2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

JOHN ROHRER CONTRACTING COMPANY, INC.

844215

Principal Place of Business

2820 ROE LANE

BLDG §

KANSAS CITY KS 66103

us

Malling Addrass

2620 ROE LANE
BLDG §

KANSAS CITY KS 66103-554

us

2, Principal Place of Business

3. Mailing Address

Mar 27,2002 8:00 am
Secretary of State

03-27-2002 90035 023 ***150.00

UUUJ U U

MR R TR

Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Slate 4, FEI Number Applied For
48'053&)87 Not Applicable
“ip ountry 2ip Country 5. Cerlificate of Status Desired | $8.75 Additional
P 7_ e e . I ; Feg Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
CT CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Cade
8. The above named enlity 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 ragistered agent and title it applicable. (NOTE: Registerad Agent signature raquired when reinstating) CATE
L4 . . e . . f [] .
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

Tax filing requirement and elects to do so.

{See crileria on back)

After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution.

Added to Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS M 11

TITLE PD [ Delete TIMLE [J Changg ] Addition
NAME ROHRER, JOHN NAME

STREET ADDRESS | 14215 W 82ND STREET ADDRESS

CIvY-S1-2iP LENEXA KS CiTY-ST-2P

TIRLE VD O belete THLE [ Change ] Addition
NAME HENRY, WILLIAM NANE

STREET ADDRESS | 5518 NOLAND RD STREET ADDRESS

CITY-ST-21P SHAWNEE KS CITY-ST-2IP

TITLE W - : O velete = || mme - - - [J Change- (] Addition
NAME ROHRER, THOMAS NAME

STREET ADDAESS | 5620 WOODSON STREET ADDRESS

CITY-ST-2IP MISSION K$ CITY-ST-2IP

TITLE STD [ Delete TITLE [J Change ] Adaition
NAME LANIO, ANALEE MAME

STREET ABDRESS | 6809 NO QUINCY AVE. STREET ADDRESS

CITY-ST-2IP KANSAS CITY MO CHTY-ST-2IP

e v 1 Delete TITLE ViIdeE Ples—- Digelaoa [ Change ‘B(Addinm
NAME NAME I & NE- A/A-)/

STREET ADDRESS STREETADDRESS | /4 9 ¢f 4~ £ ¢ RécE bﬁf vE

GIFY-5T1-2P o5 | supwvee AAnists 6L/

TITLE [ Delete TITLE Ochange [ Addition
NAME NAME

STREFT ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2IP

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 certify that the information
5 t rmy signature shall have the same tegal effect as if made under oath; that | am an cfficer or director
ort as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
.

3ftpa.  Fr3-234-Soof

Daytime Phone #

indicated on this report or supple

[ / Date

;
#
&

>

CR2E034 (9/01)



