v

2001 UNIFORM BUSINESS REPORT (UBR) FILED 4
| DOCUMENT # 844215 Apr 03,2001 8:00 am ~

17 Emity e ecretary of State

JOHN ROHRER CONTRACTING COMPANY, INC. 04-03-2001 90009 022 ***150.00
Principal Place of Business Malling Address
2820 ROE LANE 2820 ROE LANE - v vy w
BLOG § BLDG §
KANSAS CITY KS 66103 . KANSAS CITY KS 66103594
US us -
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  48-0R30087 Applied For
Not Applicable
- 7 ~
Zp Counry P Couniry 5. Cortificate of Status Desied [ 9879 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Nama ahd Address of New Reglstered Agent
Name
CT CORPORATION SYSTEM
Street Address (P.0. Box Number is Not Acceptable
1200 S. PINE ISLAND ROAD { . plable}
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 Flerida.
SIGNATURE
Signature, typed or printed name ot registerad agent and title if applicable. (NQTE: Registered Agent signature required when reingtating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elaction Campaian Fi :
- - ; N paign Financing $5.00 May Be
Tax f|!|ng rgqunremem and elects 1o do so, After MAY 1, 2001 Fee will be $550.00 Trust Fund Contributior. ] Added to Feos
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND IRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE PD O pelete TITLE ) Change [ Addition _8_
NAME ROHRER, JOHN NAME 2
STREET ADDRESS | 14215 W 82ND STREET ADDRESS 3
ov-sT-aP | LENEXA KS CATY-ST-2P e
o
me D O Delete TILE O Change [ adoition | &
NAME HENRY, WILLIAM NAME
stReeT AobAESS | 5518 NOLAND RD STREET ADORESS
GITY-ST-ZP SHAWNEE KS§ CITY-ST- 2P
1me - v o T T T et T f e T T T T T T T T T Change. () Adafion | T
NAME ROHRER, THOMAS NAME
STREET ADDRESS | 5620 WOODSON STREET ADDRESS
orv-SsT-2¢ ] MISSION KS CITY-§7-2P
i ST O ekee e Mnge [ Addition
we [LANIO, ANALEE e Arso Ditetrpe.
STREET ADDRESS | 6809 NO QUINCY AVE. STREET ADDRESS
trv-SiZP | KANSAS CITY MO oY-sT-20
TITLE O Dejete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-5T-219
TITLE 1 pelgte TITLE [JChange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP

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. | further cettify 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 corporaticn or the recelver slee empowered to exgcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment adgness, with ell of
SIGNATURE: 2 BAS’A T 3-23¢ KEx
SKWM DIRECTOR / Datg” Daytime Phong A




