2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # 845457

1. Entity Name

BUCON, INC.

Principal Place of Business

6601 EXECUTIVE DRIVE

KANSAS CITY, MO 64120  US

Mailing Address

P.0. BOX 419917
KANSAS CITY, MO 64141-0917 US

FILED

Feb 16,2007 8:00 am
Secretary of State

02-16-2007 90035 050 ***150.00

40019123

TR ARG G

2. Principal Ptace of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 01232007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Appiied For
43-0949971 Not Applicable
Zj Count Zi Count iti
® auntry ® ouniry 5. Certificate of Status Desired a $8.75 Additional
Fee Required
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

CT CORPORATION SYSTEM
1200 S. PINE ISLAND ROAD
PLANTATION, FL 33324

Streat Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

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. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Sigratuwre, typed or printed name of reglstered agent and title il applicable.

(NQTE: Registerad Agent signature required when reinstating)

DATE

FILE NOW!I FEE 1S $150.00
After May 1, 2007 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

55.00 May Be
Added to Fees

12. | hereby certily that the information supplied with this filin

d

indicated on this report or supplemental report is true an:

10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11
TMmLE D O pelete HE D [ change  [(MAodition
HAME HOCKRIDGE, LANCE NAME ADAM NewmAN
STAEET ADORESS | 222 W LAS COLINAS BLVD, STE 1220 sweeraonness (154 0 (LENESSEE STREET
CITY-57-7IP IRVING, TX 75039 CITY-ST-ZIP .KRNS.AS Cj',b MO b""JO'J-
TITE D [ petete TTLE P " Ol change (X Aadition
NAME FINAN, PATRICK HAME DAN  KuMM
" STREET ADORESS | 222 W LAS COLINAS BLVD STE 1220 STREET ADDRESS {] 54»0 &EIJESSEE STREET
orv-51-2p | IRVING. TX 75039 ov-steze \RaNgAs fity MO bHiod
Tme PD [KDelets TmiE vP/AS fGC T’ Ol Crange  (CAddition
NAME LEWIS, JAN NAME Mishea. wWAaliezel
STREET ADDRESS | 1540 GENESSEE ST STREETADDRESS | | YD HEMNESSEE STeeLT
CITY-S7-2P KANSAS CITY, MO 84102 CITY-57-71P KANSAS M Mo btiod
e vPS % Delee TLE vP/aT r [ Change [ Addition
NAME CRIST, LINDA HAME KERRY Domuke
STREET ADDRESS | 1540 GENESSEE ST STREET ADDRESS | /9 40 GenNessee STResT
CITY-ST-21F KANSAS CITY, MO 64102 CITY-ST-2P KANSAS &Jq Mo 4102
TITLE AS 3 Delete TITLE ﬂ;’ " OXChange (] Addition
NAME ROTH, MATTHEW NAME MATTHEW 77
STREET ADDRESS | 222 W LAS COLINAS BLVD, STE 1220 sTheE aoRESS | 292 W LAS Lofinas Bivd . SE- 1320
orv-sT-2P | IRVING, TX 75039 eY-s-ZP | Teving  TXK 75839
THE VPT [ pelete TITLE As 7 Jchange  [DYAddtion
NAVE SCHNEIDER, NAOKA KAME DME SMATH
STREET ADDRESS | 1540 GENESSEE streer 0oress |1 50 (HENE SSEE KT QEET'
Ome-ST-ZP | KANSAS CITY, MO 64102 oesize | 2anisas (e MDD L4H0d—

does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 10 or Block 11 if

changed, or on an attachment with an address, with_all ojher like empowered.
SIGNATURE: W4

MaTHEW RoTH

c ke °F (9793791553

SMGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




