FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

-

. PROFIT
CORPORATION
ANNUAL REPORT

1997 h

e
A f LORIDA DEPARTMENT OF STATE
‘i Sandra B. Mortham

4 Seorolary o State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

BUCON, INC.

Principal Place of Businoss

BMA TOWER, PENN VALLEY PARK
P.0. BOX 410817
KANSAS CITY MO 64141-7917

(1)

Maing Address
BMA TOWER, PENN VALLEY PARK
P.0. BOX 410917

KANSAS CITY MO 641416617

|

| 3. Date Incarporatod or Gualficd

FILED
May 06 1997 8:00am
Secretary of State

AR ANR T

3a. Date ol Last H(!n(_n_:'l_"""

04/22/1996

03/11/1880

' 2, Principal Place of Business

21

Sulte, Apl. #, elc.
22]

B k\[l;[l!ngi for
[Not Applicabile

City & Stata
23]

Zip Country

[24] 641410917

25|

T 2a. Maiing Address 4. FEI Numbor
] . 43-0949971
Suite, Apt. #, ele. : ;
-2?J 5. Cortihcate of Stalos Dosired L

§B:75‘Additiona17m

Fee Required

- _Cny& State

7

6.

Ty ph ot

9. Namo and Address of Current Registered Agont -

$5.00 May Be
. Addedto Feos |

Eteclion Campaign Financing

CT CORPORATION SYSTEM
1200 §. PINE ISLAND ROAD
PLANTATION FL 33324

11. Pursuant to the provisions of Sections G07 0507 and G071
office or registered agent, or both, in the State
agent. | am familiar with, and accept the obligations of, Section 607.0505, Flarida Stalules,

_ Counlry his corporalion bag liability for intangible Lax undgor 5 199,032
20| 64141-0917 [5] . rordasies o Bves Do
. i0. Name and Address of New Registered Agent X
B1| Mame
82| Strect Address {P.O. Tiox Nurmiber is Mol Acceplable) T
83 T S N i
84| City T FL 85 7ip Code
508, Tlarida Statules, the above named corporation submiits 1his stalement for the purpose of changing it stered

of tlonda Such change was authorizod by the corporalion’s board of direclors. | horeby accept the appointmenl as registerod

SIGNATURE __ e e e . . - R . . .
Srgnature, lyped of prinlen nanie of registen:o agert and e e w_NO_!‘L___Hf(:aiw.- e f\nr:m_e_l_\; e 1 e nht:uig,hw’-r-lg] L {IATt e

12, OF'F ICERS AND DIKE CTOF 13 ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12 | &
TITEE D CLLETE 1L K] Change ] Addition | G5
RAME PRATT, DONALD H 12 NAME g
staceraooress | 493 WARD PARKWAY 13 SIREE | ADIDRESS o
GITY-$1- 2P KANSAS CITY MO ) o haawesiae Zip: 64:]_;12 o &
TITLE T CIniteTe 21 TILE Bl Glange ™[] Addition | O
NAME HOLLAND, JOHN J. 2.2 NAMF
staeev apbress | 11700 W, 101ST TERRACAE 23 STRIE APDRISS
CHTY-ST-21P QOVERLAND PARK KS 2acny-siar  |2ip: 66214
TMLE v I W BT P TR o T R change T Addition |
NAME HOLLAND, JOHN J. 22 NAL

1 smeeraporess | 11700 W. 1015T TERRAC4E RESIREL T ADDRESS

1 ciry-st-2p OVERLAND PARK KS i 34 CRY-S1. 7% Zip: 662l%
TME AS O oieie aramp ) Bl Crange [ ] addiion |
NAME HUEY. JOHN W 4.7 Naml
STREET ADDRESS 10905 W. ‘75“"' TERRACE 43 STHTELANDRESS
CTY-5T-21P OLATHE, KS 6 caov.sp |Zip: 66062
TE )] " T 51T - Rl chenge TV additon |
HAME BALLENTINE, RICHARD O 59 ReM:
steerappress | 6101 REINMARDT DRIVE 53 STHEFI ADDRESS
CITY-5T- P SMWNEE MISSION, KSG o ) S4CIY-SI- 21 Z.i.p : 66205
TITLE P B Tl FRRn — o ST TR Glange [ Additon”
NAME JOHNSMEYER, WILLIAM L. 67 NAWE
staeer apoaess | 13824 HEMLOCK 63 STHFE] ADURESS
ore-st-ze__ | OVERLAND PARK K§ cacnvsiae  |Zip: 66223 1

14.7T do hereby cerlily thal tha information supplicd wilts this liing docs Nt qualify for the exempticn slaled in Soction 119 G731, Horida Salutos. | further corlly that e~
Information indicated on this annual repart or supplemental annual repart is true and accurate and thal my signature shall have the same logal elfect as if mado under oalh; 1hat
| am an officer or director of fhe corparation or the receiver or trustoe empowered to execute tis report as r

appears in Block 12 or BIoane rof o an altachment with an addross,
ISR D AN P &J .

Tohn HAallamd

cquired by Chapter 607, Torida Statutes; and that my narmc:

A1 /07 P16 000837088



Sy

ADDITIONAL DIRECTOR NOT ON ANNUAL REPORT FORM
BUCON, Inc.
# 845457

Director:
Robert H. West 2736 Verona Terrace, Mission Hills, KS 66208
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