FILED
2003 FOR PROFIT CORPORATION Apr 17,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR
DOCUMENT #  FO1000001950 ecretary of State
04-17-2003 90613 030 ***150.00

1. Entity Name

FS&L ARCHITECTS, PC

Principal Place of Business Mailing Address
106 W 14TH STREET. STE 2406 106 W 14TH STREET. STE 2406
KANSAS CITY MO 64105 KANSAS CITY MO 64105
2. Principal P|aCe of Business 3. Ma”ing Address ’ ‘ll"ll ”” IIIII “l" Ilul ||”| Ilw |I”I |I||) HI“ ’“ l)lu I|" lll‘

Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For

' 43 1730587 Not Applicable
Zip Gouniry Zip Countty | 5. Certficate of Status Desired - [ - $8-73 Additional
. I [ s B B LT T i ks Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MACKAY, CLANCE Street Address (P.O. Box Number fs Nat Acceptable}
515 DIANA BLvD

MERRITT ISLAND FL 32953 -

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, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE 3
Signature, typed or ﬂmed name ot (bg‘:s[sred agent and tite if applicabls. {NOTE: Registerad Agent signature raquired when reinstaling) DATE
* FILE NOW!!! FEE 15;550.00
) . Electi ign Fi i
After May-1,2003 Fee wilf e $550.00 ¥ et coion 0 32,00 ey oe
Make Check Payable to Florida _@?anment of State ! '
10. : 'QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 7O QFFICERS AND DIRECTORS IN 11
TLE +] ‘ ' [ Dejete TITLE Cl Change ] Addition
NAME FOSS, MICHAEL H: HAME
STREET ADDRESS | 106 W 14TH STREET, STE 2406 STREET ADDRESS
GITY-$7-2IP KANSAS CITY MO CITY-$7-21P
TITLE S O Delete TITLE O Change [ Addilion
NAME LAFFERTY, GEORGE D NAME
STREETADDRESS | 106 W 14TH STREET, STE 2406 STREET ADDRESS .
CITY-ST-21P KANSAS CITY MO o i CITY-§T-2IP o B o ) ] -
NLE ' 1 Deete TIME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-§T1-21P
TITLE [ Detete TILE [ Change [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CirY-g7-71P
TITLE [ oelete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP cITY-31-21P
TITLE [ Delete THIE [JChange [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-21P

12. | hereby ce(tify‘lhal',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 supplementai report is true and accurate and that my signature shal! have the same legal effect as if made under oath; that | am an officer or director

k all other like empowered.

of the corporation or the regaiver or trustee empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an attach(é“ 4

dﬁaﬁ REQUIRED

SIWURE ANWPWWED NAD‘E OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

SIGNATURE:

CR2E034 (10/02)



