2001 UNIFORM BUSINESS REPORT (UBR) FILED

1. Enty Nem Secretary of State

KOCH MICROELECTRONIC SERVICE COMPANY, INC. 05-07-2001 90035 010 ***150.00
Principal Place of Business Mailing Address
4111 E. 37TH ST. NORTH :.D. 92Xx22856 cEs "
WICHITA KS 67220 WEfIiTAAKS E_I;%E { 5 9 2 4 1

i

2. Principal Place of Business 3. Mailing Address ||||||I| H‘I mll “‘ I ‘ ‘ II” Il ||.| Il’

Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

1

DOCUMENT # F98000001830 May 07, 2001 8:00 am

City & State City & State 4. FEINumber  48-1199102 Applied For
Not Applicable

Zip Country Zip Country 5. Certificate of Status Desirad O $8.75 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
T — A eSS BT
C T CORPORATION SYSTEM
Streat Address (P.O. Box Number is Mot Acceptable
1200 SOUTH PINE ISLAND ROAD reet 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 Floriga.

SIGNATURE
Signature, typed or printed name of regisierad agent and title if applicable. {NOTE: Registerad Agent signaturs required when reinstating} DATE

9. This corporation Is eligitle to satisfy its (ntangible FILE NOW!!! FEE IS $150.00 10. Electi Financi

Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 * T:;tlC;Er%aéngi\r?gmi:s“cmg [ Ec‘:-:!-tglolohll:;a °

(Ses criteria on back} O Make Check Payable to Department of State
1. CFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 .
TITLE D O peleta TITLE Cowmplefe |istlu Arach Q O change [ Asdition | S
NAME NOBLES, C.S. NAME € j * 2
street aporess | 4111 E. 37TH ST. NORTH STREET ADDRESS 3
emv-sT-ZP ) WICHITA KS 67220 CITY-ST-2IP | g
e D O3 Delete e Dl crange T Acalton | &
RAME CAFFEY, B.R. NAME
streeT aDoRess | 4111 E. 37TH ST. NORTH STREET ADDRESS
CITY-8T-2IP WICHITA KS 67220 CITY-ST-TP
e~ D PP . R Delete e P " - o= = - % Cchange - [] Additicn
AN GENTRY, JEFF N NAME Scet Shouwp %)
stReeT a00ess | 4111 E. 37TH ST. NORTH sReeTapoRess | ¥ HE B - B4 S+ N
omv-s-zP | WICHITA KS 67220 CITY-8T-2P Wl bon s 61220
TLE P O Detete TmE Tlchange [ Addition
NAME TOLSON, DAVID A RAME
sTREET ADDRESS | 1800 WEST LOOP SOQUTH STREET ADDRESS
CITY-ST-2IP HOUSTON TX 77027 CITY-ST-2IP
me VAS {1 Delete TiTiE ClcChange  [J Addition
NAME CARTER, STEVEN H NAME
STREET ADDRESS | 4111 E. 37TH ST. NORTH STREET ADDRESS
omv-sT-ze | WICHITA KS 67220 CITY-§T-2P
TILE [ [ Delete TMLE " [Clcharge  [J Addition
NAME CALDWELL, H. ALLAN NAME
STREET ADDRESS | 4111 E. 37TH ST. NORTH STREET ADDRESS
ory-st-zP | WICHITA KS 67220 CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exermption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
aof the corporation or the receiver or trustee empowered Lo execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment with an address, with all other like empowered. Jil B

ATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Baytime Phore ¥

SIGNATURE: glt/ A Crerpnt Asst. Treasurer U234 -0 (25 m%ﬂug%



