2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # FO0000000951™ -

1. Entity Name

DUNN SOUTHEAST, INC.

Principal Place of Business

929 HOLMES
KANSAS CITY MO 64106

Mailing Address

929 HOLMES
KANSAS CITY MO 64106

2. Principal Place of Business

3, Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
Feb 02, 2001 8:00 am
Secretary of State

02-02-2001 20292 024 ***150.00

WA

BB

OC NOT WRITE IN THIS SPACE

I

City & State City & State 4. FEI Number 43-1875240 Applied For
- o m e e . Not Applicable
Zi Countrv b N T i Lo T -
P Hniry P ountry 5. Certificate of Status Desired I $8'75 #_\ddmonal
Fes Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM
Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code
8. The above named entity submits this staternant for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registared agent and title if applicable. {NOTE: Registered Agent signature required when fainstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10, Election G ian Ei .
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 ' Trics:gllc;:ndarcn::tlr?;utig): o fci-)d.e?:ltl)ohlg:zf ¢
(See criteria on back) O Make Check Payabile to Department of State '

CR2E034 (10/00)

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICEAS AND DIRECTORS IN 11
e PC B {7 Delete - TILE TS Millee - Diftecxor [ Change  [=+Addtion
NAME DUNN, TERRENCE P NAME Ql 49 Helmes
sTreeT ADDRESS | 929 HOLMES STREET ADDAESS . C Mo ¢o 440 b
crv-st-zp | KANSAS CITY MO 64108 CITY-57-2P K ANSAS oy )
TILE WC : XDelete TTLE CEQD- DiRecTolL Ol Change &7 Addition
At DUNN, STEPHEN D NAME R . Grerwm, SR
sweersoohess | 929 HOLMES STREET ADDRESS | @2 m& Veenen teo Y + 200

= gmy=sT-2P~ ~| KANSAS CITY MO 64106~ LT T ¥ covsrap _l:_‘(‘“e';_: _Ep:r"@ﬁ- *?)'-fcig ag -
TILE S . [ Delete TILE = xec LP _ E RecTOR, (] Change  =EAadition
NAME HALSEY, CASEY S NAME ey E’.V\‘ \Q NouChTon
sireer avoness | 929 HOLMES STRETADDRESS |2~ "o . Ve on sy H 200
omv-st-ze | KANSAS CITY MO 64106 CITY-ST-ZIP Dt ata. A RA034 X
THLE ' O petete TIME Exec. V. . —— O Crange  EdAcdition
NAME g NAME Pros, B
STREET ABDRESS - STAEET ADCRESS D’Zél DMCT_. /eeNON \'\’UJV_B 260
CITY-6T-2P CITY-5T-2IP P, o 30342k
TITLE [ Dalete TITLE . F‘I. Jchange [ Addition
NAME NAME Efcf:ﬁzb DL Sneed & 500
STREET ADDRESS STREET ADDRESS G0 Frrviewd RD
CTY-5T-21P CITY-§7-2P @J_&% loTTe, f\c D EQALD
TITLE [ pelete TITLE " Ol change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-T-21P CITY-ST-2ZP

13. | 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 certify that the information
indicated on 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 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 121f

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: — 52

i
Sreven B Touvdhmn

oo BRL 8YYY

S

SIGNATURE AND TYPED OR PRINTED NARIE OF SIGNING OFFICER OR DIRECTOR

hsf

D Daytime Phone #

%

g



