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CR2E034 (10/00)

* 2001 UNIFORM BUSINESS REPGRY (UBR) FILED
DOCUMENT # 833685 ' Apr 25, 2001 8:00 am
1. Entity Name ‘ eCl‘etal y Of State
DEARBORN MID-WEST CONVEYOR CO. ‘
04-09-2001 90054 005 ***150.00
Principa! Place of Buginess Mailing Addresa
2601 MID-WEST DR. 2601 MID-WEST DR,
KANSAS CITY KS 66112 KANSAS CITY KS 66112
-,
!
2. Principal Placs ol Business 3 Meiling Acdress L ”"ll”l"""" I" I”” |" m”” ||\|||“|ﬂ“|||“\||\
/-
Suite, Apt. #, elc. Suite, Apl, #, elc. ’ ) DO NOT WRITE IN THIS SPACE
City & State . City & State 4. FEI NL;mbef 48.051 1657 Appliad For
' Not Applicabla
_Zip . | Country _ e . .} Country .o ot S1% - $8.75 additional
B 8. ‘Certificaté’of Status Desired O Feo Required
6. Name and Address of Current Registered Apent 7. Name and Address of New Reglstered Agent
RN L ) B ) o Name B
CT CORPORATION SYSTEM R S ————— . 7
t Add P.O. Box N is Not Acceptabla
1200 S. PINE ISLAND ROAD Staot Address { mper s Not Acceplable)
PLANTATION FL 33324 "
City ) FL Zip Code
8. The above named entity submits Lhis staternant for the purpose of changing s registered office or registered agent, or both, In the State of Florida.
) v [ a4
smmrunr-dw = 7 ; 7
6. typed or prifiad name of (g Skored sged and e ¥ ppiicable. (NOTE: Rogisierad AQent Bignalics (aquired whon reinstalig) 7 ‘oate
9. This corporation is eligible to satisty its Intangible FILE NOW1!! FEE IS $150.00 10. Electi a0 Financi
Tax fing requizement and slscts 1o do 5o, After MAY 1, 2001 Fee will be $550.00 ot P G foanen® - $5.00 My Be
«{Se. criteria on hack) ﬁ Make Check Payable to Deparimant of State
1. i QFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
me P 3 Delets e i Chenge [ Addition
wwe | PAISLEY, J. WES NAME
sTrReeT Aboress | 2601 MIDWEST DR STREET ADDRESS
cme-sT-2P N\ | KANSAS CITY KS CITY-ST- 2P
TLE S0 {7 pelete TME O change  [J Addilion
NAME POPPAYLIOU, GEORGE S NAME
STREET ADTRESS | 1831 FORSGATE JCT STREET ADDRESS
orestie | SPRINGBOROGH. . . oo . cfomst® oo oo - o - |
ME T [ Detata IME Ochange [ Additien
NAME SAMARASINGHE, SIRAN D. I
_strecrsooness | WITYGENSTEINLAAN 149 . 7 "L smmaoosess | — - et e
crv-s2p | 1062 KO AM Cevs |
TME VP 2 Delete me T~ [change [ Additan
NAME NAPIECEK, THOMAS NAME
STREET ADDRESS | 15832 BECKETT STREET ADDRESS
om-5T-2¢ | QLATHE KS CITY-51-2P
T 2] Detete TME : O Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-57-29 CITY-ST-41P
TIME 3 petete THLE [ Change ] Addition
NAME o NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ' CITY-ST.2P
13. | hereby ceﬂifg thal the information supniied wilh this 12:13 doas not qualify for the exemption stated in Section 1 19.07$3)(i). Florida Statutes. | further certity that the information
Indicaled on thls raport or supplemental report is true accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or director
of the corporation or the raceiver of trustee empowered to executa this report as required by Chapter 607, Florida Statutes: and that my nama appaars in Block 11 or Block 12 f
changed, or on an atlachment with an addrass, with all other fke empowered,
SIGNATURE: Tora Hoplecal  Y/t0/or 973 -¢y/-%550
SIGNATURE AND TYFED OR RAME OF 8IG OFFICER OR IRECTON § Date/ * Dwytime Phone #



