FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

PROFT
CORPORATION
ANNUAL REFORT

1998

FLCRIDA DEPARTMENT OF STATE
Sandra B. Maortham

DIVISION OF CORPORATIONS

Jan 28 1998 &:00am
Secretary of State

Secretary of State

DOCUMENT # 822535

1. Corporation Name

GEOQ. P. REINTJES CO., INC.

(1)

R ERMRAALI DI

Principat Place of Business

3800 SUMMIT
KANSAS CITY MISSOURI 64111

Mailing Address

3800 SUMMIT

KANSAS CITY MISSQURI 64111

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Quatified

03/21/1969
2. Principal Place of Business 2a. Mailing Address 4. FE| Number Applied For
21 26] 44-0654308 Not Applicable
Suite, Apt. #, etc. Stite, Apt. #, elc, ] - $8.75 addit
ulte, Azt &, gt L AP 5. Certificate of Status Desired 1] $8.75 addsional
_2;.] E;l Fee Required
City & State City & State 6. Election Campalgn Financing $5.00 MayBe
23 28] Trust Fund Contribution Added to Fees
Zip Couniry Zip Country 8. This corporation owes or has paid the current year intangible
‘;‘ E] ?sl ;ﬂ Personal Property Tax due June 30.  [Ives [N
9. Name and Address of Current Registered Agent 1Q. Name and Address of New Registered Agent
CT CORPORATION SYSTEM 81| Name
1200 S. PINE ISLAND ROAD 82| Street Address (P.O. Box Number is Not Acceptable) T
PLANTATION FL 33324
83
84| City FL 85! Zip Code
11. Pursuant to the provisions of Sections 607 0302 and 607.1508, Flarida Statutes, the above-named corporation subrmits this statement for the purpose of changing its registered

office or registered agent, or both, in the State of Flarida. Such change was authorized by the corporation’s beard of directars. | hereby accept the appeinimeént as registered
agent. | arn familiar with, and accept the obligations of, Sectlon 607 -

03, Florida Statutes.

SIGNATURE Signalire. typed or printed name of registered agent and title if applicabls {NOCTE: Reglstered Agent signatura required whan reinstating} DATE

12, OFFICERS AND DIRECTORS 13. ADDITICNS/CHANGES TO QOFFICERS AND DIRECTORS IN 12

TITLE D I DELETE 1.1 TIRLE ’ ‘ [ fchange [T Addition
NAME RE!NTJES,ROBERT d 1.2 NAME

streey aooress | 6440 WENONGA 1.3 STREET ADDRESS

CITY-ST-ZIF SHAWNEE MISSION KS 14 CITY-ST-2IP

TITLE {_] DELERE 2.1 TITLE [ Tchange [ Addition
NAME WORKMAN, RONALD 2.2 NAME

smree aoress | 209 MONTOLAIRE 23 STREET ADDRESS

CITY -51-2IP OLATHE K8 2. 4CITY-ST-2P

TITLE VP [T DELETE 31 TLE [T Change [ Addition
HAME JOHNSON, STEVE 32 NAME

smeer oress | 1321 HORIZON ST. 23 STREET ADDRESS

oiTY-5T-70 BLUE SPRINGS MO 34,0ITY-ST-2p

TITLE L) [_] DELETE L1TITLE [T Change 1 Addition
NAME JADERBORG, K. 4,2 NAME

streer aoovess | 7305 GODDARD DR. 43 STREET ADDRESS

CITY-S7- 2P SHAWNEE KS 4.4 CITY-ST-ZP

TMLE D [T DELETE 5.1 TITLE [IChange [ Addition
HAME REINTJES, G G 5.2 HAME

sweeranoress | 4415 W, 94TH TERR,, #11 53 STREET ADDRESS

CINy-§1-2P PRAIRIE VILLAGE KS B4 CITY-ST-2F

TImE ] DELETE BATME ) [ 1 Change [ Addition
HAME £.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

LTy -ST-TP 6.4 CITY-ST- ZF

Y. A0%7

SIGNATURE:

14. | hereby certify that the infarmation supplied with this filing does not gualify for the exemption stated In Section 118,07(3)(i), Florida Statutes. [ further certify that the information
indicatéd an this annual report or supplemental annual repart is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statufes; and that my name appears in
Block 12 or Block 13 if changed, or on an atiachmen? with an address.

s -SEQUIRED

7-98  SILISERSD

CR2E034 (10/97)



