2000 UNIFORM BUSINESS REPORT (UBR)

e e g

e

DOCUMENT # i
DOCUL P28000081396 May 01, 2000 8:00 am
CORAL SPRINGS CATERING CO., INC. Secretary of State

02-08-2000 900358 002 ***150.00
Principal Place of Buginess Mailing Address
A0 HANMONS PARKWAY #300 03 HAMMONS PARKWAY #2300
SPRINGFIELD MO 65606 : SPRINGFIELD MO 65006
Suite, Apt. #, elc. Suite, Apt. #, etc. 00 NOT WRITE N THIS SPACE
City & State City & State 4. FEI Number Applied For
65_0374382 Not Applicable
- P - ——
Zp ountry ap Country 5. Certificate of Status Desired N $8.75 Additional
Fee Reguired
6. Name and Address of Current Reglsterad Agent .. . - .. = o|omp e === 2= - = 7:-Name and'Address of New Reglistered Agent = "
Name
CORP OR'}‘HON SERWCE COMP ANY Sueet Address (P.O. Box Number is Not Acceptable)
1201 HAYS STREET [
TALLAHASSEE FL 32301-2525
City FL I Zip Code
8. The abeve named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
% Signature, typsd or panted name of registered agent and title if applicable, INOTE: Registered Agent signature requined whan renstating) DATE
8. This corporation is eligible 10 satisty its Intangibla . FILE NOWI!! FEE IS $150.,00 et : )
Toxig reqreen e i o At MAY 5,200 Fon wik b $55000 | % S Canps e 96,00 ey oo
{See criteria on back) O Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS; CHANGES TO OFFIGERS AND DIRECTORS IN 11
e PTD [ petete E " [OChange  [J Addition
NAWE HAMMONS, JOHN @ NAME
staee? ALoRess | 300 JOHN Q HAMMONS PARKWAY, SUITE 900 STREET ADDRESS
orv-s-3 | SPRINGFIELD MO 65806 GY-ST- 17
e S 3 Delete THLE Y change T Acdition
NaME DOWDY, JACQUEUNE A HAME
STREET ADDAESS § 300 JOHN Q. HAMMONS PARKWAY, SUITE 800 STREET ADDAESS
ow-s-2¢ | SPRINGFIELD MO 65808 GITY-§T- 20
WET T ST T T e P - M i “OJchange  CAddition
HANE . HAME
STREET ADDRESS ) . : STREET ADDRESS .
GITe-§T-29 GIY-ST- 29
TE ’ 3 pelete TIHE ) Change 1 Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY -ST-ZIP CITY-ST- P
TILE {J petete TINLE . [ change  [C) Addition
HamE HAWE
STREET ADDRESS STREET ADDRESS
CITy-§T-2IP CHY-ST-21P
THTLE £ Duets TILE : Chohange [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
GITY-ST.ZIP Y * CiTY-$7-7P
13. | hereby certify that the information supplied with this filing does not guality 1or the exemption staled in Section 113.07(3)0). Florida Statutes, ) further certify that the information
indicated on this report o supplementa! report is true and accurate and that my signatura shall have the same legadl effect as if made under cath; that | am an officer or director
at the carporation or the receiver of trustee empowered to execule this report as requited by Chapter 607, Florida Statwites; and that my name appears in Block 11 or Block 42 if
changad, or on an attachment with an address, with all other like empowered.
. -t . (L 'ﬂ y : ¥ f *“-\-\3-*9? ko i 5 P '5 i sz:.:n’-::-‘:
. 3 R TS TR BRI hw Ny Fpv e o o i i iy A 4 — 1ok,
SIGNATURE: __ Lo Wt S I ok et 10 4o O
SIGNATURE AND TYPEDLD ;}':3';"!""’ i OEHeEn CTOR Dayiima Phons #

S = USIET Ffor 7 B TER



