2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F96000004969 Jan 20, 2000 8:00 am
" Enu e Secretary of State

HOIST-CO, INC. : 01-20-2000 90129 007 ***158.75
' Principal Place of Business Mailing Address
- AMES 8T PO BOX 27
" CITY KS 66006 819 AMES ST. DUbU4L1d
BALDWIN CITY KS 66006-0027
. _ us )
Suite, Apt. #, etc. Suite, Apt. #, etc. ’ DO NOT WRITE IN THIS SPACE
Gity & State City & State 4. FEI Number £pplied Far
48-0887494 Mot Applicable
Zp Country Zip Couniry 5, Certificate of Status Desired ﬂ $8'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - Name _- . . .. - .
HARRlSON’ JOHN A Street Address (P.O. Box Number is Not Acceptable)
4447 MENDAVIA DR.
SEBRING FL 33872
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or haoth, in the State of Florida.

SIGNATURE
Signature, typed or printad name of registerad agent and title if applicable. {NOTE: Ragistered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWI!I FEE IS $150.00 $0. Etection C \an Einanci y
Tax filing requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 . Trigt“ﬁgndagozilgguti::nC1ng O fc?dtgj(zohgzzsa °
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE T ] Delete TILE T B Change [ Addition
e HARRISON, DORIS e HARRISOA DO!“"—T‘) N
street aporess | 318 CHAPEL ST STREET ADDRESS |Lp4jd 7 Mendavia .
CITY-ST-2IP BALDWIN CITY KS 66006 CITY-ST-21P Seb rng , F L 3\3 g 75
TITLE S 1 Delele TITLE S 4 5 Change  [[] Addition
NAME HARRISON, JOHN NAME HARRISOM ) JOho
srreeT acoress | 318 CHAPEL ST STREET ADDRESS | I 44 7 Mendavia Dr_
cry-st-z¢ | BALDWIN CITY KS 66006 CITY-§7-2P ;Se;hm_n? FL 33872
e vV O Delete TME ' O] Change [ Adcftion
NAME MEINEN, TOM NAME e - -
streeT aooress | 107 N. 1ST TERRACE STREET ADDRESS
CITY-ST-2IP BALOWIN CITY KS 66006 CITY-ST-21P
TITLE 1P [ pelete TITLE [Jchange [ Addition
NAME HARRISON, KEVIN NAME
street aooRess | 159163 W 154HT ST STREET ADDHESS
ory-s7-27 | QLATHE KS CITY-ST-21P
TIE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE 3 Dekete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P ' CITY-ST-ZP

13. | hereby certify thai the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), 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 il made under oath: that | am an officer or director
of the corparation o 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 wilh an address, with all other like empowered.

e S 785 -
K ouoeyr Dors T WARRISOM Tposs. ) JH-0p  594-2436

TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #

SIGNATURE:

CR2E034 (9/99)



