]

. 2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (uan)
DOCUMENT # F99000000280 =

‘I Enti
ETERSON ENGINEERING OF MISSOUR, P.C.

Principal Placs of Business Mailing Address
252 EXECUTIVE WAY 252 EXECUTIVE WAY
LEE'S SUMMIT MO 64063 LEE'S SUMMIT MO 4063

FILED
Jun 02, 2003 8:00 am
s Secretary of State

05-05-2003 90332 039 ***150.00

55045532

(GERREDATR AR

2. Principal Place of Business 3. Mailing Address

Suita, Apt. &, etc. Suite, Apt. #, etc. [ CHECK HERE I¥ MAKING CHANGES

City & State City & State 4. FEI Number 43'1503534 Applied For

Not Applicable
ap. Country e Coun_w 5. Certilicate of Status Desired [ gz;?q m‘mﬂ'
8. Name and Address of Current Reglsterot Agent 7. Name and Address of New Reg_lsmw Agent
- - = et MName_ . _ _ e e — . _
" ALBERT, DAVID™ = !
t Q. Box ar is Not I
541 N PALMETTO, STE 102 Stroet Address (P.0). Box Number is Not Acceplable)
SANFORD FL 32T
h City FL Lzm Code

the obligations of registered

se of changing its registared office of registered agent, or both, in the Staia of Florida. | am famjliar with,

o
SIGNATURE
N Sxanatre, 1Yied'or printad Eefne of rvgistered sgonl and Lie I epgiicabia,

{NOTE; Regizisrsd Agam signat;re requined when rensistng)

.9' FILE NOWITt FEE (S $150.00
After May 1, 2003 Fee will be $550.C0
Make Check Payable to Florida Department of State

$5.00 may ge
Added to Fees

9. Election Campaign Financing
Teust Fund Contribution.

CR2ZE034 (10/02)

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

ME PD [ pelete TTLE CIcChangs [ Adcition

NAME PETERSON, STEPHEN R NASE

smee aooeess | 252 NW EXECUTIVE WAY STREET ADDRESS

CITY-ST- 2P LEE'S SUMMIT MO Cmy-S1-2P

me 1] O Delete e Clchage [ Addition

HAME EDDY, STEPHEN A NANE ;

sTheet aponess | 3909 NIMTZ PARKWAY STREET ADDRESS

omv-st-ze | SOUTH BEND IN CilY- 8179

e [ Deleta Nne O Change [T Addition

ME . RAME = . . -
“STREET ADDRESS - - - STREEY ADDRESS

CIry-St-zip Clry-ST- 71

TITLE ] oske TME O cChange [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P . ciTY-ST-2P

TRE O pelnts TME DClchange [T Adsition

NAME NAME

STREET ADDRESS STREET ADDRESS

Chiy-ST-2P CY-51-29

HRE 3 Deleta TITLE O Change [ Addition

KAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CIrY-ST-20

12. | hereby certify that tha infarmation sup|
indicated on this report of supplemental report is true and accurate and that my signature shall hay
of tha corporation or the receiver or trustee empowered to execute this report as required by Chagié
changed. or on an artachment with an addrass, with all other like empowerad.

SIGNATURE: __ SIGNATURE REQUIBED

lied with this flllng does not quality for the exemption stated ig Section 119,07(3)i), Florida Staiutes, ) furlher carlify that the infermation
0 Same Iegal eftect as if mads under cath; that | am an officer or director

7. Fl

ida Hatuies; and that my nama appéars in Block 10 or Block 11 it

BIGNATURE AND TYRED OR PRONTED NAME OF $XGNING OFFICER GR DIRECTGRY /




