]
2002 UNIFORM BUSINESS REPORT (UBR) FILED

EZEQLE0 |

STREET ADDRESS
CITY-ST-ZIP

STREET ADDRESS | 26802 W GREENTREE CT
CHTY-ST-21P OLATHE KS 66061

DOCUMENT # 84545 May 05, 2002 8:00 am
vt 845457 Secretary of State
BUCON, INC. ' 05-05-2002 90033 003 ***150.00 -
Principal Place of Business Mailing Address
86801 EXECUTIVE DRIVE BMA TOWER. PENN VALLEY PARK
KANSAS CITY MO 66120 P.0. BOX 413917 300 42298
us KANSAS CITY MO 641410917
2. Principal Place of Business 3. Mailing Address
] PO Box 419917 '
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE 1N THIS SPACE
City & State City & State 4. FEI Number o Applied For
Kansas City, MO 430949971 Not Applicable
Zip Country Zip Country " , $8.75 Additional
64141-6917 USA 5. Certificate of Status Desired O Fes Required
- 6. Name and Addresa of Current Registered Agent - < -~ = — .. Name and Address of New Registered Agent .
Name
CT CORPORATION SYSTEM Street Address (P.0O. Box Number is Not Acceptable)
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
¥ Signature, typed or printed name of registerad agent and titls if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
9. This corporation is elfigible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Electi o
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 i Triztllizfdag;rilr?;u};:: neng ] f‘%‘gﬁoﬁife
(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
TITLE D [ Delete TITLE D (0 Crange (X Acdition | S
NAME PRATT, DONALD NAME Rutledge, Ronald E. 2
STREET ADDAESS | 433 WARD PARKWAY STREETADORESS | 9204 N. Brooklyn Avenue 3
CT-ST7P | KANSAS CITY MO 64112 OS2 | Ransas_City, MO 64155 &l
; — o
TRLE D [ pelete TITLE [Jchange ] Addition | &3
NAME HOLLAND, JOHN J HAME

TIME

NAME

STREET ADDRESS
CITY-ST1-2IP

e~ — - —~ [ Gelete”

vT
HAME MILLER, LARRY C
STREET ADDRESS | 8301 QUTLOOK LN
cirv-s1-2F | OVERLOOK PARK KS 66208

[ Change [ Addition |- ==

NAME HUEY’ JOHN W NAME

] Change [ Addition

STREET ADDRESS 10905 w 175'".' TERRACE STREET ADDRESS
CITY-ST-2IP OLATHE KS 66062 CITY-5T-2IP
TITLE v O Delete TiLE

NAME HAASE, PHILLIP J IAME

STREET ADDRESS
CITY-ST-2IP

STREET ADDRESS | 3404 W 93RD ST
CiTY-§1-2IP LEAWOOD KS 68208

e SD [T Delete | TITLE

[] Change [ Addition

THLE P [ pelete TILE [ change [T Addition
NAME JOHNSMEYER, WILLIAM L NAME

STREET ADDRESS 13824 HEMLOCK STREET ADDRESS

CIY-ST-2p OVERLAND PARK KS 86223 CITY-3T-2IP

with all other like empowered.

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. 1 further certify that the information
indicated on this report or sypplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recdiver or tryefde erppowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE: el Tt arry . Miller 4/18/2002 _ 816-968-3000

Date Daytima Phone #




