress | 12837 FLUSHING MEADOWS STREET ADDRESS
crv-s7-20 | ST, LOUIS MO CITY-5T- 2P
TITLE VD [ Delete TITLE [ Change [ Addition
NAME ROBISON, ROBERT A NAME
sTREeT ADORESS | 12837 FLUSHING MEADOWS STREET ADCRESS
crv-st-zp | ST, LOUIS MO BITY-5T- 2P
TILE VvsSD [ Delete TITLE [ Change [ Addition
RAME SCHWARTZE, RICHARD J NAME
streeT aooress | 12837 FLUSHING MEADOWS STREET ADDRESS
or-s-2¢ | 8T LOUIS MO CITY-ST-IP
TIILE PD [ pelete TITLE [ Change [ Addition
NAME LOWE, ALAN NAME
sTReeT apoREss | 3001 NW 16TH TERR STREET ADORESS
orv-s-2r | POMPANO BEACH FL GITY-5T-ZIP
THLE Vi O Delete e O Change [ Addition
NAME BOWRON, ROBERT R. NAME
streeT aooress | 12837 FLUSHING MEADOWS DR STREET ADPRESS
CITY-ST-2IF ST LOUIS MO CITY-S$T-2IP
TITLE (T palete TITLE [J Ctange [ Addition
NAME NAME
STREET ADRESS STREET ADDRESS
CITY-$7-2IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
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 oath; that | am an officer or director
of the corperation cr the receiver or trustee empowered ta exacute this report as required by Chapter 607, Florida Statutes; and that my narne appears in Block 11 or Block 12 it
changed, or on an attachment with ap address, with all other like empowered,

SIGNATURE:

SR Qoo

4/ 2 [ 40 (3!

) o= 2t

SIGNATURE AND TYPED QR PRI

NATE oF SlGNINGFFTCER OR CIRECTOR
3

]
u Dﬁte Daytime Phone #

RICHRRD U

AW RETgE

CR2E034 (9/99)



