. o FILED
2001 UNIFORM BUSINESS REFORF (UBR) Aug 08, 2001 8:00 am

DOCUMENT #  F98000001760° "~ ' Secretary of State

108S¥ L0

13. 1 heraby certify that the information supplied wilh this liling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | funther certify that the information
Indicated on this report or supplemental report is rue and accurate and that my signature shail hava the same legal effect as if made under cath; that | am an officer or director

1. Entity Name [%2]
_OR- EE] -
JOHN Q. HAMMONS FOOD AND BEVERAGE HOLDING COMPAN ( 0B-08-2001 90006 048 *7550.00 |
Principal Place of Business Mailing Address
300 HAMMONS PKWY.. #500 300 HAMMONS PKWY., #3900 . AUUVI U
SPRINGFIELD MO 63806 SPRINGFIELD MO 65806 F '
|
2. Principal Place of Business 3. Mailing Address ’ I""II m, lm m" "m I’m "m m" ml“ll" m" "m "’”I”
i Suite, AR 4, olc. Sulle, ABL ¥, 2ic. 00 NOT WRITE 1N THIS SPACE
Cily & State City & State 4. FE! Number ! Applied For
i 431686501
[ 2 i - -
ap Country “p Country 5. Certicals of Siatus Desired | []  98+79 Additionat
. Lo Fee Roquired
6. Name and Address of Current I Agent 7. Name and Address of New Raglsterad Agent
e R T o T N 1 T e T e
C : RAT’ON SERWCE COMPANY Streset Address (P.O. Box Number is Nat Accemablé)
1201 HAYS STREET
TALLAHASSEE FL 32301-2525
‘-: City "FL I Zip Code
8. The above named entity submits this statement for the purpese of changing its registered oftice or ragistered agent, or both, in the State of Florida.
7 .
- SIGNATURE
» Signatura, typed or printed name ol registered agent and Le if applicable. (NOTE: Ragisterad Agent signalurs required whan reinstating) (DATE
2. This corporation is eligible to satisfy its Intangible FILE NOW!I FEE IS $550.00 . ion Fi i
Tax filing requirement and elagts 1o do so. After September 12, 2001 Foe will be $750.00 | 1 Siection Cambaion Bhancing f?dﬂfoﬂ;-::saa
~=(Soe criterla on back) s e socaze: [ _ci= - Maka Check Payable to Depariment of State—=(-=—=~= e T aoec 0 LeES e fme—
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 -
TIfLE PTD O Deleta e i [Ochange [ Addilion | S
Wte HAMMONS, JOKN Q HANE ! 8
stREeT aoress | 300 HAMMONS PKWY., #5300 STREET ADOAESS . ' Ly
ory-sr-zp | SPRINGFIELD MO 65806 =~ [ orv-srzp T 5 :
me SD Ooeete - i3 | (3 Crange [ Addition | &
NAVE DOWDY, JACQUELINE A - N B | )
smectoiess | 300 HAMMONS PKWY., #900 STREET AORESS
CITY-57-2P SPRINGFIELD MO 85808 CITY-ST-2P : .
_TmE _ Dopeler TE i } | [J Change [ Addition
T T e I U G AT G xS e aaE T et e o B ;" . g [T
STREET ADDRESS : STREET ADDRESS !
cy-st-zE~ |- cems e e i (71, 5" i el - - - - -
TRLE . O eer e Ocimnge [ Addition
NAME . ) NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P } CITY-ST-2IP ] :
mE ‘ 1 Detete e S [ change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CIY-S1-2P CITY-ST. 2P
e [ Detete TnE 7 Ochange [ Addltion
NAME HAME ' .
STREET ADDRESS STREET ADDRESS
Ciy-st1-zp CIFY-ST-2IP

of the carporatiar or \ha receiver of rustea empowered 1o execule this report as reguired by Chapter 607, Floritta Statutas: and that my name appaars in Block 11 or Block 12 it

changed, of on an attachmant with an address.w aWpowered.
- 1-to-O __47-%44

o

LSIGNATURE: — i
BIGHATLI INTED NAME OF SIGNG OFFICEA OA DIRECTOR Dats Dayime Phone ¥
T o HAAETS s — ‘

|



