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FILE NOW: FILING FEE

FILED

1998 o A

AFTER MAY 18T 1S $550.00

PROFIT -\q‘ FLORIDA DEPARTMENT OF STATE
CORPORATION 2 Sandra B. Mortham
ANNUAL REPORT ! Secretary of State

DIVISION OF CORPORATIONS

Apr 17 1998 8:00am
Secretary of State

DOCUMENT # 808452

1, Corporation Name

HILLYARD, INC.

(7)

Mailing Addross

302 NORTH 4TH 6T.
ST JOSEPH MISSIQURI B4501-1720

Principaf Piace of Business

902 NORTH 4TH 8T.
8T JOSEPH MISSIOURI 645011720

ROV RO

DO NOT WRITE IN THIS SPACE

3. Date inporparated or Qualified
- 01/23/1951
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
’;I o 26] 44‘%22196 Not Applicable
Suite, Apl. #, elc. Suite, Apt. #, elc. i
o P — Hie. An b. Certificate of Status Desired O $8'75 Adaitional
;;[ 2ﬂ Fee Raquired
City & Stala { Cily & State 8. Election Campaign Financing $5.00 may Bo
?3] Zﬂ Trust Fund Contribution Added to Fees
Zip | Country | ip Country 8. This corporation owes or has paid the current year Intangible
—2_4] E] e 29] a Personal Property Tax due June 30 Bves [Ino
_§. Name and Address of Current Registered Agent 10, Name end Address of New Reglstered Agent
CT CORPORATION SYSTEM 83| name
1200 s PINE ISLAND ROAD 82| Street Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324
83
84| City FL 85| Zip Cods

agent. | am familiar with, and accepl the ohiigatons of, Soction 6070505, Florida Statutes

11. Pursuant to the provisions of Seclions 607 0502 and 607.1508, Florida Stalutes, the above-named corporation submits this slalement for the purpose of changing its registered
office or reglstered agent, or bolh, in the State of Florida. Such change was aulhorized by the corporation's board of directors. | hereby accept the appointment as registered

Block 12 or Block 13 if chal\gec&a-n altachment with an address
- -~ gl

SIGNATURE S i . . .

Signaturp, typcd on prnted nime o g stered agant aed Ble 8 appacatse {NOTE - Registersd Agont signature roguired whan einstating} OATE c
12 OFICERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
TITE D DELETE TINLE [ Crange [T Adition g
NAME HILLYARD, M. SCOTT 1.2 NAME §
staeetappeess | 2619 LOVERS LN 1.3 STREET ADDRESS O
CITY-ST-2P ST JOSEPH, MO 00000 14 GITY-57-2IP &
TILE v ] DELETE 21TME U Change ] Addition |
NAME CAROLUS, JAMES P. 2.2 NAME
srreer anoress | £831 LOVERS LANE 2.3 STREET ADDNESS
CITY-ST-2iP T JOSEPH MO 2.4 CITY-5T-21
TILE 1 ] DELETE 31 TIILE [J Change [ Addition
NAME CAROLUS, JAMES 32 NAME
seeraooress | €831 LOVERS LANE 3.3 STREET ADDRESS
CITY-ST-2IP ST. JOSEPH MO 34, CITY-ST1-2P
WILE VD 7 DELeTE &1 TTLE [T change 1 Addition
NANE ROTH, JAMES H. 4 2 NAME e
sweeranoress | 9601 W. COLONY SQ. 43 STREET ADDRESS
CITY-$T-ZIP 6T. JOSEPH MO 44 CIY-8T-2P
TMLE PO 1 OrLETE 51 TITLE T Change L] Addition
WAME ROTH, ROBERT W. 5.2 NAME
smeevaooness | 1302 ASHLAND 53 STREET ADDRESS
CITY-ST-2IP 8T. JOSEPH MO o 54 GITY-ST- 2P
TITLE |REEGE 61TLE [ change [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-21P e 6.4 GITY-ST-ZIP
44, 1 hareby certify that the information supphod wilh this filng does nol quality for the exemption slated in Section 119.07(3)(i}, Florida Statutes. | furlher certify thal the information

indicated on this annual reporl ar supplemental annaal reporl s troe and accurate and that my signature shall have the same legal effecl as if made under oath; thal | am an
officer or direclar of the corparalion or lhe receiver of ustee empowered o execute this report as required by Chapter 607, Florida Statutes, and that my name appears in




