2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #
DOCUN F99000005777 Apr 04, 2000 8:00 am
CONSPEC MARKETING AND MANUFACTURING CO., INC. ecretary of State
04-04-2000 90021 002 ***150.00
Principal Place of Business . Mailing Address
838 SOUTH e6TH TERRAGE 636 SQUTH 66TH TERRACE
KANSAS CITY KS 66111 . KANSAS CITY KS 66111-2344
F e R RO AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number _ Applied For
48 1 125641 Nat Applicabie
Zp Country 2 Country 5. Certificate of Status Desired A $8'75 A,ddm‘)“a’
Fee Required
__. ._____.6._Name. and Address of Current Registared Agent 7~ Natne and Address of New Registered Agent -

Name

CORPORATION SERVICE COMPANY
1201 HAYS STREET

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

TALLAHASSEE FL 32301-2525

City FL Zip Cade

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
Signalura. typed or printed name of ragislered agent and tife if applicable, {NCTE: Registered Agant signature required whan reinstating) DATE

9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 . o

Tax ﬂring rgquirement and elects 10 do so. After MAY 1, 2000 Fee will be $550.00 10. .E:E:ttlgzniag Oﬁi?hnugénr? neind N ?d%e?!%hllzzsse

(See criteria on back) O Make Check Payable to Department of State |
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 I
TITLE PCEQ £ Detete me O Change 1) Addition
NAME MADAY, GREGORY S NAME
streer apoaess | 636 SOUTH 86TH TERRACE STREET ADDRESS
CITY-ST-2IP KANSAS CITY KS 66111 CITY-ST-2IP
e STCD [J Delete M ] Change [ Addition
NAME MADAY, ELIZABETH B NAME
sTreeT Anoress | 836 SOUTH 66TH TERRACE STREET ADDRESS . - L e .
orv-st-7p.__| KANSAS CITY K$ 66111 —~-— ——— ———= — " [@iisize _ |-
e ] Detate TE -~ [ Change [ Additien
NAME e
STREET ADDRESS o= STREET ADORESS
oTY-5T-7IP P CITY-5T-2P
TITLE O delets TNLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CTY-5F-28
TITLE 1 Dedete TITLE [ Change [ Addition
NAME MAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TTLE C Delete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF

13; | hereby certify that the information supplied with this fiiing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report g true and accurate and that e shall have the same legal effect as if made undart oath; that | am an officer or directar

of the corporation or the recelver or truste owered to execute this [gport a Yy by Chapter 807, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
¥,

changed, or on an attachment with dr D
SIGNATURE: _ Tuwdy L i b =S 03'/31‘/90 (93 )87 ~1700

'/ SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

CR2E034 (9/99)

I

— gy A d v A r
ORESUNT O JPIAUA Y



