2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P06392 FILED
1. Enliy Name Feb 13, 2000 8:00 am
FOAM MATERIALS & EQUIPMENT CO. Secretary of State
02-13-2000 90012 027 ***150.00
Principal Place of Business Mailing Address
5125 NORTH SECOND STREET 5125 NORTH SECOND STREET
ST. LOUIS MO 63147 ST. LOWIS MO 631473121
e s AR AR IM AR RIRHL
Suite, ARl #, etc. : Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number . Applied For
43 116?412 Not Applicable
Zip Cauntry Zip Country 5. Certificate of Status Desired O $8‘75 Additional
Fee Required
6. Name and Addreas of Current Registered Agent 7. Name and Address of New Registered Agent
— T e, T e Ty IR e e epi e et e | TN gme e S T R e -~ e T i
CT CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 S. PINE ISLAND ROAD
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 Flerica.

SIGNATURE
Signatura, typed or printed name of registerad agent and vlle i appticable. (NOTE: Registered Agent signature required when rginstating) DATE
B T Ol e G | o o e gs0g0 | 1O EecionCamlon Francing | $5.00 oy o
g re - y v Trust Fund Conlribution. O Added to Fees
{See riteria an back) a Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PD O Delete TITLE [ cChange [ Addition
NAME REED, WILLIAM F. NAME
STREET ADDRESS | 5125 NORTH SECOND STREET STREET ADDRESS
CITY-ST-21P ST. LOUIS MO CITY-57-2IP
THLE vD O Deete TITLE [dcChange [ Addition
HAME REED, EDITH F. ‘ NAME
sreet aooress | 5125 NORTH SECOND STREET STREET AODRESS
CITY-ST-2IP ST. LOUIS MO CITY-ST-2IP
me . e - ) ) O Delets TITLE [ change [ Addition
NAME B T T I namE N R c. L o
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TNLE [ Delete TMLE [ cChangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE [ celete TITLE [ change  [.] Addition
NAME NAME
STREET ADDRESS STRFET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TmLE O Celete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IF

13. ( hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informalion
indicated on this report or supplementa! 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
ol the corporaticn or the receiver or trustee empoweraed to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 19 of Block 12 f

changed, ar on an attachment with an address, with all otherlike empowered.
? é ’/L' /;

SIGNATURE: ég

SIGNATURE ANDYYPED OR PRINTED NAME OF SIGNING OFFICE|

- B
'

W BdA £, Reed 314-331-67/

ECTGR Date Daytime Phone #

CR2E034 (9/99)



