2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

F96000003280

FILED

Jul 17,2001 8:00 am

Secretary of State

IEZSELD

CR2E034 (5/01)

1. Entity Name 5
JOHN Q. HAMMONS HOTELS, INC. y 07-17-2001 90007 018 ***550.00
Principal Place of Business Mailing Address
JOHN Q. HAMMONS HOTELS. INC. JOHN Q. HAMMONS HOTELS. INC.
300 JOHN Q. HAMMONS PARKWAY 300 JOHN Q. HAMMONS PARKWAY
SPRINGFIELD MO 65806 SPRINGFIELD MO 65306 ;
2, Principal Place of Business 3. Mailing Address ”""III"I Il”"m“'"”lm 'm,"mm" 'mmm m” II” "I|
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Mumber Applied For
43-1695093. Not Applicable
Zie Country Zp Country 5. Certificate of Status Desired | $8'75 Additional
) Fee Required
6. Name and Address of Current Registered Agent ] 7. Name and Address of New Reglstered Agent
et e L e e e iz o e i e NEAME e T L R - al L
CORPORATION SERVICE COMPANY Street Address {P.O. Box Number is Not Acceplable)
1201 HAYS STREET
TALLAHASEE FL 32301
. City FL Zip Code
8. The abovq‘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 printad name of registered agent and titla if applicable. (NOTE: Registarsd Agent signature requirad when rainstating) DATE
9, This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $550.00 . o
Tax filing requirement and elects to do so. After September 12, 2001 Fee will be $750.00 10. Eii::llizr?dag:rilr?guﬁg: neing fz,;%?ohgae’ég ©
(See criteria on back) | Make Check Payable to Department of State '
11. QFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE COBD O Delete T ' [ change [ Addition
NAME HAMMONS, JOHN Q NAME
STREET ADDRESS | 2450 SKYLINE STREET ADDRESS
CITY-ST-2IP SPRINGFIELD MO 85804 CITY-5T-2IP
TILE D ] pelste TLE [JcChange [ Addition
NAME EARLEY, DANIEL L NAME
STREET ADUHESS | 7351 RIVERBY ROAD STREET ADDRESS
CITY-ST-ZIP C|NC]NNAT] OH 45244 GITY-8T-2IP ,
TILE TD. o ] Delete TMLE . o ' i _ [ Change (] Addition
MME [ DOWDY, JACQUELINE A ' o NAME . i ) )
STREET ADDRESS 1962 EAST CANTEBURY STREET ADDRESS
CITY-S87-21P SPRINGHELD MO 65804 CITY-ST-2IP
TLE ASD O Delete TITLE [ change [ Acdition
A HART, WILLIAM J. I NAME
STREEY ADDRESS { 420 NORTH JEFFERSON STREET ADDRESS
orv-s1-2° | SPRINGFIELD MO 85802 oiTy-s1-21
TITLE AS O Delets TITLE [ Ghange [ Addition
NANE SHANTZ, DEBRA NAME
STREET ADDRESS | 300 HAMMON PARKWAY, #9800 STREET ACDRESS
CITY-5T-2IP SPR|NGF|ELD Mo 65306 . CiTY-ST-2IP
TITLE 3 Delets TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P l CITY-S8T-ZIP

13. 1 hereby cortify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Forida Statutes. | further certify that the infarmation
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
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed. or on an attachment with an address, wiQaIl other Ilk_e empowered.
SIGNATURE: 7- LBl Hr7-d-zer
Date ) Daytime Phore # .

ey gy

.d’ e St e R e S Y ST
D ! lFED OR PHlNTRNAMg 9F‘S|GN|N(‘= ‘OF‘HEE‘R GR Dlw:l'o_n

i’

J




