2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT * Apr 05,2004 08:00 AM
DOCUMENT # F99000005661 z3 Secretary of State

1. Entity Name
BUCHER, WILLIS & RATLIFF CORPORATION

Princlpal Place of Business - Mailing Address
7920 WARD PARKWAY 7920 WARD PARKWAY
KANSAS CITY, MO 64114.2021 KANSAS CITY, M0 641714-2021

AT LSRR

04012004 Ne Chg-P CR2ZE034 {(10/03)

DO NOT WRITE IN THIS SPACE PR=ro - AepiedFa

48-1167542 ) Not Appiicable
5. Cartificate of Status Desired ] $8.75 adaitionat

fee Aeguired

5. Name and Address of Current Registered Agent

CORPORA N SERVICE COMPANY
o1 VS STREET DO NOT WRITE

TALLAHASSEE, FL 32301-2525 IN THIS SPACE

#. Tha above named entity subinits this staternent for the purpose of charging is registered cifice or registarad agent, or both, in the State of Florida, | am familier with, end accept
the obligations of registered agent.

SIGNATURE -
Signature, typed o ardited narme of cagisterad agenr and tite i pplcakle (NDTE Reglsiered Agant signalure regquiced whers neinstating) DATE
FILE NOW!Y! FEE 1S $150.00 8. Election Campaign Financing $5.00 May Pe
After May 1, 2004 Fee wil! be $550.00 Trust Fund Contribution. [J AddedtoFees
10. COFFICERS AND DIRECTORS [ - —
IBLE 4
HAME BSWANSON, JAMES RP.E.
STREET ADDRESS | 8573 SOUTH SYCAMORE STREET
crv-st-ze | LITTLETON, CO 80120 HODAOS1 02050 ,
— s 04/05/04-80040-013 150. 00
HAME CARR, STEVED P.E.

STREET ADDAESS | 1208 LENNOX DRIVE
CITY-51-0F OILATHE, KS 86062

HIE B
NAME WILLIAMSON, RONALD A

STREET 490RESS | 11277 HADLEY
CITY-§-2P OVERLAND PARK, XS 86210 DO NOT WR’TE

e !?LEMONS, JAMES RPE ‘N TH’S SPACE

RAME
STRELT ADDRESS | 1724 WATERSIDE DR
CITY-ST- 27 MC KINNEY, TX 750703952

TTLE P

NAME WHITE, LARRY G

STREET ADDRESS | 131518 W 10BTH STREET
CITY-51-2P OVERLAND PARK, KS 66210

TME T

HAME TOMLINS, PAULA D CPA
STREET ADDRESS | 12 RED FOX LANE
GiTY-ST-DP SALINA, K8 §7401

12. § hereby certly that the information supphied with this ling does nct qualify for the exemplion stated in Section 119.07(3}R), Florida Statules. | funther cenify that tha information
indicaied on this report or supplemental report is true and accurate and that my signature shall have the same legal ellect as if made under valiy, that | am an officer of direciar
of the corporation of the receiver or irustes empowered to executs this report as required by Chapter 507, Florida Statutas; and that my name eppears in Biock 18 or Black 111
changad, or on an attackment with an address, with all other ke ermpowered.

X,
S[GNATU RE: FIGNATURE AND TYRED DR PRINTED NAME OF SIGHING omcs;&;:umfm & = ;;& \—Q ‘% -I?WSM;,%, 'a.j’ m



