g

1. Entity Name

2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # F99000005661 ~

BUCHER, WILLIS & RATLIFF CORPORATION

Principal Place of Business

7820 WARD PARKWAY
KANSAS CITY MO 64114-2021

Mailing Address

7920 WARD PARKWAY
KANSAS CITY MG 64114-2021

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Jan 17,2001 8:00 am
Secretary of State

01-17-2001 90086 020 ***150.00

C0004979

VAU AR

DO NOT WRITE IN THIS S8PACE

City & State City & State 4. FEINumber  48-1167542 Applied For
Not Applicable
1 t f et
Zip Country ap Country 5. Certificate of Status Desired | $3'75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CORPORATION SERVICE COMPANY

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

1201 HAYS STREET

TALLAHASSEE FL 32301-2525
City FL Zip Code
8. The abové 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, typed or printed name cf ragistared agent and title if applicable. (NOTE: Registared Agent signatura raquired when reinstating) DATE
i on is eliai iafy i i n
9. 1h|sf‘ciorporatpn is eligible t? satlsfycljts Intangible o Flhﬁyov;(:() FFEE i“:‘t $150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects to do so. After 1, 2001 Fee will be $550.00 Trust Fund Contribution. Added 1o Fees
(See criteria on back) Make Check Payable to Department of State

11.

CFFICERS AND DIRECTORS

12,

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THTLE VPS O Delete TNLE R Change [ Addition
NAME SWANSON, JAMES R P.E. NAME .

STREET ADDRESS | 6573 SOUTH SYCAMORE STREET seer anoress | ot WL L D"\J Court ' Uit D

orv-st-zP | LITTLETON GO 80120 CITY-57-21P

TILE P [ pelete TITLE CJchange [ Addition
NAME CARR, STEVED PE. NAME

STREET ADDRESS | 1208 LENNOX DRIVE STREET ADDRESS

cmv-sT-2° | OLATHE KS 66062 CITY-ST-ZIP

E C [ Detete e [ Chenge ] Addition |
NAME LIN, JIMMY H.C. P.E. NAME

STREET AD0AESS | 11216 MEADOW STREET ADDRESS

CITY-ST-ZIF LEAWOOD KS 66211 CITY-ST-2IP

TITLE D 1 Delete TME ) change [ Acdition
NAME FLEMONS, JAMES RPE NAME

STREET ADDRESS | 1724 WATERSIDE DR STREET ADDRESS

arv-st-ze MG KINNEY TX 75070-3852 CITY-$T-21P

TITLE D Delete TITLE B & _. ‘Change );_ﬁv.t\ddilion
v LEWIS, STEPHEN G AKP X e e Corcath, st -

STREET ADDRESS | 24500 SE 45TH WAY STREET ADDRESS Dvecion & PC\. i, V\ 5. LbatD

om-sT-ZP | ISSAQUAH WA 98029 CITY-ST-21P

TILE T O petete TITLE [JChange [ Addition
HAME TOMLINS, PAULA D CPA NAME

STREET ADDRESS | 12 RED FOX LANE STREET ADDRESS

civ-s-zp | SALINA KS 67401 CTY-ST-2IP

Il other like empowered.

Ve © Guer ol (B6)3L3-2616

13.1 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 cath; that | am an officer or director
of the corporation or the receiver or frustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 11 or Block 12 if
changed, or on an attachment with an address, wit

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phone #

CR2E034 (10/00)



