2001 UNIFORM BUSINESS REPORT (UBR) FILED

T Y

CR2E034 (10/00)

DOCUMENT # F96000002655 Apr 23, 2001 8:00 am
1--Entty Name ecretary of State
-REPRODUCTION SYSTEMS, INC.
" 04-23-2001 90142 030 ***150.00
Principal Place of Business Mailing Address
1828 WALNUT 1628 WALNUT
KANSAS CITY MC 64108 KANSAS CITY MO 64103
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number  43-1197491 Applied For
Not Applicable
j Count| i 1 L
Zip ouniry Zip Country 5. Certificate of Status Desired 0 $8.75 Additionat
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
] o . ) Name
CORPORATION SERVICE COMPANY T ; . - S
Street Address (P.O. Box Number is Not Acceplable)
1201 HAYS STREET (
TALLAHASSEE FL 32301-2525
City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE
Signature, typad or printed name of registered agent anc title if applicable. {NOTE: Registered Ageni signature requirad whan reinstating} DATE
. L . ) H
N $h;sfﬁprporatnc_m is ehgml;e tc: sansfyc?s Intangible At Flhi:‘lo‘g’(;g1 f-;EE IS'||$|1:0£500 0 10. Election Campaign Financing $5.00 May Bo
ax filing requirement and elects 1o da so. er 1, et wi $550. Trust Fund Contribution. ] Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TIE PSD O Dalete TITLE O change [ Addilion
NAME CASH, CHARLES B JR NAME
STREET ADDRESS | 1828 WALNUT STREET ADDRESS
CITY-ST-ZIP KANSAS CITY MO 64108 CITY-ST-2IP
TIE VD [ Delete TIME [ Change [ Addlion
NAME CASH, LYNN M NAME
STREET ADDRESS | 1828 WALNUT STREET ADDRESS
CITY-5T-2IP KANSAS CITY MO 84108 CITY-ST-2IP
TLE, |Bc . e _ Opees . TME_ ] - [ Change [ Additin
[wme " |CASH, ROBERT A o T e
STREET ADDRESS | 1828 WALNUT STREET ADDRESS
GITY-ST-2IP KANSAS.CITY MO 64108 CITY-ST-2IP
TIMLE [C] Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP
TLE [ pelete TITLE [JChange (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-57-2IP
TIME [ pelete TITLE ) [ Crange {7 Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the informatigy suppjied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
entalfrport is true and accurate gind that my signature shall have the same legal effect as if made under oath; that | am an officer or director
i repog as required by Chapter 607, Flerida Statutes; and that my name appears in Block 11 or Block 12 if
ppwere
v/
_ e H12/0/ /6 42/-/505
TYPFD O R JHAME OF SIGNJNG DFF1 IRECTOR ate Daytime Phore ¥
Y4 £S Fay: f ‘Z WY



