2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 833685 May 24, 2000 8:00 am
. Entity Name S
ecretary of State
DEARBORN MID-WEST CONVEYOR CO.
05-24-2000 90037 047 ***150.00
Principal Place of Business Mailing Address
~= MIDWEST DR: 2601 MID-WEST DR.
CTT CITY KS s6112 KANSAS CITY KS 66112 ]. U Z (4
i s IARAEE OO EECARAR R
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ‘ City & State 4, FEl Number Apniied For
48-051 1657 Not Applicable
I Country Zip Country 5. Certificate of Status Desired ] 58'75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e — Narme Re— e —— = ~
cT CORPORATION 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 Florida.

SIGNATURE
Signature, typed or printad nama of registered agant and titla if applicable. [NOTE: Registerad aAgent signature required when rénstating) DATE
9, This f::.orporatic?n is eligible to satisfy its Intangible ) FILE NOW!!! FEE |S. $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fe,és
(See criteria on back) ] Make Check Payable o Department of State
1. OFFICERS AND DIRECTORS 7 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TImE P [ Delete TLE [ change ] Addition
NAME PAISLEY, J. WES NAME
svreet ADDRESS | 2601 MIDWEST DR STREET ADDRESS
CITY-S5T-7IP KANSAS CITY KS CITY-ST-2IP
TITLE SD O Delsts TTLE [JChange [ Addition
NAME POPPAYLIOU, GEORGE 8 NAME
sTReeT a00RESS | 1831 FORSGATE JCT STREET ADDRESS
CITY-ST-2IP SPRINGBORO OH CITY-ST-2IP
ome_ A\ X Doeigte - §ome_- [).Crange_ [0 Addition |
NAME SAMARASINGHE, SIRAN D. NAME
staeet anoresS | WITTGENSTEINLAAN 149 STREET ADDRESS
CITY-S7-71P 1062 KO AM CITY-§T-21P
TTLE VP O Gelete TITLE [ change [ Addition
NAME NAPIECEK, THOMAS NAME
STREET ADDRESS | 15832 BECKETT STREET ADDRESS
CITY-ST-2IP OLATHE KS CITY-ST-21P
TITLE [ pejete TITLE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-$T-2IP
TLE [ oelete TITLE () change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-7IP

13. [ hereby certily that the information suppliad with this filing does not guaiify for the exemption staled in Section 113.07(3)(i}, Florida Statutes. [ further certify that the informatior
indicated on this report or supplernental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or trustee empowered to exacute 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 with an address, with all other like empowered.

SIGNATURE: ___ S /. "H[%[DO Qizau €540

SIGNATURE AND TYPELD OR PRINTED NAME O NING OFFICER OR DIRECTCR Datg Caytime Phone #

CR2E034 {9/99)



