2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Sgp 02,2003 8:00 am
T e

r f
DOCUMENT #  F02000002188 cretary of State
1. Entity Nama 09-02-2003 90180 001 ***550.00
RELCO CORP.
Principal Place of Business Mailing Address
10600 MASTIN 10600 MASTIN
OVERLAND PARK KS 66212 : OVERLAND PARK KS 86212
I I A AC RO A
Sute. Apt. #, etc. Sulte, Apt. #,ete. . [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
42-1 127810 Not Applicable
Zip Counry Zip Country 8. Certificate of Status Desired O geae'ggq L‘:g:;ﬁ"”a'
6; Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CORPORATION SERVICE COMPANY Street Address (P.O. Box Number is Not Acceptable)
1201 HAYS STREET
TALLAHASSEE FL 32301-2525
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 {amiliar with, and accept
; the obligations of registered agent. )

SIGNATURE
Signature, typed or printed name ol registered agent and litle if applicable. {NOTE: Registared Agant signalure required when reinstating) . DATE
FILE NOW!Y! FEE IS $550.00 ) L )
After September 10, 2003 Fee will be $750.00 % Erlﬁg: lggn%ag;at:?bn&?:ncmg O fg;gﬁo'\g’:e

Make Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 1 Delete TnLE Director [ Change &I Addition
NAME PRICE, ROBERT L NAME Aplin, John C.
staeer poass | 10600 MASTIN STREET ADDRESS 10600 Mastin
CITY-ST-ZiP OVERLAND PARK KS 66212 CITY-ST-2IP Overland Park, KS 66212
TITLE VD [ Dekete TILE Director [ Ghange K] Addition
NAME DOYLE, GREGORY W NAME Schellhorn, Charles
sTreeT ADDRESS | 10600 MASTIN STREET ADDRESS 10600 Mastin
CITY-ST-2IP QOVERLAND PARK KS 66212 CIrY-S1-21P Overland Park, KS 66212
TITLE -SD - S e 3 Delete TITLE I -0 change 3 Addition
NAME RICHARDSON, DANIEL E NAME '
streeT apDress | 10600 MASTIN STREET ADDRESS
CITY-ST-2IP OVERLAND PARK KS 66212 CITY-S1-2IP
TITLE [ oelete TITLE O Change [ Addition
NAME NAME : :
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-§T-21P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STHEET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-2P
TITLE [ pelete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP I CITY- ST-21P

12. | hereby certify that the Information supplied with this filing does not quality 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 corperation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11t
changed, or on an attachment with an acdress, with all other like empowered.

SIGNATUREW?%W DR FrERardsori; “becratary” " = Plrilo3 913-894-9090

SIGNATURE ¥ND TYPED Of PRINTEC NAME OF SIGNING OFFICER OR DIRECTOR Daa Daytima Phone #

FLwrJsJ

an

CR2E034 (4/03)



