2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (uan) Feb 03, 2003 8:00 am

Secretary of State

02-03-2003 90106 017 ***150.00

DOCUMENT #  F94000002057

1. Entity Name
USF DUGAN INC.

Principal Place of Business Malling Address v mw
2015 S MERIDIAN 2015 $ MERIDIAN v
WICHITA KS 67213 WICHITA KS 67213

s TR

2. Principal Place of Business

Suite, Apt. #, efc. Suite, Apt. #, efc. [ CHECK HERE IF MAKING CHANGES
City & Siate City & State 4. FEI Number Applied For
48—0760565 Not Applicable
Zp Country i . . p Couniry 5. Certificate of Status Desired I ?g;;?q lﬁ?:é“o”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

4

CT CORPORATION SYSTEM

Streat Address (P.O. Box Number is Not Acceptable)

1200 SOUTH PINE ISLAND"ROAD

’y

-PLANTATION FL 33324 _.’

City FL Zip Code

-'l‘,«q;-;-z‘?v._ 8

. 8 ':te a-dee named entity subm:‘.& 1h|s statement for the purpose of changing its regislered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

th@ﬂmcgatlons of registered ag!nt

\-
‘

SIG TURE

- _' Slgnalure typed or printed ﬁams of registered agent and titie if applicabla. {NOTE: Registerac Agsnt signalurs required when reinstating) DATE

ffILE NOow!i! FEEvJS $150.00
fer May 1, 2003 Feeiwill be $550.00
Make ‘Chick Payable to Florida Department of State

9. Election Campaign Financing $5,00 May Be
Trust Fund Coentribution, a Added to Fees

10. ‘g JOFFICERS AND DIRECTORS ’ 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 11

TITLE 1 Delete TITLE [Jchange [ Addition
NAME NAME

sTREET ADDRESS | 2015 S MERIDAN STREET ADDRESS

CITY-51-2P WICHITA KS 67213 CITY-ST-2P

TITLE D 3 Delete TITLE [ cChange [ Addition
NAME ELLIS, C.L. NAME

sTReET ADDRESS | 8550 W. BRYN MAWR AVE., STE 700 STREET ADDRESS

CiTY-ST-7IP CHICAGO 1L 60631_ .. . . - omv-stzp B .

TITLE vV [ Delete TILE ) [ Change [ Addition
NAME PRUDEN, GARY NAME

STREET ADORESS | 2015 S MERIDAN STREET ADDRESS

CITY-ST-2IP WICHITA KS 67213 CITY-ST-21P

TITLE [ pelete TITLE () change  [T] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE 7 Delete TITLE [ Chenge ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZiP

TILE O Delete TITLE [J Change [ Addition
NAME NAME '

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP . 7 CITY-ST-2IP

dQes not guality for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
ate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor

{ this report as required by Chapter 607, Florida Statutes; 77)! name appears in Block 10 or Block 11 it
ypowered.

94/ 30

" Daylime Phone #

12. | hereby certify that the information supplied with this £
indicated on this report or supplernps
of the corporallon or the receiverOr trustee gy

O RIS -

k=1

CR2E034 (10/02)



