2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | FILED

DOCUMENT # Pos3s2 Mar 06, 2004 08:00 AV
1. Bty Name - Secretary of State
FOAM MATERIALS & EQUIPMENT CO,
Principal Place of Business " Maiﬁ;'lg A'c.idress —
5125 NORTH SECOND STREET - 5125 NORTH SECOND STREET
ST. LOUIS MO 63147 ST. LOUIS MO 83147
e e [T
Suite, Api #. slo. V = SBune, Apﬁ. #, ;EIC.. - . MOORE CRPEN3L “ -”03}
Ciy & Sate T Cuya sme - 4. FEl Numoer Appied For
. 43- 1_1 67412 Not Applicable
o Cauatry Zp Country 5. Ceriificale of Staius Desied [ gigi S‘é’é”""”
6. Name and Address of Currenzrﬁgistered Agent ﬁ 7. Name and Address of New-ﬂegistered Agent
Name
g?g\tsgggkcggéﬁ% Strest Address (P.0. Box Number is Not Acceptable)
TALLAHASSEE Fl1. 32301 - : —
Cily — FL ‘ Zo Code =

8. The above named entity submits ihis staterment for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accepr
the obligations of registered agent.

SIGNATURE - s . . - s
Signotte. 1yDed o prried nama of regietared agem and fle f applcable. {NOTE Registeced Agent cignatua requirad wher renstating) DATE .
FILE NOW!!! FEE IS $15000 . . . ,
Alteray 1,200¢ Feo il e 855000 e o ) 1y 35,00 ey oe

Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS M R ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14
HI(E3 PD & pelete TinE {3 Change [ Addition
HAME REED, WILLIAM F. NAME
STREET ADDRESS § 5125 NORTH SECOND STREET § STREET ADDRESS 03 f%gg%gg%gg%%g 54
CITy-5T. 21 8T. LOUIS MO ity -$1- 1P 0 150, Dﬁ
THE VD 1 Defets Tl ClChange [ Additicn
NAvE REED, EDITHF. G
STREETADDRESS {5125 NORTH SECOND STREET T T SIREET ADBRESS
omy-5t-pp | ST, LOUIS MO B _ f cav-si-ow ) . _ o
TLE O Detete THLE O change [ Addition
NAME NAME
STREET ALORESS STREET ADDRESS
CIvY-§1-2iP ‘ _l CRY-ST-2IP o
TITLE 7 Detata E Dl change [ Adsitien
NAME NAME
STREET ADDRESS STREET ADDRESS
oY ST- 2P X omyesre
TITE [ patets Lt : [JChange [ Addition
NAME NAME
STRELT ADDRESS § STREET ADDRESS
CITY-$1-2P _ 7 _§ orestzp )
TRE ] Delete THE Ochange [ Addition
NAME HAME
STREET ADDRESS STREEY ADORESS
EiTY-ST- 2P ¢ty -ST- 2P _

12. | hereby certify that tha information supplied with this filing does not qualify for the exemption stated in Section 112.07()(i). Florida Statutes. | further certily that the information
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 cath, that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 807, Florida Statutes, and thal my name appears in Block 10 or Block 114
changed, or on an ajtachment with an addrass, with all other like ernpowered,

SIGNATURE




