| |
2002 UNIFORM BUSINESS REPORT (UBR) FILED %

[ ]
DOCUMENT #  FO1000005015 May 01, 2002 8:00 am
1. Gty N ~ Secretary of State
HCl ACQUISITIONS INC. 05-01-2002 91478 019 ***150.00
Principal Place of Business Mailing Address
5200 SPEAKER ROAD 5200 SPEAKER ROAD
KANSAS CITY KS 66106 KANSAS CITY KS 66106
2. Principal Place of Business 3. Mailing Address H"”" “”"l H‘l“l m ||m m" Iml ||m ||”| ||||| ”m Im ||I’
Suite, Apt. #, etc. Suite, Apt. # elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
43-1935062 Not Applicable
Zip Country Zp Couatry 5. Certificate of Status Desired O 38'75 Additional.
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent R S
_ - — e T N ————
CT CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE 1SLAND 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 Forida.
SIGNATURE
Signature, typed or printed name of registersd agent and title if applicabla. (NOTE: Registered Agent signaturé raquirad when tainstating) DATE
: o . . "t
« | 9. This corporation s eligible to salisfy its Intangible FILE NOW!!t FEE I§ $150.00 10. Elaction Carmpaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be 5550.00 Trust Fund Cantribution 0 Added to Fees
(See criteria on back) O Make Check Payable to Department of State ’
11. QOFFICERS AND BIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PSD O petete TITEE SEcETARY R crange [ Addition | S
N CHANEY, ROBERT W NAvE ;u’
STREET ADDRESS | 5200 SPEAKER ROAD STREET ADDRESS ]
CiTY-ST-2IP KANSAS CITY KS 66108 CITY-ST-ZIP %
- o
TILE TPaze\QerT [ Detete TITLE [ change qudmon O
NAME evin & . .Miow NAME
STREETADDRESS | SO C = p‘EALZ o whl> STREET ADDRESS
ov-stap | Yaweas Coly Ko lblblol CITY-§7-2IP
TITLE . e - _f . .0 Delete. TITLE Tﬂ_BAtau,(zat_ [ Change WAdd\'rinn
NAME HAME T Selai . Felix - o |
STREET ADDRESS STREETADDRESS | &5 206 C_“ppaqldsa. ?QAD
CITY-§T-2P _ CITY-5T-2P Larcace, C:—’ﬂ,. ¥e (Liol
TTLE [ oslste TILE Av‘-}s 1gtarsT %é-g}ls"?la..‘ O Change  JR] Addition
NAME NAME Toles F. O\ Nel
STREET ADDRESS STREET ADDRESS | £ o S‘ pa“lggg_ oAD
CITY-5T-2IP CITY-81-ZP {{apicaz . N < (olr 10
mie O Delere TITLE B [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-8T-2IP CITY-51-2IP
TITLE O Dalete TITLE [ Change [ Additicn
NAME NAME
STRECT ADDRESS STREET ADDRESS
CIy-51-2IP CITY-S1-Z3P
13. | hereby cerlify that the information supplied with this filing does not quatify 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 trusige empowered 10 execute thiseport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12
changed, or on an attachment wigh al dress, with,all other i ered.
4
S 2 2 R
SIGNATURE: NAZ R 722 ) RED .
/ﬂ(nnrum—: AND TYPED OR PRINTED NAME OF SIGNING OFFICEA OR DIRECTOR Date Daytime Phone #

1



