e ]
FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT A FLORIDA DEPARTMENT OF STATE
CORPORATION i Sandra B. Mortham

ANNUAL REPORT Secretary of Stale
1996 DIVISION OF CORPORATIONS

DOCUMENT # 808452 (7)

1. Corporation Name

HILLYARD, INC.

I T

Principal Place of Business Mailing Address
302 NORTH 4TH ST, 302 NORTH 4TH ST.
ST JOSEPH MISSIOURI 64501-1220 ST JOSEPH MISSIQURI 645011720
3. Date Incorporated or Qualifed | 3a. Date of Last Report
01/23/1951 03/21/1995
2. Principal Place of Business 2a. Mailing Address 47FE Number Apphed For
21 |26] 440522196 Not Appicable
Suite, Apt. #, etc. Suite, Apt. #, etc. 5. Certificate of Status Desired O $B'75 Additional
25 E\ Fee Required
City & State City & State 6. Election Campaign Financing $5‘00 May Be
23 E] Trust Fund Contribution O Added to Fees
Zp Country Zip Country 8. This corporation has fiabibty for intangible tax under s 199,032,
m E E! m Florida Statutes K ves [JNo
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Registered Agent
81| Name
CT CORPORATION SYSTEM 82| Strest Address (P.O. Box Number i Not Acceptable)
1200 8. PINE ISLAND ROAD N
PLANTATION FL 33324 83
84| Chy 85| Zip Code
FL |

#1. Pursuant to the provisions of Sections 807.0502 and 607.1508, Flonda Statutes, the above-named corporation submits this slatement for the purpose of changing its registerad office
or registered agent, ar bath, in the State of Florida. Such chan%e was autharized by the corporalion's board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accepl the obligations of, Section 607.0505, Fiorida Statutes.

SIGNATURE e e e
Sigrature, typed or printed name of registered agent and itie if epplicatye MNOTE- Registerad Agnnt s gnature red.ired wher re nstatng! DATE E‘)\

12, QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12 2]

THLE D ] DELETE 11T [0 Change [ Addition g

NAME HILLYARD, M. SCOTT 1.2 NAME 3

stecraooress | 2619 LOVERS LN 13 STREET ADIDRESS &

CITY-ST-2P ST JOSEPH, MO 00000 14 CTY-ST- 2P &

e ] ] DELETE 21 TILE {] Change [ Additon | ©

HAME CAROLUS, JAMES P. 22 NAME

seeraooress | 2831 LOVERS LANE 23 STREET ADDRESS

CITY -5T- 2P ST JOSEPH MO 28 CTY-51-7P

TIE T ] DELETE 31TILE [ Crange [ Addition

NAME CAROLUS, JAMES 32 NAME

seeraooress | 2831 LOVERS LANE 33 STREET ADDRESS

CITY-57- 2P ST. JOSEPH MO 34 CITY-51.2IP

TITLE SVD [] DELETE 41TILE [ Change  [] Addition

HAME ROTH, JAMES H. &2 NAME

sreeTancaess | 3601 W, COLONY SQ. 43 STREET ATORESS

CITY-57-2IP §T. JOSEPH MO 44 CITY-§T-2P

TILE PD [J DELETE 5 11N [ Change O Addition

NAME ROTH, ROBERT W. 5.2 NAME

STREET ADDRESS 1302 ASHLAND § 3 STREET ADDRESS

CITY-ST-2IP ST. JOSEPH MD 54 CITY-5T-2IP

TILE [) DELETE b 1TITLE [} Charge [ Addition

NAME 67 NAME

STREEY ADDRESS .4 STREET ADDRLSS

CTY-ST-2° 64 CITY-S1-2P

14, | do hereby certify that the information supplied with this filing is voluntarily furished and does not qualify for the exermption stated in Section 119.07(3)(K), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and ascurate and that my signature shall have the same lagal effect as if made under
path; that | am an officer or dire f the corporation or the receiver or trustee empowered to execute this report as requited by Ghapler 607, Florida Sta*utes; and that my name
appears in Block 12 or Bl nged, oron an att, nit wit address.

SIGNATURE:

[GNATURE AND TYPED BR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Comm e T e T T T T  Daytime Prora n




