2602 UNIFORM BUSINESS REPORT (UBR) FILED

Jan 28, 2002 8:00 am

DOCUMENT # P10760 S £S
1. Enty Narme ecretary of State
HSM CONSTRUCTION SERVICES, INC. 01-28-2002 90008 020 ***150.00
Principal Place of Business Mailing Address
1701 11701. BORMAN DR
x5 s
8T LOUIS MO 63146 ST LOUIS MO 63146
- . R AR CRN AR
2. Principal Place of Business 3. Mailing Address i

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

City & State City & State 4. FEI Number Applied For

43-1388410 Not Applicable
Zip Cauntry Zip Country 5. Cerntificate of Status Desired [1 $8.75 A.dditio"a'
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
VANDER MATEN’ LARRY D. Street Address {P.O. Box Number is Not Acceptable)
1071 SWEETWATER CLUB BLVD.
LONGWOOD FL 32779
. City FL Zip Code

8. Th‘é above named entity submits this statement for the purpose of changing its registered office or regislered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agant and title if applicable. {NOTE: Registered Agent signatura raquired when reinstating) DATE
9, ih;sfﬁprporaﬂgn is eh‘g\blg tc!) satllslfyéts intangible : FILE NOW!!! FFEE ISI $150.00 10. Election Campaign Financing $5.00 May Be
ax m,g rgquuemen anc etects Lo do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O Delete TITLE [JChange  [] Addition
NAME VANDER MATEN, LARRY D. NAME
sTRET ADDRESS | 1071 SWEETWATER CLUB BV. STREET ADDRESS
CITY-ST-2IP LONGWOOD FL ’ CITY-ST-2IP
TNLE ST [ pelete TITLE [JcChange [ Acditicn
NAME NETEMEYER, LOUIS NAME
sTReeT ADDRESS | 11701 BORMAN DRIVE STE 315 STREET ADDRESS
CITY-ST-2iP ST. LOUIS MO CITY -$1-2IP
TITLE 3 Delete THLE [ change [ Acdition
NAME NAME
STREET ADDRESS - ~STREET ADDRESS | - el
CITY-ST-ZIP CITY-ST-71P
TILE ] Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE [ Delate TITLE O change [ Additien
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-S§7-2IP CITY-ST-2IP
TITLE [ oelete TMLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ACDRESS
GITY-57-2IP CITY-ST-2IP

13. | hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if macdie under oath; that | am an officer or directar
of the cerporalion or the recgiver or trustee empofwered 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 attachmgnt with address, with all other like empowered. —

TREASOR

R
SIGNATURE: £ A0E04} '1/11{051 BIH~q9y. 9070

= SIGNATURE AND TYPEGYDR PRINTED NAME OF suiﬂms OFFICER OR DIRECTOR i Date Daytims Phons #

[PE IV IV V)

CR2E034 (9/01)



