Iy FILED

2002 UNIFORM BUSINESS REPORT (UBR)

Apr 30,2002 8:00 am

AV A

1~ Enity Name ecretary of State
CNS SERVICE GROUP, INC. 04-30-2002 90080 033 ***150.00 .
Principal Place of Business Mailing Address
500 E. 9TH STREET 500 E. 9TH STREET
KANSAS CITY MO 64108 KANSAS CITY MO 54106
2. Principal Place of Business 3. Mailing Address “"m ‘Im I“‘I ”I" I'I'I I”I] |m I‘I" lu“ Ill” |||" llI" Ill" ‘"l
Suite, Apt. #, etc. Suite, Apt. #, elc. ) DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
. 43-1249117 Not Applicatle
Zip Country Zip Country 5. Certificate of Stalus Desired O $8.75 Additional
A .y o Ll . Fee Required .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
cr CORPOHATION 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
1 Signature, typed or printed name of regisiered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
! v . . PR . i . I'
9. This corporation is eligible to satisfy fts Intangible FILE NOW!!! FEE I? $150.00 10. Election Campaign Financing $5.00 May Be
%, Tax filing requirement and efects to do so. After May 1, 2002 Fee will be $550.00 ‘Ut
’ 19 T8 : Trust Fund Contribution. Added to Fees
{See criterfa on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HILE PD [ Delete TITLE PD [X Change [ Addition §
NAME SHARPE JR, CHARLES N. NAE Sharpe Jr, Charles N 2
sTReeT ADDRESS | 310 NEW CREATION RD sweeraoRess | 321 Mercy St 3
ov-sTzk | BETHEL MO 63434 CITY-8T-2IP Bethel MO 63434 &
o
TITEE VDT [ pelete TITLE [J Change [ Addition |
N WEBER, S. ALAN A
STREET ADDRESS | 28810 WEST 108TH ST STREET ADDRESS
CITY-ST-2IP OLATHE Ks CITY-57-2IP
TILE [ b ’ Ooslete ~ f mne ) h T [Ochange [ Agdition’| ™
NAVE EMERSON, JAMES T NAME
STREET ADDRESS | 14701 W 49TH CT STREET ADDRESS
CITY-ST-21P SHAWNEE KS 86218 CITY-ST-2IP
TILE D T Delete TITLE D [ chenge [ Addition
HAME SHARPE, LAURIE J NAME Sharpe, Laurie J
STREETADDRESS | 310 NEW CREATION RD STRIETADDRESS | 321 Merecy St
CITY-sT-2iP BETHEL MO 83434 CITY-ST-2IP Bethel MO 63434
TIMLE [ Detete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-5T-2IP CITY-§T-7IP )
TITLE 7 elete THLE [7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CHY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accuyate apd 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 trusteg empowared to egechte L report as reguired by Chapter 607, Fiorida Statutes: and that my name appears in Block 11 or Block 12 If
changed, or on an attachment with an . with ali othef i owered.
~ ! / ‘. fl n i’la z s : ke .
SIGNATURE: SIGNATSRE TAIUIRED S Alan Weber 4/10/2002 816-842-6300
SIGNATURE AND TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phona #




