2000 UNIFORM BUSINESS REPORT (UBR)

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.
PSP St

b ';2 RPN PRt M
I J:,M:J, \v?“.‘“‘l
SIGNATURE
Signaturd,'typéd or printed Aama of registerad agant and title it applicable (NOTE: Registarad Agent signature required when reinstating) DATE
9. This corporé_%ion is eligible. 1o satisfy its Intangiblé FILE NOW!!! FEE IS $150.00 10. Election C ian Financi
T i o e 50 sciio 805 At MAY 12000 Fos wil b Sszoqn | 1% E5c Compasy Frercns - $5.00 ey
(See criteria opback) i ' O Make Check Payable 1o Department of Staie
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD . O pelete TILE [ changa (7] Addition
NAME DIDDE, DAVID C NAME
STREET ADDRESS | 10875 BENSON DR[VE, SUITE 200 STREET ADDRESS
CITY-§T-2IP OVERLAND PARK KS 66210 CITY-S8T-2IP
TITLE '} O Delete TITLE [ Change [ Addition
NAME ANDERSON, ROBERT B NAME
STREET ADDRESS 109 CHALFONT HOAD STREET ADDRESS
Gm-ST-2° | KENNETT SQUARE PA 19348 am-st-2¢
e g’ - 7 -7 77 [ Deiete me [ Gtiange [} Addition
NAME SYMES, SIDNEY J NAME
STREET ADDRESS 1200 GRAPH[C ARTS RD STREET ADDRESS
CITY-ST-2P EMPORIA KS CITY-ST-2IP
TMLE 1)) [ pelete TILE [ Change [ Addition
NAME BROWN, GERALD R Nabe
STREET ADCRESS 10875 BENSON DR SU“‘E zm STREET ADDRESS
CITY-ST-ZIP OVERLAND PARK KS 66210 CITY-ST-2IP
TITLE v [ Delete TILE [ Change  [3 Addition
NAME MEIERHOFF, DAVID A HAME
STREET ADDRESS 1200 GHAPH|C ART s RD STREET ADDRESS
CITY-ST-ZIP EMPOR'A KS CITY-ST-2IP
TITLE v [ pelete TITLE [ change [ Acditicn
NAME THOMPSON, DAVID F NAME
STREET ADDRESS | 40875 BENSON DR, #200 STREET ADDRESS
CITY-ST-2IP OVERLAND PARK KS (ry-o-zIp

13. | hereby certify that the information supplied with this filing does not qualify for the exe: iption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and aceurate 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 empawered tg execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmgnl witThan addre: th all gther like empowered.

SIGNATURE: es, Jecretary 04/19/00 316-342-4740

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytima Phona #

DOCUMENT # 17 FILED
o F93000001764 May 18, 2000 8:00 am
DIDDE WEB PRESS CORPORATION Secretary of State
05-18-2000 90300 004 ***150.00
Principal Place of Business Mailing Address
1200 GRAPHIC ARTS ROAD 1200 GRAPHIC ARTS ROAD
EMPORIA KS 66801-1088 EMPORIA KS 66801-6231
i R A AN A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
48-1&6623 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0 $8.75 additional
’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= = ————-]—Name R R < s = e
C T CORPCRATION SYSTEM Street Address {P.O. Box Numt;er is Not Acceptable}
1200 SOUTH PINE {SLAND ROAD
PLANTATION FL 33324
City FL Zip Code

CR2E034 (9/99)



