2000 .UNIFORM BUSINESS REPORT (UBR)

'DOCUMENT # F98000007020

1. Entity Name

PELLHAM-PHILLIPS-HAGERMAN ARCHITECTS AND ENGINEE

Principal Flace ot BOs‘mess

1111 §. GLENSTONE AVE
SPRINGFIELD MO 65604

Maiting Address

1111 5. GLENSTONE AVE
SPRINGFIELD MO 65804-0313

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Mar 29, 2000 8:00 am
Secretary of State

03-29-2000 90041 002 ***150.00

OV

OO

DC NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number _ 508 Applied For
43 1 17 0 Not Applicable
Zip Country - 0 Country 5. Certificate of Status Desired O %‘75 Addtllonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code

8. The above narmed 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 printed name of registared agent and ttle if applicable.

{NOTE: Registered Agent signature required when reinstating)

DATE. ., - "

9. This corpargtion is eligible to satisfy its Intangible
Tax filing requirement and elects 10 do so.
s (86 criteria on back) O

_ FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

85100 viy e

Added to Fees

“10. Election Campaign Financing
Trust Fund Centribution.

L OFFICERS AND DIRECTORS -, 7% l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
TITE P ) Delste TITLE [ change [ Addition
NAME HAGERMAN, JERRY L AlA NAME
stReeT aooress | 4197 S. FARM RD 85 STREET ADORESS
CHTY-51-2P REPUBLIC MO 65738 Y -ST-21P
T v [ Delete e O Change [ Addition
NAME FOSTER, CHARLES E AIA NAME
STREETADDRESS | GM-W—OREENWEOD-3T 2328 E—Bﬁ“—ﬁltzﬁ STREET ADDRESS
onv-s-z2 | SPRINGFIELD MO 5862 s doH CITY-ST-21P
TITLE S 1 petete TITLE [J change  [C] Addition
NANE PHILLIPS, LARRY J PE NAME
streeT anoress | 535 N. FARM RD 193 STREET ADDRESS 3
orv-st.zp | SPRINGFIELD MO 65803 T CIy-5T-2P - - -
T TCEO O Delets TI1LE O Change [ Addition
NAME WELLS, JEFFREY D PE NAME
streeT abDRess | 4394 E. UNIVERSITY AVE STREET ADDRESS
CITY-ST-2IP SPRINGFIELD MO 65809 CITY-5T-21P
TLE v ] Delete TITLE O Change  [J Addition
HAME JENSEN, JOSEPH W HAME
streeT apoRess | 7149 E FARM ROAD 148 STREET ADDRESS
CITY-S7-21P ROGERSVILLE MO 65742 CITY-57-2IP
TITLE ’ O Getete TTE [ thaage [ Additian
NAME HAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP oITY-S1-2IP

13. | hereby certify that 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 suppleme({lta\ 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 carporation or the receiver or

SIGNATURE: v Gl

e

f
i

ustee ermpowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 11 or Black 12 if
changed, or on an attachment with an address, with all ather like, rempowered.
=g if —j .
Y N P
'-L ~

/(22 foo 4. 86S. L)

SIGHNIYRE APD TYPED OR PRI

FICER OR DIRECTOR ¥

N'ED NAME OF SIGNING

Date Daytime Phone #

CR2E034 (9/99}



