2002 UNIFORM BUSINES; REPORT (UBR) Jul 23 FiIOI(J)Ez‘J%OO am

DOCUMENT #  P06392 Secretary of State
1. Entity Name
ok 3 ok
FOAM MATERIALS & EQUIPMENT CO. @ 07-23-2002 90324 035 ***550.00
Principal Place of Business Mailing Address
5125 NORTH SECOND STREET 5125 NORTH SECOND STREET
ST. LOUIS MO 63147 ST. LOUIS MO 83147
S — — RGN AT AO
Sufte, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
—— e i - - - e e e — i ——: . = 4:3:11_@._741,2 s o e z-we w|. - | Not Applicable
ap Country Zip Cauntry 5. Certificate of Status Desired O $8.75 Additional
Fee Required

6. Name and Address of Current Reglistered Agent 7. Name and Address of New Regisiered Agent
Name :
CT CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 S. PINE [SLAND ROAD
PLANTATION FL 33324
City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. .

SIGNATURE
Signature, typed or printed nama of registared agent and title if applicable. (NQTE: Registerad Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $550.00 . S
i 10. El Financin
Tax fiting requirement and elects to do so. After September 13, 2002 Fee will be $750.00 0 Tri(s::liz n(;ag cf)riir?gutig: cing O fg;gjomhé?;fe
{See criteria an back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS ) 12. ADOITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
e © PD O Delete TMLE [ Change [ Addition
NAME ~ REED, WILLIAM F. NAME
STREET ADDRESS | 5125 NORTH SECOND STREET STREET ADDRESS
orv-size | ST, LOUIS MO CITY-ST-2IP
e VD " Delete TITLE [Jchange  [] Addition
NAE REED, EDITH F. e
|- STREET ADORESS. |. 5425 NORTH.SECOND-STREET-~ .~ o — . [ SWEETMORES ) . . _ . o -
CITY-ST-2IP ST LOUIS Mo {ITY-8T-2IP
TITLE [ pelete TTLE [OJChange [ Addition
NAME . NAME ]
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST1-2IP
THLE [T Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST- 2P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7IP CITY-ST-ZP

13/ l he.?éby certify that the information sugplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
‘indicated on ihis report or supplemental repart is true and accurate and that my signature shall have the same legal affect as if made under oath: that | am an officer or director

>of the corporation or the receiver or trustee empowered ta exscute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

“changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: 2 257 1 DESUIBEDE A 4 F. Reed Tfiofs  Biy-aui-6275

AND TYPED OR PRINTEE NAME OF SIGNING OFFICEH OR MRECTOR Date Daytime Phone #

[FT RV VI V]

-

CRZE034 (4/02)

A" S sl . = £ 8 A nz ez mm =



