2000 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Nama _
PETERSON ENGINEERING OF MISSOURI, P.C. Secretary of State
05-31-2000 90023 005 ***150.00

Principal Place of Business Mailing Address

252 NW EXECUTIVE WAY 252 NW EXECUTIVE WAY

LEE'S SUMMIT MO 64063 LEE'S SUMMIT MO E4063-1841
T T - N

Suite, Apt. #, etc. ‘ Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 43-1508634 Applied For
' Not Applicable

P Country Zp Country 5. Certificate of Status Desired _. [ . ,’?8'75 Additional
R PN - ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ALBERT, DAVID Street Address (P.O. Box Number is Not Acceptable)
541 N PALMETTO, STE 102
SANFORD FL 32711
City FL Zip Code

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.

SIGNATURE
Signature, typed or printed name of registered agent and tle if applcable. {NOTE: Registered Agant sigrature required when reinstating) DATE
et st s | ptor MaY 1,2000 Foo wil ba $s5000 | > EIn CampsignFancng - $5.00 vy Be
2 ' ’ N Trust Fund Contribution. 0O Added to Fees
(See criteria on backy 0 Make Check Payable ta Department of State

1. OFFICERS AND DIRECTORS . 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TiTLE PD [ Delete TILE O] Change [ Acdition
NAME PETERSON, STEPHEN R NAME
sTReET ADORESS | 252 NW EXECUTIVE WAY STREET ADDRESS
CITY-§T-21P LEE'S SUMMIT MO CITY-5T-2IP

e VD 1 Delete e Clchange [ Addition
NAME EDDY, STEPHEN A NAME
sTReET Aporess | 5909 NIMTZ PARKWAY STREET ADDRESS

.cmv-s7-zie_ - | SOUTH BEND.IN — . B _cmy-s1-2P . . .
TITLE- - ‘ 1 Delete THLE [JChange [ Addition
NAME ' NAME
swEETAODRESS | ! STREET ADDRESS
CITy-5T-2P ‘ CITY-§T-ZIP
me : O Delete e [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-21P
THLE ' [ Delete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-§T-2IP CITY-5T-2P
TMLE 1 Delete TITLE [Jchange  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP ' CITY-ST- 2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same tegal effect as if made under cath: that | am an officer or director

of the corporation or the receiver or tryetes gute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachment with a(le ith, g7 gmpowered.
: e G Tl B T
SIGNATURE: ot SO TTRED 571 /p0 8le-625-9480
. - 6 . Daytime Phona #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR , V4 Pm’

DOCUMENT # FG9000000280 May 31, 2000 8:00 am

CR2E034 (9/99)



