2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 808452 ecretary of State

Apr 01, 2002 8:00 am

|

HILLYARD, INC. 04-01-2002 90724 008 ***150.00
Principal Place of Business - Mailing Address
302 MORTH 4TH ST, 302 NORTH 4TH ST.
ST JSOEPHS MO 6€4501-1720 ST JSOEPHS MO €4501-1720
2. Principal Place of Business 3. Mailing Address li"ll”l”l I” “I"mm ||HI || ||'||| ||” |||” ||I“ l’l” Im“lll
%
_Suile, ADL #8160 o, ot e oo ofoo Suite, ADE#8IC. ISR o DONOTWRITE INTHIS:SPACE - n seranam e
Cily & Staig/ City & State 4. FEI Number Applied For
440522196 Not Applicatis
Zi Count Zi Count iti
® euntry P ouniry 5. Cortficate of Staus Desied  []  $8+79 Addiionai
. Fee Required
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
cr CORPORA“ON SYSTEM . Street Address (P.Q. Box Nurmber is Not Acceptable}
1200 S. PINE ISLAND ROAD _
PLANTATION FL 33324 A *
el ’ C 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
Signalure, typed or printed name of registered agent and title if applicable. (NQTE: Registered Agent signature requirsd when reinstating) DATE
- 8. This pprporatign is-eligible 1o satisfy its (ntangible FILE NOW!I! FEE IS. $150.00 " 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Addod 1 Foes
(See criteria on back) O Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS 'AND DIRECTORS IN 11
TILE D 1 petete TITLE O change [ Acditon | S
NAME HILLYARD, M. SCOTT NAME z
STREET ADDRESS | 2619 LOVERS LN STREET ADDRESS §
CITY‘-ST-ZIP ST JOSEPH, MO 00000 CITY-ST-ZIP lé-l
LTI I s R O Delets TILE ) O Change [ Aadiiion | S
wve- . " |'CAROLUS, JAMES P. Nate
STHEEI_ADDRI_EE":?’ 2831 LOVEHS LANE STREET ADDRESS
CITY-ST-2IP ST JOSEPH MO CITY-ST-2IP
TLE T O Delete TINLE Vice President; Director [ Change [ Addition
HAME CAROLUS, JAMES NAME
STREET ADDRESS 2331 LOVERS LANE STREET ADORESS
GITY-5T-2IP ST JOSEPH Mo CITY-ST-ZIP
TITLE SV 1 Defete TITLE T Change [ Addition
NAME ROTH, JAMES H. S | N _ } . . -
STREET ADDRESS | {2759 LAKELAND AVE STREET ADBRESS
CiTY-ST-2IP ST JOSEPH Mo CITY-S8T-2IP
TMme PD [ Delets TTLE O change [ Aditicn
NAME ROTH, ROBERT W. NAME
STREET ADDRESS | 1302 ASHLAND STREET ADDRESS
CITY-ST-2IP ST JOSEPH MO ' CITY-81-2IP
me ;o | AST C O pelete TILE Vice President; Treasurer (X Change [ Addition
NAME AMBROSE, NEIL NAME
STREET AD0RESS | 4110 NE 5812 TERRACE STREET ADDRESS
CITY-ST-ZIP KANSAS CITY MO 64119 CITY-ST-2P
13. l.hereby certify that the information suppliec with this filing does not qualify for the axemption stated in Section 119.07(3)(i). Florida Statutes.  further certify that the information pa
‘ ingicated 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 corporation or the rgfeiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
* ¢changed, or on an attac. ] nt with an addresg, with all other like empowered. {
4

/

4= REQUIRED St - 8le-33— /35

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:




