FILED
—»2004 FOR PROFIT CORPORATION ~ Mar 19,2004 08:00 AM

Secretary of State

DOCUMENT # 808452

1. Eniity Name

HILLYARD, INC.

Principal Place of Businass ) Mailing AQdress

302 NORTH 4TH ST. 302 NORTH 47H ST.

ST SOEPHS, MO 64501-1720 ST ISOEPHS, MO 64501-1720
01302004 MNa Chg-P CRZEN34 (1V05)

DO NOT WRITE IN THIS SPACE 78 Fomoer FpiedFar
440522166 Not Applicable

5. Cortficate of Staws Desied [ f&ggﬁ:{;ﬂ‘”‘a'

8. Name and Address of Currsnt Fegisterad Agent . . T
cT PORA ST
72005, PINE SLAND ROAD. DO NOT WRITE
PLANTATION, FL 33324 ‘N TH lS SPACE

8. The above namag entity submits this statemant fof tha pUrpose of changing its registered office ar reglsterad agent, or both, in the Stats of Fierica. 1 am familiar with, and accept
the obfigations of registered agent.

SHEMATURE, — —
Signaiyre, typad or pricted aame o registared &Gent and lite if 2pplicable {NOTE Regiawaced Agent signanira requl-ad wher reinstayng) TATE
9. Election Campaign Financing £5.00 May Be
FEE 150.00 ay
Ai'tef %fyﬁ?%%d. F.-'ﬁaf; be $550.00 Trust Fung Contribution. 03 Addedtoreas
10. T T OFFICERS AND DIRECTORS f j T TR T
i1 D o - :
HAME HILLYARD, M. S8COTT ’ .
STEet AOORESS | 2619 LOVERS LN 93 ,LIQQ?DS{}QE‘FEE
CiTY.ST- 2P ST JOSEPH, MO 00000, i i O .54 "SQ{}QQ“‘QIG 1513. Gﬂ
WE D i o
NAME CARGCLUS, JAMES P.

STREET ADORESS | 2831 LOVERD LANE
CITY-51-29 ST JOSEPH, MO
TIE T o
NAME CAROLUS, JAMES

2831 LOVERS LANE - '
orvsrar | ST JOSERH, MO DO NOT WRITE
HRE SVD i
Nave ROTH, JAMES K. ’N THIS SPACE

STREEY ADDRESS | 12753 LAKELAND AVE
CiTY-87-2IF ST, JOSEPH, MO

T PD

NAME ROTH, ROBERT W.

STREET ADDRESS | 1302 ASHLAND

CITY-§7-TF 5T. JOSEPH, MO

HTLE AST

NAME AMBROSE, NEIL
STREETADDRESS | 4110 NE 5812 TERRACE

CITY-E1- 3P KANSAS CITY, MC 64119
12. | hareby certify that the inforration supplied with this fllng does nat qualify far the sxerplinn stated in Section +19.07{3)(), Forida Statuias, | further certfy that the information
indicated an this reporn or supplemental report is true anc accurate and that my sigrature shall have the same legal effect as if made under cath; that | am an officer of director

of the carparation or the Teceiver of rusiee empowered o axacuts this repart as reguired by Chapter 807, Florida Staiutes; and that my name appears i Block 10 er Block 11 if
changed, ar on an attachment with an acdresg, with all athver like empawered.

SIGNATURE: A b Nl Ambes @cm""""&“‘ié (b0 Q16472 )y

! SIGNATUAE AND TYPED O PRINTES NAME OF SIGNING OFRCER OR TIRECTOR -

Davtimn Prone ¥




