SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999, FILED

AMOUNT DUE ON OR BEFORE 09/15/99: $550 {I§ DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).
o Mot FLORIDA DEPARTMENT OF STATE Sgp 2 2 ’ 1 999 8 ot 00 am
ecretary of State

Katherine Harris

Secretary of State 09-22-1999 90011 049 ***550.00
DIVISION OF CORPORATIONS

DOCUMENT # F9B000002096 /

SPENCER REED GROUP, INC.
2 AR

Principal Place of Business Mailing Address
6900 COLLEGE BLVD.. STE 1 6900 GOLLEGE BLVD.. STE 1 -
OVERLAND PARK KS 66211 OVERLAND PARK KS 66211
DO NOT WRITE IN THIS SPACE
3. Date Incorporated aor Qualified
04/14/1998
2. Principal Place of Business 2a. Mailing Address 4. FE| Number Applied For
[21] 26] 43-1563521 Not Applicabie
Suite, Apt. #, eltc. - B Suite, Apt. #, etc. . \dditional
a L. Ap e ;'I uie. AL . et 5. Certificate of Status Desired D $3I:;5R:§;:;nal
City & State City & State 6. Election Campaign Financing $5.00 may Be
23 E Trust Fund Contribution I:I Added to Fees
Zip Country Zip Country 8. This corporation owes the current year
24 E‘ gl m Intangible Personal Property. D Yos M No
8. Name and Address of Current Registered Agant 10. Name and Address of New Registered Agent
31| Name
C T CORPORATION SYSTEM .
1200 SOUTH PINE ISLAND ROAD 82| Street Address (P.O. Box Nurnber is Not Acceptable)
PLANTATION FL 33324 83
84| City FL 85| Zip Code

11.  Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accep! the appointment as registered
agent. | am familiar with, and accept the obligations of, section 607.0505, Florida Statutes.

CR2E034 (5/99)

SIGNATURE

Signature, typed or printed namae of registsred agent and titla if applicatle. (NOTE: Regislerod Agent signature requirad when reinstating} DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PSTD [ oeLete LATITLE [ change [ Addition
NAME PLODZIEN, RICHARD J 12 NAME
streeTaopress | 5246 FOSTER AVENUE 1.3 STREET ADDRESS
CITY-5T-ZIP OVERLAND PARK KS 1.4 CITY-ST-2IP
nTLE v [ I oELETE 2ATITLE . 1 change [ Addition
NAME SOLON, WILLIAM 22 NAME
streetaooress | 1111 MAIN ST., STE 400 : - 23 STREETADDRESS | - - - =
CITY-ST-ZIP KANSAS CITY Mo 24 'ClTY-ST-ZIP
TMLE AS [ oetete 34 TME [ change [] Acdition
NAME SOLON, WILLIAM 32NAME
streetanoress | 1111 MAIN ST., STE 400 33 STREET ADDRESS
CRY.ST.2P KANSAS CITY MO - Nascvstap
TITLE . [ Joelere 41TME (] crange [ Addition
NAME 42NANE
STREET ADDRESS 4.3 STREET ADORESS
CITY.ST.ZP 44 CITY.ST-ZP '
TME [ ] oreeTe 51TMLE [ change [ addition
NAME 5.2 NAME
STREETADDRESS 5.3 STREET ADDRESS
CITYST-21F 5.4 CITY-ST.ZIP
TiTe [ oeLer 6.1 TITLE [ change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADORESS
CirysTZe 6.4 CITY.ST-ZP

#4. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in section 118.07(3)i), Florida Statutes. | further certify that the information
indicated on this annuat report or supplemetarp ort is true and accurate,and Swat my signature shall have the same legal effect as if made under oath; that | am
an Eﬂfﬂc:q gr d|g.;ctc:‘r 10; 1_r;e corporation . is report as required by Chapter 607, Florida Statutes; and that my name appears
in Blogl or Blocl i

SIGNATURE:

stee empowered to g

F D509 VB33 Y400

:



