' “2001 UNIFORM BUSINESS REPORT (UBR)

FILED
May 23, 2001 8:00 am

Secretary of State
DOCUMENT # p22983
1. Entity Name 05-23-2001 90464 039 ***150.00
ACRO MOLDED PRODUCTS, INC.
Principal Place of Business Mailing Address ‘
3001 NW 16TH TERRACE 12837 FLUSHING MEADOW
POMPANO BEACH ST. LOUIS, MO 63131
FLORIDA, 33064 C/0 STEVE SCHULTHEIS 5 5 3 6 1 2
2. Principal Place of Business 3. Mailing Address :
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
43-1502074 Not Applicable
Zip Country Zip Country 5. Gertfcate of Status Desired [ ] gg.g;jq i\ieg‘ijtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LOWE , ATAN Street Address (P.O. Box Number is Not Acceptable)
3001 N.W. 16TH TERRACE
POMPANO BEACH, FL 33064 = E o
8. The above named entity submits this statement for the purpose of changir g its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
SBignature, typed or printed name of registered agent and titte if applicab . {NOTE: Registarad Agent signature required when reinstating) DATE
. i W 33
9. This corporation is eligible to satisfy its Intangible { - FILE NOW! !} FEE IS $150.00 . N .
Taxfiling requirement and elects to do so. After MAY 1, 2001 Fee will bé $550.00 h $Iemtl?=r:u?: gp:f;uf-:: e $5.00 oy o
{Ses criteria on back)  Make Check Payat le to Departrhent of State s onirbuiion- AddedtoFees |
X - . [ E]. - Qo
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 ;g:
TITLE CD [[] Deete TME [] Chemge [ ] Addiion | =
e ANDERSON, HALVOR B. e 3
smeeraoress | 12837 FLUSHING MEADOWS STREET ADDRESS 8
orv-sr-zp ST, LOUIS, MO 63131 Qry-sT-2P o
TIME VD [[] Delete TITLE [] Change [ ] Addition
NAME RCBISON, ROBERT 2. NAME
STREETADORESS | 1 2837 FLUSHING MEADOWS STREET ADORESS
CITY - 57- 2P ST. LOUIS, MO 63131 CITY - ST-2IP
TIMLE VSD Delete TITLE (] Change [ Addiion
NAME SCHWARTZE, RICHARD J. NAME
STREETADDRESS | 1 2837 FLUSHING MEADOWS STREET ADDRESS
are-st-2r ST, LOGIS, MO 63131 ary-sT-2P
TITLE PD [:] Dekete TITLE [ ] Change D Addition
NAME LOWE, ALAN NAME
sREETADORESS | 3001 NW 16TH TERRACE STREET ADDRESS .
arv-st-z2¢ |POMPANO BEACH, FL 33064 OTy-81-2P
TINLE VT [ ] Dekte TITLE D Change [ | Addiion
NAME BOWRON, ROBERT R. NAME
SREETADORESS |1 2837 FTLUSHING MEADOWS STREET ADDRESS
on-sT-2P  |ST. LOUIS, MO 63131 CITY - 87-2IP
TITLE |:| Delete TITLE |:| Change D Addition
NAME NAME
STREET ADDRESS STREET ADDRESS )
CITY-§T-2P CITY - §T- ZIP
13. | hereby certify that the information supplied with this filing does not qualify ‘or the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
information indicated on this report or supplemental report is trug and accu-ate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered tc execute this report as required by Chapter 607, Florida Statutes; and that my name appears
in Block 11 or Block 12 if cha%chmem with an address, with all other like empowered.
SIGNATURE: S\ i~ ¥/ 25751 314/ 965 2R
SIGNATURE AND TYPED O PRINTED NAME OF S/GN/NG OFFICER OR DIRECTOR / / Date Daytime Phone ¥ *

STFFl323atF.1

Ul

L |



