FILED

2003 FOR PROFIT CORPORATION Apr 28. 2003 8:00
UNIFORM BUSINESS REPORT (UBR) r t, f S.t tam
DOCUMENT #  F94000002582 ' ceretary o1 state
1. Entity Name 04-28-2003 91332 006 ***158.75
DAIRY FARMERS OF AMERICA, INC.
Pringipal Place of Business Malling Address
10220 N EXECUTIVE HILLS BLVD 10220 N EXECUTIVE HILLS BLVD ?{OO%D 54D
KANSAS CITY MO 64153 KANSAS CITY MO 64153
. ; TR RO
2. Principal Place of Business 3. Mailing Address
10220 N. Ambassador Dr. 10220 N. Ambassador Dr.
Suite, Apt. #, etc. Suite, Apt. #, etc. m CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Numger Applied For
Kansas City, MO 64153 Kansas City, MO A 430905874 Not Applicable
Zip Country Zip Country » . $8.75 Additional
64153 64153 5. Certificate of Status Desired = Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CT CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable}
1200 S. PINE ISLAND RD. .
PLANTATION FL 33324
City FL Zip Cade
8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1| am familiar with, and accept
the obligations of registered agent.
SIGNATURE ‘ P
- Signature, typed or printed nama of registered agent and title if applicable, ‘ (NOTE: Ragistered Agert signature required whan reinstating) DATE
FILE NOW!!! FEE 1S $150.00 . o
9. Election Campaign Financing $5.00 Mmay Be
. After May 1, 2003 Fee will be $550.00 = Y
Make Check Payable to Flerida Department of State R Trust Fund Gentribution. O Added 10 Fees
10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Detete TITLE . [ Change [ Addition
NAME HANMAN, GARY E NAbE
STREET ADDRESS | 10220 N EXECUTIVE HILLS BLVD STREET ADDRESS
GiTY-ST-2IP KANSAS CITY MO 64153 CITY - ST-2IP
TITLE D {1 Detete TITLE O Change [ Acdition
NAME SEIBENBORN, BILL NAME '
STREET ADDRESS | AT 1, BOX 155 STREET ADDRESS
CITY-ST-21P THENTON Mo CITY-ST-ZIP
TITLE D 7 Delete TITLE O Chenge [ Addition
NAME KRAUS, RICAHRD . NAME
STREET ADDRESS (D) 1968 ELM ST STREET ADDRESS
CITY-3T-2IP STRATFORD Vﬂ 54484 CITY-57-21P
TITLE D Delete TinE Director [J crange X Addition
NAME BUCHANAN, CALVIN NAME Joyce Bupp
STREET ADDRESS (1382 CR 4191 STREETADDRESS | 9715 Loop Rd
on-sT-2P  [DECATUR TX 76234 G- ST-21P Seven Valleys, PA 17360-9377 |
TITLE SD [ Delete TITLE [ change (O] Addition
HAME BECKENDORF, CHARLES NAME
STREET ADDRESS | 19503 CYPRESS ROSEHILL RD STREET ADDRESS
CiTY-ST-2IP TOMBALL TX 77375 CITY-ST-2IP
TITLE D , [ Delete TITLE [J Change [ Addition
NAME PURDOM, LARRY NAME
STREET ADDRESS | AT, 2 BOX 245 STREET ADDRESS
erv-st-ze [PURDY MO 85734 CITY-5T-2P

12. 1 hereby certify that the ifformation™sypplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicaled on this report br supplemerXal report is trugsand accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or tristee empowgfed to execute this report as requirgd by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11
changed, or on an attachment wit all other like empowered. .

ddmass
SIGNATURE: £ MW@' REQUIRED T} 4122103 (816) 8016455

SIGNANR 'l PED OR PRi! ED MME OF SIGNIN FFICER OR DIRECTOR Date Dayz:ﬂ'\e AT ':I #
A NRE S eD SR istant i

1V Z2tv2e90

CR2E034 (10/02}



.]Dﬁqﬂcf’\Me nt

2003 FOR PROFET CORPORA‘TEON
UNIFORM BUSI : PORT (UIR)

1. Entity ame ?O .
DAIRY FARMERS OF AMERICA, INC. - -
Principal Place of Business Mailing Address : E H
10220 N EXECUTIVE HILLS BLVD 10220 N EXECUTIVE HILLS BLVD
KANSAS CITY MO 64153 KANSAS CITY MO 64153
us Us
2. Principal Place of Business 3. Mailing Address
10220 N. Ambassador Dr. 10220 N. Ambassador Dr.
Suite, Apt. #, etc. Suite, Apt. #, etc. . ﬂ CHECK HERE |F MAKING CHANGES
City & State City & State 4. FEI Numﬁer Applied For
Kansas City, MO 64153 Kansas City, MO . ., 430905874 Not Applicable
Zin Country Zip Country . i $8 75 Additional
64153 64153 5. Cenificate of Status Desired x Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
CT CORPORATION SYS,TEM Strest Address (P.O. Box Number is Not Acceptable)
1200 S. PINE ISLAND RD.
PLANTATION FL 33324
’ City ] FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Forida. | am familiar with, and accept
the obligations of registered agent. .
SIGNATURE : EIN
Signature, typed or printed name of registered agent and title if applicable {NOTE: Registerad Agent signature required when reinstating) DATE
e 1
Ma%‘f??\g%%ii%%sb‘fgsso 9. Election Campaign Financing O $5.00 may Be"
2 LELR = Trust Fund Contribution. Added to Fees
&Lﬂake _Chg“k‘Payable to.Floridwi‘D pa mg;lgg tiof St : .
10, OFFICERS AND DIRECTOHS 11. ) ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P 1 pelete TITLE [ Change [ Addition
NAME HANMAN, GARY E NAME
STREET ADDRESS | 10220 N EXECUTIVE HILLS BLVD STREET ADDRESS
cry-s1-2P  [KANSAS CITY MO 64153 CITY-ST-ZIP
TmE D L] petete TITLE [DChange  [J Addition
NAWE SEIBENBORN, BILL NAME
STREET ADDRESS [RT 1, BOX 155 . STREET ADDRESS
CITY-ST-2IP TRENTON MO CITY-8T-2IP
TALE D []Daiete - TME [Johange [ Addition
NAME KRAUS, RICAHRD . NANE ‘
STREET ADDRESS D 1963 ELM ST STREET ADDRESS
GiTY-57-2IP STRATFORD W| 54484 CiTY-8T-2IP
TITLE D Delete TITLE Director [Ichange XX Addition
NAME BUCHANAN, CALVIN ‘ NAME Joyce Bupp
STREET ADDRESS | 1382 CR 4191 STREETADDRESS | 9715 Loop Rd
omv-st-2  [DECATUR TX 76234 aresiiF | Seven Valleys, PA 17360-9377 |
TILE SD 1 Delete TME [JChange [ Additicn
NAME BECKENDORF, CHARLES NAME
STREET ADORESS | 19503 CYPRESS ROSEMILL RD } STREET ADDRESS
orv-sT-2P  ITOMBALL TX 77375 CITY-8T-2IP
TITLE D : O] peete TinE [ Ghangz ] Addition
hAE PURDOM, LARRY NAME ' :
STREET ADDRESS [RT. 2 BOX 245 STREET ADDRESS
CITY-8T-2IP PURDY MO 65734 CITY-ST-2IP
12. | hereby certify that the :frormauon Jpplied with this filing does not qualify for the axemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the inforrmation
indicated on this report br supplemerXal report is trugand accurate and that my signature shall have the same legal effect es if made under oath; that { am an officer or director
of the corparation or the receiver of trisiee empowgfed to execute this report as required by Chapter 607, Florida Statutes; and that my narme appears in Blogk 10 or Block 11 if
changed, or on an attachment wit ddrass n all other like empowered.
S AL GEE w i ,; -
SIGNATURE: ¢ et 4/22/03 (816) 801-6455

1M AR IAE ANA TVEER MR BRINTED NAME B F C15MING OEPICED MR RIBE TR

¥ 2eyesoe0

CR2E034 (10/02)



