FILED
2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT # 822535 S Secretal Yy of State
1. Entity Name -5 ! 05-05-2003 90705 028 ***]158.75
GEQ. P. REINTJES CO., INC.
Principal Place of Business Mailing Address 23
3800 SUMMIT 3800 SUMMIT
KANSAS GITY MO 4111 KANSAS CITY MO €411 110 3 7 B
2. Principa! Place of Business 3. Malling Address H"m u“l ”N l““ m“ Illll |“| Hl” |I|“ |m| III“I"]" I‘l“ ’“l
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & Slate 4. FEI Number Applied For
44-0654308 Not Applicable
PR
Zip Country Zip Country " . 58_75 Additional
o | | - 5, Certificate rif_Status Desired & Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
cT COHPORATION SYSTEM ‘ » Street Address (P.O. Box Number is Not Acceptable) -
1200 S. PINE ISLAND ROAD
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 Fiorida. t am familiar with, and accept
the obligations of registered agent.

SIGNATURE

: Signature, typed or printed name of registered agent and ttle i applicable. {NOTE: Ragistered Agent signature required when reinstating) BATE
FILE NOW!!1 FEE IS $150.00 )
9. Electi ign Fi
AR My 20 Fee il be 35000 e e 1y $5.00 ey oo
Mike Check Payable to Florida Department of State '
10. CFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITe PD O3 oelete TITLE O change [ Addition
NAME REINTJES,ROBERT J NAME
sTREET ADDRESS | 5440 WENONGA STREET ADDRESS
arv-sr-ze | SHAWNEE MISSION KS CITY-ST-2P
TITLE VP [ Delets TITLE [ Change [ Addition
hAME JOHNSON, STEVE NAME
STRET ADDRESS | 1321 HORIZON ST. STREET ADDRESS
CITY-ST-2IP BLUE SPRINGS MO._ _ R CITY-ST- 2P .- —
TE - STD } O Delete TMLE [ change [ Addition
wve | JADERBORG, K. NAME
STREET ADDRESS | 7305 GODDARD DR. STREET ADDRESS
cry-st-zP - | SHAWNEE KS CITY-ST-2IP
TIMLE [ pelete TIILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY -ST-21P
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-§T-21P
TITLE [ Detete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-71P

12. | 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 cerlify that the information
indicated cn 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 receiver or trustee empowered 10 execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Blagk 10 or Block 11 if
changed, or on an attachment with an address, with al! other like empowered.

SIGNATURE:

iv  02E2590

CR2E034 (10/02)




