2000 UNIFORM BUSINESS REPORT (UBR)

FILED

HSM CONSTRUCTION SERVICES, INC. Secretary of State

03-13-2000 90005 028 ***150.00

Principal Place of Business Mailing Address
1101 Pormnan Dk 11701 BORMAN DR
g!I'SLOUIS MO E3146 g!I'SLOUIS MO 631464194 LUYUJID1GY
Us us
F e s R LR A
Suite, Apt. #, atc. Suite, Apt, #, efc. DC NOT WRITE IN THIS SPACE

City & State City & State 4. FE| Number 43'1388410 Applied For

Not Apglicable

Zip Country Zip Couniry 5. Centiticate of Status Desired [} $8'75 Additional
3 ) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agemt

Name

VANDER MATEN' LARRY D. Sireet Address (P.O. Box Number is Mot Acceptable)

1071 SWEETWATER CLUB BLVD.

LONGWOOD FL 32779
City FL Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE v
Signature, typed or printad name of registered agent and Litls f applicable. (NOTE: Registerad Agent s:ignature required when reinstating} DATE

9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE |9.3 $150.00 10. Elestion Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(Ses criteria on back) O Make Check Payable to Depariment of State

11. QOFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD [ Delete TITLE [ Change [ Addition

NAME VANDER MATEN, LARRY D. NAME

street AcoRess | 1071 SWEETWATER CLUB BV. STREET ADDRESS

CITY-ST-71P LONGWOOD FL CITY-S7-2IP

TITLE ST ] Delete TITLE [ changs [ Addition

NAME NETEMEYER, LOUIS NAME

street AD0RESS | 11701 BORMAN DRIVE STE 315 STREET ADDRESS

CITY-ST-2IP ST. LOUIS MO C(TY-ST-2IP

TLE . ’ [ Delete TMLE ” [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-7IP CITY-5T-ZIP

TITLE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE [ Detete TIMLE ] Change [ Addition

NAME NAME

STREET ADDRESS - Loy STREET ADDRESS

CTY-ST-21P CITY-S1-2iP

TITLE [ patete TITLE [ Change [ Addition

NAME : : NAME

STREET ADDRESS STREET ADDRESS

CITY-87-21 CiTY-ST-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemengal report is true and acfurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carparation or the recsiver or tjlstee empowered to exbeute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with gh address, with all othgf Iike empowered. 707 D
SIGNATURE: : y A HA '3/ 202 (3)4)994 -

DOCUMENT # P10760 Mar 13, 2000 8:00 am

CR2E034 (9/99)



