e

UNIFORM BUSINESS REPORT

< 5003 FOR PROFIT CORPORATION

FILED
(UBR

DOCUMENT # 844631

1. Entity Name

HERZOG CONTRACTING CCRP.

Secretary of State

03-31-2003 90182 030 ***150.00

Malling Address
800 S. RIVERSIDE ROAD

PO 8BOX 1069
ST. JOSEPH MO 645021089

Principal Place of Business
600 S. RIVERSIDE ROAD

PO BOX 1083
ST, JOSEPH MO £4502-1089

1005077

AR

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apl. #, elc.

[J CHECK HERE {F MAKING CHANGES

Mar 31, 2003 8:00 am

City & State City & State 4. FEI Number 8005 Applied For
43-091 Not Applicable
Zip Country Zip Country $8.75 Additional

5. Certificate of Sialus Desired

O Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

—

—

CT CORPORATION SYSTEM
1200 . PINE ISLAND ROAD
PLANTATION FL 33324

i
&

.

Street Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

the obligaticns of registered agent.

SIGNATURE

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. | am familiar with, and accept

Signalure, typed or printed name of registered agent and title it applicable

(NOTE: Registared Agent signature required when reinstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Caontribution.

$5.00 May Be

Added to Fees

10. : OFFIGERS AND DIRECTORS | EEB ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11

THLE PTD ’ O oelete TITLE [JChange [T Addition
NAME HERZOG WILLIAM E NAME

streer anoaess | 600 S.RIVERSIDE ROAD STREET ADDRESS

orv-stze | ST JOSEPH MO CITY-ST-2P

TIILE v [ Delete TIILE [JChange (] Additian
NAME HERZOG STANLEY M NAME

street aooress | 600 S.RIVERSIDE ROAD STREET ADDRESS

orv-st-ze | ST JOSEPH MO CITY-ST-ZIP

TLE S - e e ~Oopeletewss. fE - | cpoimmmm oo . . [Ochenge [JAddicion
NAME HERZOG WILLIAM R HAME ’ T
sTreeT anoress | 600 S.RIVERSIDE ROAD STREET ADDRESS

orv-st-ze | ST JOSEPH MO CITY-5T-2

TIILE v [ Delete TMMLE [JChange [ Addition
NAME PETER, STEVEN W HAME

staeeT aporess | 600 S.RIVERSIDE ROAD STREET ADDRESS

orv-sr-ze | ST JOSEPH MO CIY-ST-2P

TiTLE 3 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

£TY-ST-2IP CITY-ST-2P

TITLE [ Detete MLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2IP

12. | hereby certify that the information supplied with this fitin
indicated on this report or supplemental report is true an

changed, or on an attachm

SIGNATURE:

does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

twith an address, with gll other e empowered.
LN IS HHOEQUIRBDLip E. Schieber

3/24/03  816-233-9001

SIGNATUREGHID TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

[ X AVIV NIV

v

CR2E034 (10/02)



