2000 UNIFORM BUSINESS

REPORT (UBR)

DOCUMENT # FO98000002096

1. Entity Name

SPENCER REED GROUP, INC.

FILED
Secretary of State

03-01-2000 90057 004 ***150.00

6900 COLLEGE BLVD.. STE 1
OVERLAND PARK KS 66211

Principal Place of Business

Mailing Address

6900 COLLEGE BLVD.. STE 1
OVERLAND PARK KS 662111536

2. Principal Place of Business

3. Mailing Address

RO

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NCT WRITE IN THIS SPACE

City & State City & State 4. FEI Number -1563 Applied For
43 1 521 Not Applicable
Zip Country Zip Country » ‘ $8.75 Additional
5. Certificate c_»i Status Desired O Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324

Street Address {F.0. Box Number is Not Acceptable)

City Zip Code

FL

Signature, typed or printed name of registered agent and tile if applxable.

{NOTE: Registared Agent signature required when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and slects to do so.
{See criteria on back) O

After M.Qy 1, 2000 Fee will be $550.00
Make Checl:! Payable 1o Department of State

FILE|NOW!!! FEE IS $150.00

10. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be

Added to Fees

11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE PSTD [ pelete TILE [J Change [ Addition
NAME PLODZIEN, RICHARD J NAME
sTReer aDoRess | 5246 FOSTER AVENUE STREET ADDRESS
CITY-ST-2IP OVERLAND PARK KS GITY-ST-21P X
e v 1 Dette TmE VAS L B¢ Change (] Addition
wavE SOLON, WILLIAM v Solon, Wiiliam ¥ .
stheer anosess | 1111 MAIN ST., STE 400 sreeraooress | bAoo  CooMle &-L BV, Su ‘e \
ov-ste | KANSAS CITY MO o522 | Ouev lomd Pot¥ KS bbb Z W
TITLE AS - —_—— - . [SDelete  -= TITLE ’ [ change (] Addition
NAME SOLON, WILLIAM HAME
staeer ApoRess | 1111 MAIN ST., STE 400 STREET ADDRESS
om-sT-2F | KANSAS CITY MO emy-sT-21P
: TMLE 1 Delete TITLE (] Change [ Addition
" NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-2P oITY-5T-2P
TITLE [ Delete TITLE [ change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE. [ Dekete TILE [7J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

13. | hereby certify that the information supplied i

indicated on this report or supplemental g IYue and

of the corporation or the reggiver or trugi@ gverad 10
changed, or on an attach i with all §
G ¥y e
Ll

dute this report as regdired ja

his filing does not quality for the exemption stated in Section 119 .07(3)i), Florida Statutes. | further certify that the information

ure shall have the same legal effect as if made under oath; that | am an officer or director
¢-Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

[—21-00 Tsbssvive

rate and that my sign

o

SIGNATURE:

SIGNATURE AND TYPED QR PRIN‘I’ED NAME OF SIGNING OFFEEH ©OR DIRECTOR

Date Dayume Phore #

Mar 01, 2000 8:00 am

CR2E034 (9/99)



