2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 808452 FILED
1. Entity Nare Mar 28, 2000 8:00 am
HILLYARD, INC. Secretary of State
03-28-2000 90101 012 ***150.00
Principal Place of Business Malling Address
302 NORTH 4TH ST, 302 NORTH 4TH ST.
ST JOSEPH MISSIOURI 64501-1720 ST JOSEPH MISSIOURI 64501-1720
A R IR AR RN
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE (N THIS SPACE
City & State City & State ‘ 4. FE| Number Applied For
44-0522196 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0 $8.75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- —_— e e |- Naime —— - —_— - ———
CT CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptabie)
1200 S. PINE ISLAND ROAD
PLANTATION FL 23324
City FL Zip 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, typed or printed name of registerad agent and title it applicable. {NCTE: Ragistered Agent signature requirad whan reinstating) DATE
9. This corporation is eligible to satisfy its Imangible FILE NOW!!! FEE IS $150.00 10. Election Campoaign Fi ‘
" . e i . - paign Financing $500 May Be
Tax fli\ng rgqurrement and elegts to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See oriterla on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TIE D [J belete TMLE [ Change [ Addition
NAME HILLYARD, M. SCOTT NAME
stRecT wooAess | 2619 LOVERS LN STREET ADDRESS
CITY-ST-2IP ST JOSEPH, MO 00000 CITY-ST-2IP
L D [ elete TLE O change  [7] Addition
NAME CAROLUS, JAMES P. NAME
STREET ADDRESS | 2831 LOVERS LANE STREET ADDRESS
CiTY-ST-21P ST JOSEPH MO CTY-ST-2IP
e -~ T T ' Defete me T T [ change [ Adduion
NAME CAROLUS, JAMES NAME
stReeT AooresS | 2831 LOVERS LANE STREET ADDRESS
CITY-5T-21P ST. JOSEPH MO CITY-ST-7IP
TLE SVD O delete TMLE [J change [ Addition
NAME ROTH, JAMES H. NAME
STREET ADDRESS | 3601 W. COLONY SQ. STREET ADDRESS
CITY-5T-21P ST. JOSEPH MO CITY-S7-ZIP
TMLE PD O Delete TNLE O Change [T Adeition
NAME ROTH, ROBERT W. NAME
STREeT ADDRESS | 1302 ASHLAND STREET ADDRESS
CITY-ST-ZIP ST. JOSEPH MO CITY-ST-7IP
TITLE [ pelete TILE Assistant Sec/Treas (] Change Bl Addition
NAME NAME Neil Ambrose
STREET ADDRESS J STREETADDRESS (4110 NE 5812 Terr
CITY-ST-7IP CITY-ST-2IP Kan ci MO_ 64110

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
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
ot the corporation or the recgiver of trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Blogk 11 or Biock 12 1
changed. or on an attachmgnt with an addres; ith all other like empowered.

A - Maf

D NAME OF SIGNING OFFICER OR DIRECTOR

TAlL. S -23-3000 162 4L

Dala Daytme Phona #

SIGNATURE:

CR2EQ34 (9/99)



