2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  p22988 Secretary of State

1. Entity Name

ACRO MOLDED PRODUCTS, INC. 05-15-2002 90035 029 ***150.00
Principal Place of Business Mailing Address

001 NW 16TH TEWRR /O STEVE SCHULTHEIS

POMBANO BCH FL 33064 12837 FLUSHING MEADOWS

ST LOUIS MO 63121

S —— AR VR R

May 15, 2002 8:00 am3

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Apptlied For
43-1502074 Not Applicable
Zip Country Zip Country 5. Cerlificate 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

Name
LOWE’ ALAN Street Address (P.O. Box Numper is Not Acceptable)
3001 N.W. 16TH TERRACE
POMPANO BEACH FL 33084

City FL Zip Code

8. The above named entily submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida,

IGNATURE
? Signature, typad or printed name of registered agent and title if applicable. (NOTE: Regislered Agent signalure required when reinstating} DATE
P
9. This corporation is eligible 1o salisfy its Intangible FILE NOWI!!! FEE IS $150.00 . ian Fi )
7Y Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10. $'e°"°” Campaign Financing $5.00 May Be
- o rust Fund Contribution. O Added to Fees
{See criteria on back} O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE CD O petete TITLE {Jchange [ Addition
e ANDERSON, HALVOR B. AN '
STREETAUDRESS | 12837 FLUSHING MEADOWS STREET ADDRESS
CITY-ST-2/P ST. LOUIS MO CITY-ST-2IP
TITLE VD [ Delete TITLE [ Change [ Addition
nave ROBISON, ROBERT A N
STREET ADDRESS | 12837 FLUSHING MEADOWS STREET ADDRESS
CITY-5T-ZIP ST LOU|S MO CITY-ST-2IP
TITLE VSD [ pelste TITLE O ctangs ] Addition
hae SCHWARTZE, RICHARD J e
STREET ADDRESS 12837 FLUSH'NG MEAnows STREET ADDRESS
CITY-ST-2IP ST LOUIS MO CITY-ST-2IP ‘
TITLE PD (7 Delate TITLE [ change (] Addition
NAME LOWE, ALAN NAME
STREET ADDRESS | 3004 NW 16TH TERR STREET ADDRESS
CITY-$T-2IP POMPANC BEACH FL CITY-ST-2P
TITLE VT {1 Delete TITLE [J change [ Addition
NAME BOWRON, ROBERT R, N
STREET ADDRESS | 12837 FLUSHING MEADOWS DR STREET ADDRESS
CITY-8T-2IP ST Louls Mo CITY-ST-ZIP
TITLE [ Detete TME [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this fiing does not qualify for the exemplion stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal elfect as it made under cath; that | am an officer or directer
of the corporation or the receiver or rustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Black 12 if
changed, or on an attachment with an address, with afl other like empowered.

SIGNATURE: RN Lﬁ%‘mjﬂﬁﬁﬁ/m?m . ‘ 4/133/07, 31t/ Gug LY

SIGNATURE AND TYPED Ta mtrrs,: NAME OF srnnufs I’Fncsn R DIRECTOR U ( Date Daytimg Phane #

3 F s~ LTI TSN T Tt T4 — T T I rar— —

ovMIA)

CR2E034 (9/01)




