2001, UNIFORM BUSINESS REPORT (UBR) Ma 121; I%OE(:D]I) $:00 am

SINE y 18,
DOCUMENT # 810031 Secretary of State

1. Entity Name

MASSMAN CONSTRUCTION CO ' 05-18-2001 91551 002 ***158.75
Principal Place of Business Mailing Address
8901 STATE LINE 890t STATE LINE Teywuveguy
P.0. BOX 8458 P.Q. BOX 8458
KANSAS CITY MO 64114 KANSAS CITY MO 64114 iy p g .
# . Rl ‘-l
Suite, Apt. #, etc. Suite, Apt. #, etc. DQ NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number 44_0341360 Applied For
Not Applicable
Zip e e e - C oup_try e ?_Zl_p? : e - Couniry §. Certificate of Status Desired __~—ﬂ ?39 gﬁsq L'ﬁ?:(;t'c‘"al -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CORPORATION SERVICE COMPANY
1201 HAYES STREET

STE. 105

TALLAHASSEE FL 32301

Street Address (P.O. Box Number is Not Acceptable)

City FL | 2 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 Florida.

SIGNATURE
Signature, typerd or printed name of registered agsnt and title it applicable, [NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWM! FEE IS $150.00 10. Election C ian F )
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 0 Eri;lc;:ndag:rilr?;uli:: neing O fﬁ;g?ohg:{}ss e
(See criteria on back) ] Make Check Payable to Department of State '

1. OFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .

me PD O Delete i Dlchange (7 Adalion | S

NAME MASSMAN, H.J. IV NAME =

streer nohess | 8901 STATE LINE STREET ADDRESS 3

orv-s1-2p | KANSAS CITY MO 064114 CITY-ST-2P i
- = o

TITLE VD -~ O eleie ~ TITLE CJchange T Addition %

NAME SCHNOEBELEN, M H NAME

sTreet AnoRess | 8801 STATE LINE STREET ADDRESS

CITY-§7-2IP KANSAS CITY MO 64114 CITY-ST-2IP

e vDsT [ belets TITLE (] Change [ Addition

NAME KOPP, J T NAME :

steeT a0oRess | 8801 STATE LINE STREET ADDRESS

CITY-ST-2IP KANSAS CITY MO 84114 CINY-5T-21P

TITLE VFD O Delete TITLE ClCrange ] Addition

NAME JACOBSON, FK. HAME

STREET ADDRESS | 8901 STATE LINE STREET ADDRESS e

orv-sT-2P | KANSAS CITY, MO 0 64114 CITY-5T- 24P

TITLE D O] Delete TITLE ) change  [] Adcition

NAME SCHNOEBELEN, P C NAME

STREET ADDRESS | 890 STATE LINE STREET ADORESS

omv-sT-2P | KANSAS CITY, MO 0 64114 CITY-ST-2IP

TMe ] Deleta TILE (I change [ Addition

NAME NAME

STREET ADDRESS . STREFT ADDRESS

CITY-ST-2P CHY-sT-2IP

13. | hereby certify that the information supplied with this filing does not guality for the exemption stated in Section 119.07(3)(i)..Florida Statutes, | further. cortify-that the infermation — | —
———indicated-on tms reporrorsupplementat reportis tugand accurate 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 trustes eémpowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Blogk 12 if
changed, or on an attachment with an address, with

all gther like empowered.
SIGNATURE: J %}H Soseot 7. Keopy> 5“//9{/0/ e 523 - fooo

}A.ND TYPED OR pmmm"f"} ?FPIGNING OFFICER QR DIRECTOR Date Daytime Prone #




