2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  F99000005661 Secretary of State

1. Entity Name

Mar 27, 2002 8:00 am

BUCHER, WILLIS & RATLIFF CORPORATION 03-27-2002 90078 021 ***150.00
Principal Place of Business Mailing Address
7320 WARD PARKWAY 7920 WARD PARKWAY 'fd q
KANSAS CITY MO 54114-2021 KANSAS CITY MO 64114-2021 ﬁow (@\
2. Principal Place of Business 3. Mailing Address ) “II“II ml )I“I m” "m ||m"”ﬂﬂ“mmln"" I"|| "" |II’
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
48‘1 167542 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired d $8.75,‘Additional
. Fee Required

§. 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

; ';a. The above named entity submits this statement for the purpcse of changing its registered office or registered agent, or bath, in the State of Florida.
® L P :

o DT
" l-,l‘.

SIGNATURE froe s Wiiel
Signature, typed or printed nama of ragistered agent and title if applicable. (NCTE: Registared Agert signatura required when reinstating) DATE
9. This corporation is sligible 10 satisty its Intanginle FILE NOW!!Il FEE IS $150.00 ' - )
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550-00 " E:zzillzzr%aggft‘r?guig: e O iﬁgft}oh’;ﬁe‘és i
{See criteria on back} O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE VPS (O Detete TITLE C. X Change [ Audition
NAME SWANSON, JAMES R P.E. NAME
STREET ADDRESS | 8573 SOUTH SYCAMORE STREET STREET ADDRESS
CITY~ST-ZIP.‘ UTI'LETON co £0120 CITY-ST-ZIP
TILE P ‘ T Detete TITLE [ change . [ Addition
e CARR, STEVE D PE. e
STREET ADDRESS 1203 E.ENNOX DRIVE STREET ADDRESS
CHY-ST-ZIP OLATHE Ks 66062 CITY-$T-2IP
e C - " % Delete { Tme O e " [ cChange ~ PRLAddition
e LIN, JIMMY HC. PE. e Lowredd KW \\oumse vy
STREET ADGRESS 11216 MEADOW STREET ADDRESS AN S Tan i § \-\—0\&\
OTSTAP | LEAWOOD KS 66211 s | ovestead. G NS Lo D)
TITLE D [ Delete TITLE [ Change  [J Addition
NAvE FLEMONS, JAMES RPE e
STREET ADDRESS | {794 WATERSIDE DR STREET ADDRESS
CiTy-51-2IP MC KINNEY TX 75070_3952 CITY-ST-ZIP
TILE D ™ Delete TMME ves . [ Change  [SAddition
NAME LEWIS, STEPHEN G AKP NAME Loy N G . W\~
STREET ADORESS | 24500 SE 45TH WAY SIS |\ SRR« VO RM S
om-st-2¢ | ISSAQUAH WA 98029 s |eNyewound Puk b Wl =l
TITLE T [ Delete TITLE N [ change  [T] Addition
v TOMUINS, PAULA D CPA e
STREET ADDRESS 12 RED Fox LANE STREET ADDRESS
CITY-ST-2IP SAUNA KS 67401 ) CITY-8T-ZIP

13. | hareby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
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 cr the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

. changed, or on an atlachment with an address, with all other like smpowered.

SIGNATURE: Boabs O

H\e~02 RSN

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

TR ST}

iV

CR2E034 (9/01)



