2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT - Mar 17,2006 8:00 am
DOCUMENT # 845457 B Secretary of State
BUCON. INC. 03-17-2006 90123 042 ***150.00
Principal Place of Business Mailing Address
6601 EXECUTIVE DRIVE P.0. BOX 419917 e s
KANSAS CITY, MD 64120 US KANSAS CITY, MO 64141097 US i -b et
I R i’!
|
2. Principal Place of Business 3. Mailing Addrass I |“|n HI] I!||| 'lm Iﬂﬂ m[l m' Iml '[IH Hm ﬂm lllum ”lll|
Suite, Apt. #, etc. Suite, Apt. #, etc. 02012006 Chg-P CR2EQ34 (11/05)
City & State City & State 4. FEt Number Applied For
43-0949971 Not Applicable
Zp Country Zp Country 8. Certificate of Status Desired [ ?ggfq Addtional
§. Name and Address of Currant Registered Agent 7. Name and Address of New Reglstered Agent
Name
CT CORPORATION_SYSTEM
1200 S. PINE ISLAND ROAD Strast Addrass {P.O. Box Number Is Not Acceptabla) -
PLANTATION, FL 33324
City FL I Zip Code

8. The above named entity submits this staterment for the purpese of changing its registared office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE . :
Signature, typed or printed narme Of rigistred koent wd Btk it Apolcabe. NOTE: Ragiansd AQen| SONETIT Mcuimd whan relngtsing) DATE
FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1;-2006 Foe will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. . — OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TOLE P " ™ delete TITLE Dluﬁﬂﬁ LR e i< Change [ Addition
RAME | HOCKRIDGE, LANCE NAME LANLE Hot kRi ol . 87z /22
STREET ADDRESS | 5 |SLAND RD sTerTaooness |2 W AAS Lolinad 2k
cnr-sT-2F | PORT REMBLA NSW, AU 2505 omv-st-mp | TRVING, Tw 75039
e D [ petete TME Direecrar O crange (] Addition
NAME FINAN, PATRICK NAME ADAM NewWMAN
STREET ADDRESS | 222 W LAS COLINAS BLVD STE 1220 STREETADDRESS | | 540 (SENEDSEE STREET
orv-s-2 | IRVING, TX 75039 orvstae | Kavaad fify  Mp leiD2
e P [ Deete mE Pees 1 DENT ¥ preetTpr T Ctangs [ Additon
NAME LEWIS, JAN NAME Jan LEWIS
STREET ADDRESS | 6601 EXECUTIVE DR SREETADCRESS || S40 WENESSEE  STREET
CHTY-ST-2P KANSAS CITY, MO 64120 CiTY-ST-2P KANSAS QL&, CMp ool
e s 7 Detete e vP / BecRETREY B Ghange [ Agdition
NAME CRIST, LINDA RAME lLinDA QRisT
STREET ADDRESS | 6601 EXECUTIVE DR STREETADIRESS | {610 GENESS EE  STREET
Cnv-st-zp | KANSAS CITY, MO 64120 - Qomstre tpagsas Bty me  bediol
e AS 1 petete e ASDISTANT AceRETARY % Change [ Addlition
NAME ROTH, MATTHEW NAME MATTHEW  RoTH
STREET ADDRESS | 1540 GENESSEE smETADRESS |72 w. LAS (olinNad Blvd. 3TE. 1220
CITY-ST-2P KANSAS CITY, MO 64102 CITY-ST-ZP Tevin GaTh  71503G
TmE VPT O] Detete e VP JASSISTART TREASUCET D crange 58] Addon
WAME SCHNEIDER, NANKA NAME Jry  SymAn
STREET ADORESS | 1540 GENESSEE SRETADRESS 1S5 (hgneSSEE STREET .
omY-SI-ZP | KANSAS CITY, MO 64102 CITY-ST-2P KANSAS  (ibg Mp lediog 7

12. i hareby cartify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 1 19.hodda Statutes. | further certify that the information
indicated on this report or supplemental 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 recalver or trustee empowered to execute this raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changad, or an an attachment with an addrass, with all other like empowered. . o

SIGNATURE:

MATTHeW RoTH m:’l/ﬂ/awza (092)373-1553

DOaytime Phone #

SIGNKTURE AND TYPED OR NAME OF SIGNING OFFIGER OR DIRECTOR




