2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

FEPENG™
EPTR. SKTEMS, TG

F99000003593

Principal Place of Business

501 KANSAS AVE.
KANSAS CITY KS 66105

Mailing Address

501 KANSAS AVE.
KANSAS CITY KS 66105

FILED
Sgp 12,2001 8:00 am
ecretary of State

09-12-2001 90023 015 ***550.00

W M

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE

City & State Clty & State 4. FE| Number Applied For
48-1056429 Not Applicable
Zi Count Zi Count .
P v P euntry 5. Certificate of Status Desired O $8.75 aqdiional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
NRALS-ERWCES’ INC. - === - --|n Street-Address-(P:Q. Box Number is'Not-Acceptable)- - -
526 E.PARK AVE.
TALLAHASSEE FL 32301
- 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 Flerida,
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signatura requirad when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 10. Election Campaign Financing $5.00 way Be

Tax filing requirement and elects to do so. After September 12, 2001 Fee will be $750.00

Trust Fung Contribution, Added to Fees

=sn

iy

CR2E034 {5/01)

(See eriteria on back) O Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE cD [ Delete TITLE v [ change [ Addition

NAME OLOFSON, TOM W NAME THOMAS L. LAFTZN

STREET ADDRESS | 501 KANSAS AVE. STREET ADDRESS | £29 | W& § A .

crv-st-ze - | KANSAS CITY KS 66105 CITY-ST-2IP W“S <ril, [[5 6(0[05

TILE D [ Delete TITLE [Jchange [ Addition

NAME LEVY, ROBERT C NAME ﬁm TMAW

STREET ADORESS | 911 MAIN STREET, SUITE 2800 STREET ADORESS | By ( el

orv-stzP |KANSAS CITY KS 64105 CITY-§T-21P W As Cﬁ‘f, ﬂ 6@[05

TMLE DP [ oetete TITLE (O Change (] Addition
Tnave - [ OLOFSON; CHRISTOPHER E T T T TNAMES m ’Mu‘w - T

STREET ADDRESS | 501 KANSAS AVE. STREET ALDRESS | £ Wg,s A

ey-sT-2P | KANSAS CITY KS 66105 oiry-S1-2P %’5 K'S 66{05

TILE D 1 pelete THILE \/ [ change  [] Addition

NAME SATTERLEE, W. BRYAN NAME WE MAC Mt-lﬂ

STREET ADDRESS | 501 KANSAS AVE. STHEET ALDRESS ﬁ)( m S AME

om-§T-2F - | KANSAS CITY KS 66105 or-st-ze | [f AMSAS m‘{ 6’6’65

TiTLE SV O Detete T ASSESTRYT 5M’WLT ClChange [ Addition

e KATVERHENRY, JANICE E e munrl, A ﬂwm

$TREET ADDRESS |501 KANSAS AVE STREET ADDRESS \ KAVSAS AV

omv-s-7e {KANSAS CITY KS 66105 GITY-ST-2P W"‘S e T AY 66[05

TITLE D [ Delete TITLE [ change [ Addition

NAME EpwARD M. COWOLL‘(; TE. e NAME

STREET ADDRESS \E STREET ADDRESS

CITY-ST-2P ﬁ/;kgﬁggq K < GC[OS CITY-ST-2Ip

13. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the information
incicated 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 frustee empower his report as required by Chapter 607, Fiorida Statutes; and that my nama appears in Block 11 ar Block 12 if

changed, or on an attag h an address, wj iKe eghpowered.
ot 5301 A3-6A-Te0

c iy /
SIGNATURES SLEn~ IR RESD igpumn. 4.
Daia Daytime Phona #

Tancor il U W [Ty IJ
SIGNATURE AND TYPED OR PRINTED’NAME OF SIGNING CFFICER OR DIRECTOR




