——

o FILED !
2002 UNIFORM BUSINESS REPORT (UBR) May 06, 2002 8:00 ams}

DOCUMENT #  F99000004325 y
1. Enity Narne Secretary of State
a
HNTB DESIGN/BUILD, INC. ' 05-06-2002 90170 009 ***150.00
Principal Place of Business Mailing Address
PO BOX 412197 - PO BOX 412197
KANSAS CITY MO 64141 KANSAS CITY MO 64141
2. Principal Piace of Business 3. Mailing Addrass ”ll“ll ml ‘l“l llm ||”| ||I|| m" II”| "m ||||| ““l "ll‘ Im ‘ll‘
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
43'1673754 Not Applicable
Zip Country Zip Country 5, Certificate of Status Desired O $8.75 Additional
’ Fee Required
chgm o me— =- =—6:=Name and:Address.of Current Registered.Agent—= e mem - = oo _7:=Name.and Address.of New Registered-Agent—_ - a0 iees
Name
C T CORPORATION SYSTEM Street Address (P.Q. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
’ City FL Zip Code
8. The abouve named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE -
Siﬁ_nature‘ typed or printed name of registered agent end title if applicable. {NOTE: Registered Agent signature raquired when reinstating) DATE
9. This corporation is eligible to satigfy its Intangible FILE NOW!!! FEE IS $150.00 ) I .
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10 Elri::\'c:r:r%aéns;ﬁ;;ulzg:ncmg | ?gj.gﬁol\:_zzfe
(See criteria on back) O Make Check Payable to Department of State '
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TME P ) [ pelete TILE Treasurer [ Change K] Addition §
NAME O'REILLY, CHARLES L JR wMME | Terry M. Campbell 2
steeer sooness | 75 SHERIDAN ST . sieetaonness | 1326° NW 47th Street 3
CITY-ST-ZiP WOBURN MA 01801 CITY-§T-2IP Kansas City, MO 6411 o
TLE VPD O Deete TmE Director - O change K] Addlion | &
NAME MCSPEDON, EDWARD NAME Stephen B. Quinn
streeT a00RESS | 7252 EEMSBURY LANE STREET ADDRESS | £502 Horsemans Canyon Drive
CITY-S§T-21P WEST HILLS CA 91307 CITY-S7-2IP Walnut C k. CA 94595
| TIE . 3‘[/ Secretaty 7 T 7T Oopee me~ T |7 e T - T [Ochange  ~[] Addition
NaME SCHUERING, MICHAEL E HAME
STREET ADDRESS | 1844 N. WATERFIELD LANE STREET ADDRESS
CITY-ST-21P BLUE SPRINGS MO 64014 CITY-§7-2IP
TILE D b Delete TITLE [ Change [ Addition
NAME GODDARD, STEPHEN G NAME
sTREET ADDRESS | 11119 PEPPERMILL. LANE STREET ADGRESS
CiTY-S7-2IP FISHERS IN 46038 CITY-81-2P
TITLE D O delete TITLE [ Change [ Addition
HAME MCDONALD, KEVIN R NAME
sTReeT ADDRESS | 95285 DEBRA SPRADLIN COURT STREET ADDRESS
CITY-ST-ZIP BURKE VA 22015 crry-s1-21P
TINLE D [ Delets TITLE [ Change [ Addition
NAME GRAHAM, KENNETH R NAME
steeraooress | W, 318 N. 870 HUCKLEBERRY WAY STREET ADDRESS
CITY-ST-2IP DELAFIELD W1 53018 CITY-ST-2IP

43, | 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 information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

G dSsa T MIGHEEL E. Schuering 4/18/02 (816) 472~1201

i -y =
PRINTED NAME OF SW\IING OFFICER OR DIRECTOR Date Daytirne Phone #

B P

SIGNATURE. A5

SIGMATURE AND TYPED




