"'2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F95000001649 Apr 05,2001 8:00 am
- S Narme ecretary of State

Principal Place of Business Mailing Address
9709 E. CENTRAL ‘ PO BOX 85
WICHITA KS 67206 WICHTA KS 67201-0085
Us us .
s R s LT
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 48'0135770 Applied For
Not Applicable
Zip Country Zip Country 0O $8.75 additional

5. Centificate of Status Desired

Fee Required

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM . e
1200 SOUTH PINE ISLAND FOD. Street Address (P.O, Box Number is Not Acceptable)
PLANTATION FL 33324
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.

SIGNATURE
Signature, tyned or printed name of registered agent and title if applicable, (NCTE: Registared Agent signature required when reinstating) CATE
i ion is eligi isfy i i Wi . . , ) )
9 1h|sfﬁ_orpmathn is ehglblg tT sz:tuslfy(ljts Ir;tanglbie At FI:.AE\:I? s FFEE !S‘"$l: 5250:0 © 10. Election Gampaign Financing $5.00 May Bo
ax ”n.g rgquwrement and elects lo do so. er ¢ ee will be N Trust Fund Contribution. O Adtled to Fees
{See criteria on back) a Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS l 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE VsSD [ Delete TITLE [ Change [ Addition
NAME WALLACE, WAYNE W HAME
STREET ADDRESS 9709 E GENTHAL STREET ADDRESS
CITY-S7-2IP W‘CH'TA KS 67206 CITY-ST-2IP
TITLE cD [ Delete TITLE [ Crange [ Adaition
NAME WEGNER, ARTHUR £ RAME
STREET ADDRESS | 9700 E. CENTRAL STREET ADDRESS
CITY-5T-2IP WlCH"‘A KS CiTY-ST-2iF
TITLE PD 7 Delete TITLE [ Change (7] Addition
NAvE TOOKES, HANSEL E NAME
STREET ADDRESS | 9709 E. CENTRAL STREET ADDRESS
CITY-ST-21? WICH'TA KS 67208 CITY-ST-21P
TITLE [ petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§7-21P CITY-ST-ZIP

13. | hereby centity that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supptemental report is true and accurate and that my signature shajl have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver tee empowered to 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 attachme a 58, with allgther like pmpowered.

2-20-01\ 3lb -7, -0ag!

SIGNATWPED OR PRINTED NAMIE OF STGNING OFFICER OR DIRECTOR Date Daytime Phong #

SIGNATURE:

[

%

CR2E034 {10/00)



