2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 22,2003 8:00 am ¢
DOCUMENT #  F99000003330 - ecretary of State

1. Entity Name 9 ®xok
PILECAP, INCORPORATED 04-22-2003 20077 037 150.00

Principal Place of Business Mailing Address
8403 NIEMAN RD . P.0. BOX 6039
SHAWNEE MISSION KS 66214 KANSAS CITY KS 66106
S [IHERRN RN
| Box 934
Suite, ApL. #,elo. S”"e’ Apt. #. efc. & CHECK HERE IF MAKING CHANGES
City & State ity & State 4. FEI Number _ Applied For
O?& .el /{ , 48 1063262 Not Applicable
Zip Country=.. — - . = -f-=. . — =l Country- -~ wetafe g sl m s o o s S8 TR Additional
&é05’-0 93@ M S ﬁ_._ 5. Certificate of Status Desirad 0 Fee Required
6. Name and Address of Curtent Registered Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM Street Add {P.0. Box Number is Not Acceptable)
ree ress {(F.0U). BOX mber 15 NO ceptable
1200 SOUTH PINE ISLAND ROAD ) i
PLANTATION FL 33324 .
City FL Zip Cade

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. | am familiar with, and accept
the obligations of registered agent.

-
3
SIGNATURE
“ Slgnatu;a typed or printed name of registered agent and titie if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE -NOW1! FEE IS $150.00 ) ) )
. Election Cal ign Fi n
Aftor May 1 2000 Feo wil be 555000 5 Socton Conpaly Frarcios | $5.00 oy o
Make Check Payable to Florida Department of State ' .
1Q. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE CP [ pelete TITLE B [0 Change  [] Addition
NAME: * DOLESHAL, DONALD L NAME
sneet aconess | 8403 NIEMAN RD STHEET ADDRESS
CITY-S51-2P LENEXA KS 66214 CITY-ST-2IP
TITLE i [ Delete TITLE []Change [ Addition
NAME PR'CE, KENT NAME
streer anoress | B403 NIEMAN RD STREET ADDRESS
CITY-ST.219 LENEXA KS 86214 e o oo Romvstae | . e
TITLE [ Delete TITLE - [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-S7-2IP
TITLE [ oelete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-ZP
TILE : O Celete . TiTLE o [ Changs [T Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ) CITY-ST-21P
TITLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12, | hereby certify that the information supplied with this filing does not qualify for the exemption 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 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 10 execute this report as required by Chapter 607, Florida Statutes; and that my narme appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ___ SIEE AL nooRED t-17-0%  Foo-830- 1805

SIGNATURE ANDTYPED DR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

% :

D

CR2E034 (10/02)



