FILED
2003 FOR PROFIT CORPORATION Aug 21, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT # F99000005661 i Secretary of State
1. Entity Name . g 08-21-2003 90111 022 ***550.00
BUCHER, WILLIS & RATLIFF CORPORATION
Principal Place of Business Mailing Address )
7920 WARD PARKWAY 7820 WARD PARKWAY - T . O
KANSAS CITY MO_64114-2021 KANSAS CITY MO 64114-2021
S S— AR AR RIREA
- Suite, Apt. #, slc. Suite, Apl. #, etc, ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number _ Applied For
48 1167542 Not Applicable
Zp Couniry Zp Couniry 5. Cerlificate of Status Desired [ §3'75 Additional
ea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- T ' Name
CORPORATION SERVICE COMPANY Street Address (P.O. Box Number is Mot Acceptable)
1201 HAYS STREET
TALLAHASSEE FL 32301-2525
City FL Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE

Signature, typed or printed name of registerad agent and title if applicable. {NOTE: Registared Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $550.00 i L
After September 10, 2003 Fee will be $750.00 b 5:3;’:"F’:n%ago”;‘r?gutﬁg‘:“c'"g O fg;gﬂo"ggfe
Make Check Payable to Florida Department of State '
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
e C [ Delete TIME [ Change  [] Adcition
HAME SWANSON, JAMES R P.E. NAME
staeeT aDoness | 6573 SOUTH SYCAMORE STREET STREET ADDRESS
CITY-§T-21P LTTLETON CO 80120 CITY-ST-2IP
TILE P O pelete TIME VPSS KT change [ Addition
NAME CARR, STEVE D P.E. NAME
s1aeeT Ancress | 1208 LENNOX DRIVE STREET ADDRESS
CITY-ST-ZIP OLATHE KS 66082 CITY-5T-2IP
me - .D" = EEEE R TOUTO peete. . Foee - © 7 [DOctange [ Addition
NAME WILLIAMSON, RONALD NAME
STREET ADDRESS | 11277 HADLEY STREET ADDRESS
cr-s1-2P | QVERLAND PARK KS 66210 CITY-§T-2IP
TME D O gelete e S Change [ Additien
NAME FLEMONS, JAMES RPE NAME
sTReeT ADORESS | 1724 WATERSIDE DR STREET ADDRESS
GITY-ST-2IP MC KINNEY TX 75070-3952 CITY-ST-2%
e VP8 O petete e v B Change [ Addition
NAME WHITE, LARRY G _ NAME
STREET ADDRESS | 411518 W 108TH STREET STREET ADDRESS
ony-st-zp | QVERLAND PARK KS 66210 CITY-ST- 24P
TILE T 3 Delete TME Jchange [ Addition
NAME TOMLINS, PAULA D CPA NAME
streeT anoess | 12 RED FOX LANE STREET ADDRESS
CITY-ST-2IP SALINA KS 67401 ] 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 inforrmation
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or directar
of the corporation or the receiver or trustee empowerad 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 1t
changed, or on an attachment with an address, with all other like empowered.

sicNaTURE: SASICIAAT] 2R e URERa o D T Nne, -\S-03 T1RS-B13LR

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

g 280510

CR2E034 {4/03)



