e

2002 UNIFORM BUSINESS REPORT (UBR)

FILED

"DOCUMENT #

| 1. Entity Name
" PILECAP, INCORPORATED

F99000003330

Principal Place of Business

P.O. BOX 6039
KANSAS CITY KS 65106

Mailing Address

P.0. BOX 6039
KANSAS CITY KS 66106

ipal Place of Business

‘Filna

N |'¢mal'\ ’Rd e

3.

Mailing Address

Suite, Apt. #, etc.

Suita, Apt #, etc.

§

DO NOT WRITE IN THIS SPACE

., Sep 16,2002 8:00 am
Slf):cretary of State

09-16-2002 90095 040 ***550.00

C T CORPORATION SYSTEM
*4200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324

City & Stale City & State 4. FEINumber 484063262 Appiied For
Le N<LAXa. . kS. 48-1 Nat Applicable
. . ¥ { B}

t C "
® 2 LC(D e “ ountry 5. Certificate of Status Desired  [] 9879 Additional
I « Sa A’ 1 Fee Required
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptabie)

City

FL Zip Code

SIGNATURE

8. The above named entity submits this statement for the
the obligations of registerad agent.

purpose of changing its registered office or registered agent, or both, In the State of Florida. | am familiar with, and accept

Signatute, typed or printed name of registered agent and titie if applicable.

{NOTE: Registered Agent signature required when reinstating)

DATE

9.. This.corporation.is aligible.to.satisfy.its.Intangible
Tax filing requirement and alects to do so.

lr, o= EILENQWIH FEE 18:$550,00c,nze
After September 13, 2002 Fee will be $750.00

Trust Fund Centribution.

T10. Election Campaign Financing

$5.00 ‘May Be

Added to Fees

(See criteria on back) - N Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE CP O Delete TMLE O Change ] Addition
NAME DOLESHAL, DONALD L NAME )
sTReeT Aporess | 9339 W. 53RD STREET STREET ADDRESS ‘3‘-‘—05 Nieman R
arv-srae | MERRIAM KS 66203 s |) onexa KS. (oba 14
e VTICE Res- [ Detete me / Clchangs [ Acdifion
NAME Kenr BTl NAME
STREET ADDRESS QUeZ N Py )20 STREET ADDRESS
CITY-ST-2PP femc |, (L L6219 CIFY-57-2IP
TITLE [ elete TILE [ change [ Acdition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-2IP CITY-5T-2P
TITLE [ Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P oY-$7-7P
TITLE 3 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-5T-21p
TITLE 3 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does nat
indicated on this report or supplemental report is
of the corporation or the receiver or trustee empo
changed, or on an attachment with an address,

SIGNATURE:

qualify for the exermnption stated in
true and accurate and that my signature shall hav
wered 1o execute this report as required by Chapt
with all other like ermpowered.

LA MRE RESDIREDKan b Prive V€

s,

Section 119.07(3)i), Florida Statutes. | further certify that the information
e the same legal effect as if made under cath; that | am an officer or director
er 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if

o7-szor _ZON-880-1805

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phona #

it rIng

ey

CR2E034 (4/02)




|
i
|

2!
2002 UNIFORWEPORT (UBH}) @P 2 /U&, 8
e W Py s H
DOCUMENT.#~ F9900000333 8
1. Entity Nams . C @/] 5 |
PILECAP, INCORPORATED i
Principal Place of Business Mailing Adaress !
P.O. BOX 6039 P.O. BOX 6033 !
KANSAS CITY KS 66106 KANSAS CITY KS 66106 f
!
}
2._Principal Place of Busingss 3. Mailing Address :
03 N, Rd *
R-34497,\ ‘ :
Suite, Apl. #. efc, Suite, Apt. #, &lc. DO NOT WRITE IN THIS SPACE i
- - — . ———e _— ) 1
- SIS !
City & State Cily & State T |~ 4, FEI-MNumber-— -1 262 - - Applied For }
: 063 - — -
Len xa ., Ks. hid Mot Applicatie | © ¢
p v 7 ; N ™
g er Cpunity Zip Country 5. Certiicate of Status Desied  [[© $8-75 Additional !
{)? / M, 5‘ A. s Fee Required f
" 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent i
Name {
Cr COHPORA"ON SYSTEM Street Address (P.Q. Box Mumber is Not A table)
ree] res: L BOX Number |5 cceplable i
1200 SOUTH PINE ISLAND ROAD i
PLANTATION FL 33324 ;
- ‘ ;
City l Zip Code ¢
FL ;
8. The above named entity submits this statement for the purpose of changing its registerad cffice or registered agent, or both, in the State of Floriga, | ar familiar with, and aceept :
the obligaticns of registered agent. . 3
1 _~ ;
SIGNATURE S, ﬂ/'\ﬂ\)[u/\_( o L{ E
Signajure. L‘,-r,Mur Péned nama of ragistersd agent and tio f applicabile (NOTE: Regisiered Agent signaiura required when reinglatng) DATE ?
i | oty TFILE oW1l 1
9. This ;qrporatwc_:»n s gligible to satisty its Intangible R C NG : 10. Flction Campaign Financing $5.00 May Be i
Tax filing requirement and siects to do so. .':@.emerﬂ : Trust Fund Contribetion ., Add. 1 Fey !
L {See criteria on back) X " Maia Check 2yabld to . ed 1o Fees i
R i s e 5 !
11. . OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11 ?
LE CP. . - [ celete TE . D Cmange [ agdtion | &
vt - DOLESHAL, DONALD L - - NAME Lo e - R
staee aporess | 8339 W. 53RD STREET : smeetoveess [FUYOZ Aieman R . 3
omv-st-ze | MERRIAM KS 66203 | B / o 5
, , benexa KS. pbatY g
TIE Ke ¥ PR fece [ Detete HILE / (D crange [ 7 Addition | 5
NAME - NAME i
e |
STREET ADDRESS b +e P Res, STREET ADDRESS :
WS SHO2  Nlempn P, Ciry-s1-z :
me L e “t ; S 2% 1 oslete THLE : £ change [ Addition ?
HAME HAME ;
STRAEET ADORESS . STREET ADDRESS }
CITY-ST- 2P CITy-S7-2PP i
TITE ’ 3 Detete e [ change [ Aduition
NAME NAME !
STREET ADORESS STREET ADDRESS i
CITy-81-2IP CITY-ST- 2P
TME [ Detete TTLE [T Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADOKESS
CITY-ST- 2P CITY-§7-719
i [ Delers TiTiE O crange [ Aaufuuq
MAME NAKE : ’
STREET ADDRESS | R - - STREET ADIGRESS - -
" CITY-ST-2P ‘- ST-ziP

13. | heraby certify i 51 9 7
indicated on this .
of the corporatior . )
changed, or on an attachment with an address, witn all other like empowerad.

mption stated in Section 119.07(3)(i}, Florida Statutes. { furthar certify that the information
ture shalf have the same legal effect as if made undor oath; that | am an officer or director
. red by Chapter 607, Florida Statules: and that my name appears in Block 11 or Black 12 if

VIcE Pres,

LSIGNATURE: mﬁa vF Kewr Price OF-11-02 SOn-880-19055

SIGNATURE AND TYP#D OR PRINTE( NAME OF SIGNING QFFICER OR O:RECTOR Daytima Phone #

" i it e g o s




