FILED

2002 UNIFORM BUSINESS REPORT (UBR) May 27,2002 8:00 am

DOCUMENT #
1. Exy Narns 810031 Secretary of State
MASSMAN CONSTRUCTION CO 05-27-2002 90297 049 ***158.75
Principal Place of Business ' Mailing Address
8901 STATE LINE 8901 STATE LINE
P.0. BOX 8458 P.Q. BOX 8458
KANSAS CITY MO 64114 KANSAS CITY MO 64114 ‘
S S IR R
Suite, Apt. #, etc. . Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
44-0341360 Not Applicable
Zip Country Zp Couniry 5. Certificate of Status Desired $8.75 Additonal
) Fee Required
6. Name and Address of Current Registered Agent -7 - __7."Name and Address of New Registared Agent
Name N
CORPORATION SERVICE COMP, ANY Street Address (P.O. Box Number is Not Acceptable)
1201 HAYES STREET :
STE. 105
TALLAHASSEE FL 32301 City e FL Zip Code

~

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE

Signatura, tvpad or printed na}ne of registered agent and ttfe it applicable. {MNOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Elsction C - .
Tax fiing requirement and elects to da sa. Aifter May 1, 2002 Fee wiil be $550.00 ’ Trﬁ;'i:n da(rlngnatlr?gu';:;?ncmg 0 fdsd-oo May Be
S . ed to Fees
(See criteria on back) O Make Check Payable to Department of State

" OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TG OFFICERS AND DIRECTGRS IN 11

TITLE PD 7 Delete TITLE [ Change [ Addition

NAME MASSMAN, H.J. Iv NAME

STREETADDRESS | 8601 STATE LINE STREET ADDRESS

CITY-ST-21P KANSAS CITY, MO 0 64114 CITY-51-2IF

TILE VO 3 pelete TITLE [ Change [ Addition
(MME | .SCHNOEBELEN, M H . NAVE

STREET ADDRESS” ‘-8901 STATE LINE cT T STREET ADDRESS ‘ : o i

CITY-ST-2IP KANSAS CITY Mo 64114 CHTY-ST-ZIP

THLE VDST [ pelete TITLE [ Change [ Addition

NAME KOPP J T NAME

STREET ADORESS | aq0)q 'STATE LINE STREET ADDRESS

CITY-ST-2IF KANSAS CITY Mo 64114 CITY-ST-21F

TITLE VPD ] petete TITLE [Jchange ] Addition

e JACOBSON, F.X. N

STREET ADDRESS 8901 STATE LINE STREET ADDRESS

CITY-ST-2IP KANSAS CITY Mo 0 64"4 CITY-ST-2IP

TITLE D 7 Delets TITLE [ Change [ Agdition

NAME SCHNOEBELEN, P C NAME

STREET ADDRESS 8901 STATE UNE STREET ADDRESS

CiTY-57-2IP KANSAS Crn( Mo 0 64”4 CITY-ST-2IP ]

TITLE [ Gelete TITLE [J Change  [7J Addition

NAME ; : NAME

STREET ADDAESS o STREET ADDRESS

CiTY-5T-2IP CITY-$T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
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 oath; that | am an officer or director
of the corporalion or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statules; and thal my name appears in Block 11 or Block 12 if
changed, or on an attachment with ap

l ddresg, with all other like empowered.
ﬁ‘_é%‘“iﬁ?i?::%@/é D8/ S D Bt DOD. ]

SIGNATURE: Jernls

( {sy{r:?l'uns AND TYPED OR WE?IAME OF SIGNING OFFICER O DIRECTOR Dale Daytime Phone #
k'S o 7 e

CR2E034 (9/01)



