2ooo}:up‘u';|_v=.dn_|,w BUSINESS REPORT (UBR)' FILED
DOCUMENT #,825797 Mar 06, 2000 8:00 am
1. Enty Name, Secretary of State

HALLMARK MARKETING CORPORATION 03.06.2000 90113 045 ***1.50.00
Principal Place of Business Mailing Address
= MG GEE ATTN: TAX DEPT. 407
_ DROP 407 BOX 415479 tawm e
- ~-% CITY MO 64141 KANSAS CITY MO 641416479
Suite, Apt. 4, elc. Sulte, Apt. #, etc, DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEt Number 430820871 Applied For
Not Annlicable

e Country Zip ; Country 5. Certificate of Status Desirad O $8.75 Additional
. L. . Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
T CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 S. PINE 1SLAND ROAD

PLANTATION FL 33324

City FL Zip Code

8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

| SIGNATURE
Signature, typed or printad name of registered agant ahd m!e- If applgable. {NOTE. Registered Agent signalura raquired when reinstating) DATE
9. This corporation is eligible ‘o satisty its Intangible FILE NOW!! FEE 1S $150.00 , e
Tax filing requirementgand elecis toydo 50. ¢ After MAY 1, 2000 Fee will be $550.00 10. -Errli;t I,c_-)zn(;a(;n :ni;?;uzg‘: reing 0 fgj.eodqohg?ésae
(See criteria on back) d Meke Check Payable to Department of State
1174 & -+« - - OFFICERS AND.DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 .
TITLE DC [ Delete THTLE [ Change  [] Addition 8_
NAME DON FLETCHER ~ --: .. NAME e
STREET ADORESS | 2128 OAK CREST-DR "™ STREET ADDRESS §
CITY-ST-7IP LUBERTY MO 64068 CITY-$7- 24P u
TMLE D [ pelete TITLE DP R Cmange [ Addition g
HAME HALL, DONALD J NAME Paoletti, Steve !
staEeT aopness | 5801 DAKWOOD RD STREET ADDRESS | 12706 Cedar !
CI-S81-2IP SHAWNEE MISSION KS 66208 CITY-¢1-2P Teawoodd, Kansas 66209 . )
TITLE v 1 Delete me ) change [ Addition
NAME STURGEON, ROD NAME
STREET ADDRESS | 16950 206TH STREET STREET ADDRESS
CITY-ST-2IP TONGANOXIE KS CITY-ST-2IP
TILE VP [ Defete me [ Change [0 Addition
NAME WEAVER, DENNIS HAME
strect aooRess | 12624 JUNIPER CIRCLE STREET AGDRESS
CITY-S7-2IP LEAWOOD KS 66208 CITY- ST-2iP
e AS O Delete TITLE [ Change  [J Addition
NAME CHALKER, RICHARD B NAME
streer anoress | 8830 CATALINA DRIVE STREET ADDRESS
GiTY-ST-71P PRAIRIE VILLAGE KS CITY-ST-2IP
THLE T O Belete TITLE [ change [ Addition
NAME MCKINNEY, BRUCE NAME
stReeT A0oResS | 10423 WEST 126TH STREET STREET AGURESS
orv-si-z¢ | OVERLAND PARK KS CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(7), Florida Stawtes. | further certify that the information
indicated on this report or suppnta! report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an oflicer or direGtor

of the corporation or the recaive/ of trustee empowered 10 execute 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 attachmengs

’ an ddress?ll other e empgwered.

oA ol e TR A - -

S'GNATURE: |}/ \ _ ’ l‘rr\;{. {g% T . K‘J@E wlan? 2/28/00 816 274 41?0
smlprﬁims}_sao%meéfu;m A@ama Secretary Date Daytime Phicna &




