FILED

N ——

2002 UNIFORM BUSINESS REPORT (UBR)

May 29, 2002 8:00 am;

smnnfuné‘mu TVPEE c‘u PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

DOCUMENT # F 002057——————" S
e 9400000205 Secretary of State
“USF DUGAN INC. 05-29-2002 90696 002 ***150.00 @
r
Principal Place of Business Mailing Address
215 S MERIDIAN_ © "~ 2015 $ MERIDIAN
WICHITA KS §7213 WICHITA KS 67213
us us
2. Principal Place of Business 3. Mailing Address ”"""”"m" I]I" "l" ||N I|||| "l” Il"l "l" "“l I”“ ||I! ‘Ill
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THiS SPACE
City & State City & State 4. FEI Number Applied For
48-0760565 Nol Applicable
Zi -Zi Count i
" Country ® ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
cT COHPOHATION §YSTEM e e e . Street Address (P.0..Box Number is.Not Acceptable) -~ v - --
1200 SOUTH PINE ISLAND 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 ragistered agent, or both, in the State of Florida.
SIGNATURE
'\-‘: : Signature, typed or printed name of registered agert and title if applicable {NOTE: Registered Agent signature required when reinstating) DATE
N . . . PR v i . '
9. This Corporation is eligible to satisfy its Imangible FILE NOW!I! FEE {S $150.00 10. Election Gampaign Financing $5.00 May 8o
Tax filing requirement and elects to do 5o. After May 1, 2002 Fee will be $550.00 - : =
I Trust Fund Contribution. Added to Fees
(See cliteria on back) Make Check Payable to Department of State ] .
11. OFFICERS AND DIRECTGRS l 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TITLE [JChange [ Addition §
niwie 7w+ - | AINSWORTH, WALT KAVE e
sikeEET AsoRess | 2015 S MERIDAN STREET ADDRESS 3
CITY-ST-2P WICHITA KS 67213 CITY-S1-2IP _ §
TITLE 0 O Delete TITLE SM‘T__ [F-emfige [ Addition | &
NAME ELUS, CL. NAME SAMY _
0 W. BRYN MAWR AVE. Suire 7oo
STREET ADDRESS | 9700 HIGGINS ROAD, STE. 570 STREET ADDRESS 855
arv-ST-2P ) ROSEMONT IL 60018 eresTaP - ICHVWCALD L poe3 )
TILE— ===y ™ == [ ~ Detete TITLE ) [ Change ] Addition
NAME PRUDEN, GARY ) e e . NAME - - o
STREETACDRESS | 2015 S MERIDAN STREET ADDRESS
CITY-S7-2IP WICHITA KS 67213 CITY-ST-2IP
TITLE [ Delete TITE [Jchange (2 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP CITY-ST-2IP
TITLE 1 Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2ZIP
TITLE [ Delste TITLE ] change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP 0 CITY-ST-2IP
13. | hereby certity that the information suppliad with this f%lfng does not qualify for the exemption stated In Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental refort is true gnd accurate and that my signature shall have the same legal effect as if made under oath; that | ar an officer or director
of the corporation or the receiver or trusteefempowerag 1o execute this report as required by Chapter 807, Florida Statutes; and thal my name appears in Block 11 or Block 12 if
changed, or on an attachment with an adgfess, with all otheyike empowsred.
X/ /)
SIGNATURE: ___S\eA L il - QUIRED SJi0jorr Bl GH-3000
Date Daytime Phone #




