FILED

2001 UNIFORM BUSINESS REPORT (UBR) " Mav 23.2001 8:00 am

DOCUMENT # FS9000000280 ‘ Se{retary of State

Darytima Prone #

1. Entity Name
PETERSON ENGINEERING OF MISSOUR. P.C. 05-23-2001 91176 026 ***150.00
Principal Place ol Business Mailing Addrass
252 NW EXECUTIVE WAY 252 NW BXECUTIVE WAY
LEE'S SUMMIT MO 64063 LEE'S SUMMIT MO 64063
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4. FEI Number 508634 Applied For
43-1 Not Applicable
&p Counlry Zp sountry 5. Certificale of Status Deskred (]  $8+79 Additional
Fas Reguired
. —~———6: Nama and Addross of Curent-Reglstered Agant e ~=——_T..Name and-Address of New Reglstered Agent- —— -5 -
Name
ALBERT, DAVID —
Street Address {P.O. Box Number is Not Acceptable)}
541 N PALMETTO, STE 102
SANFORD FL 32771
City FL Zip Code
8. The above named enlity submits this statement for the purpose of changlng its registered office or registered agent, o both, in the State of Florida.
SIGNATURE
Signature, Typed of priniod nome ol regisiered ehent wnd Gills if agplical¥s, (NOTE: Re- ytared Agent signature raquired when reinstating] DATE
9. This carporation is eligible to satisfy its Intangibla FILE NOW!!! FEE IS $150.00 10. Election C ion Financin
Tax fiing requirement and alects to do . ~After MAY 1,2001 Fee wil be $55000 — - | T -qiecincamhebnmnancing - $5.00 way B
{See criteria on back) (W] Make Check Payable ta Department ot State
1. ' OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e PD 3 Detete MLE O change [ Addition
NAME PETERSON, STEPHEN R : NAME
STREET ADDRESS | 252 NW EXECUTIVE WAY STREET ADDRESS
CIFY-ST-2IP LEE'S SUMMIT MO Y- S7-2P
e VD O pelete TITLE (O changs [ Addition
NAME EDDY, STEPHEN A NAME
STREET ADDRESS { 5909 NIMTZ PARKWAY STREET ADDRESS
CITY-5T-2P SOUTH BEND IN CITY-ST-2P
fme ™" 7T R Doeee . fme |7~ T T T [ &harge T [ Addition
NAME . NAME
STREEY ADDRESS STREET ADDRESS
CITY-57-70 CITY-S1-2P
TILE O Detetn e N [ change £ Addition
NAME NAME
STREET ADOAESS STREET ADORESS
oITY-ST-DP CrY-SI-2P
T O pelete ML [J Change [ Aduition
MAME NAME
STREET ADDRESS STREET ADORESS
CITY-sT-2P ITY-S1-2P
TILE O Datete WLE [ Change [ Addlition
MAME NAME
STREET ADDRESS STREET ADDRESS
CRY-ST-21P CITY-ST- 2P
13. | hereby certify that the information supplied with this filing does not qualify for the axemption stated in Section 119.07{3)), Fiorida Stalutes. | further certify that the infermation
indicated on this report or supplemental repon is true and accurate and that my i Jnature shall have the same legal effect as if made under oath; that | am an officer of director
af the corparation of the receiver or ifustee empowered to exgcute this repon as required by Chapter 607, Florida Statutes: and that my name appaars in Block 11 or Block 121§t
changed, or on an attachment witpAn addressewith o && ernpowere! /
SIGNATURE: ////o/ Blo-H626 ~942D
- Cae

Y%
i

]

CR2E034 (10/00)



