2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #
DOCUN FO8000003368 May 10, 2000 8:00 am
CONVEYOR TECHNOLOGY GROUP, INC. Secretary of State
05-10-2000 90126 040 ***150.00
Principal Place of Business Mailing Address
555 SUNSHINE ROAD 555 SUNSHINE ROAD
KANSAS CITY KS 66115 KANSAS CITY KS 66115-1239
F T e DI
Suite, Apt. #, etc. - Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number - Applied For
43 1758%2 Not Applicable
Zip | Country™ S tzZip - - - | County s Tt e —.5--amemamsw.Ij—/__._ssl,;)s_aﬁdiﬁﬁﬁa‘.th,
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
MEISTEH’ MATTHEW B Street Address (P.O. Box Number is Not Acceptable)
115 § WARBLER LN.
SARASOTA FL 34236
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, typad or printed name of registerad agent and tite if applicabla. (NOTE: Registered Agent signature required when reinstating} DATE
9. This carporation is sligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . N .
Tax filing rgquirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. 5:52:Igﬂﬂ%ag&e:;%&ﬁr:ncmg ] ?c?(;e?iotuhgzisae
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE P [ Delete TILE O change [ Addition
NAME SMITH, DUANE NAME
sTeeeT a0oRess | 10001 NE STALEY ROAD STREET ADDRESS
CITY-ST-71P KANSAS CITY MO CITY-S1-7IP
TME v _ 1 Delete TILE v / sT [AChange [ Addition
NAME STRAKA, WILLIAM J NAME SIRMILA , Wil & T
sTreeT aooRess | 1500 ROCK CREEK DRIVE STREET ADORESS | |G e RPock.. CREEK. DRIVE
cite-st-ze— |- BLUE-SPRINGS MO L I wie eefomv-stzp- | BLAEGPRINGS ,~Mo',—.~*-- e
TLE ST ] Delets TILE ASBIETANT ST (M Change L] Acdiion
NANE SMITH, BETH MAME Sl BETHW
streer aooress | 10001 NE STALEY ROAD sTRecT A0DRESS | {DOOY Ne STALEY RAD
ore-stzP | KANSAS CITY MO CITY-ST-ZIP KN\‘SHS vy, MD
TITLE oo e e [ Delete TILE [ change [ Addition
NAME et NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
THLE [ pelete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-5T1-2IP
TILE [ pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-2IP CITY-§1-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectien 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 shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execule this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12if
changed, or on an attachment with an adduesgy, willl all other ke empowerad.

SIGNATURE: RIEDD iz Qq13-32.1- 1{oo

SIGNATURE AND TYPED UR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR bDate ' Daytimea Phone #

CR2E034 (9/99)



