4

re

FILED

T o Sgp 15,2002 8:00 am
FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) ecretary of State

DOCUMENT # ~£900p 000 & 9/0

1. Entity Name

74 /ﬂM/d}au //7,-417 , e, £

o

T

2. Principal Place of Business 3. Mailing Address

L0825 Raason . (0475 Gronduirw Dr. »
Suite, Apt. #, etc. Suite, Apt. #. etc. DO NOT WRITE iN THIS SPACE

Sulke 10 Blty A4, Se, % 250
City & Stale City & State  ©. 4. FEI Numbar Applied For
Ousrtased /741(1 Aanior Cpevtond fark, Hancioy 8 09 $Tb2 y TRiot Applicable
Zip éé 2/4 CD"Z;?I Z'péé)/a DZ?;.;! 5. Certificate of Status Desired }ﬂ/ ?i'zg“':?:;“ma'

7. Name and Address of Current Registerad Agent

Name C;[ ‘;ég P ,:—94'& . Qr#m

Street Address (P.O: Bax Number is Not Acceprat{le)

2200.  Seaty Ling Zslore Aof

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

SIGNATURE

Signalure, typecd 0 printed name of regetersd agent id Uik J 2ppheabia (NOTE: Reqpslered Agenl sgnalure requred wher renslaling) DATE

 Hiwksbar o FL | 5850,

8. This corporation is eligible to satisfy its ntangible
Tax filing requirement and elects ta da so.
(See criteria on back)

10. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. i Added to Fees

1. QFFICERS AND DIRECTORS

TTLE

NAME §‘! /M,/

STREET ADDRESS

CITY.ST-2P

TILE

NAME

{

STREET ADDRESS

CITY-ST-ZiP

TILE
NAME

STREET ADDRESS
Cny. 1. 4p

TiLE

NAME

SIREET ADDRESS

CITY-ST-2P

TTLE

NAME,

STREET ADDRESS
CITY-81-2P

TALE

HAME
STREET ADDRESS
CITY-ST-2IP o

ot Gualify for the exemption stated in Section 119.07(3)(). Florida Statwtes. | further certify that the information
dre and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
gture this report as requiced by Chapler 607, Florida Statutes; and that my name appears in Block 11 or on an

4//éz, 9/3.64/, 0728

INING DFFICER OR DIRECTOR Date Caytume Phone ¢

13. | hereby Cerrily that the information supplig
indicatéd on this report or supplement,
of the corporation or the recever gt
altachment with an address, wit 49 ol

SIGNATURE:
4




THE AMERICAN A@l\%\’a IQQ QO é? LO)

OFFICERS AND DIRECTORS:

Name

Robert D. Orr

Leland G. Orr

Michael Hess

Anita Larson

William Greet

Dane Deviin

Shawn Lowry

Alabama

Office/Title

Chairman, CEO, President

Director

Treasurer, Director
Vice-President,

Vice-President,

Secretary

Vice-President

Vice-President

Vice-President

Mailing Address
205 F. S8t., Phillipsburg,

Kansas, 67661

205 F. St., Phillipsburg,
Kansas, 67661

205 F. St., Phillipsburg,
Kansas, 67661

Director

General Counsel,
24, Suite 250, Overland
Park, Kansas 66210

10895 Grandview Dr., Bldg.

24, Suite 250, Overland
Park, Kansas 66210

10895 Grandview Dr., Bldg.

24, Suite 250, Overland
Park, Kansas 66210

10895 Grandview Dr., Bldg.

24, Suite 250, Overland
Park, Kansas 66210

10895 Grandview Dr., Bldg.




