FILED

2004 FOR FROFIT CORFORATION Sesg 20,2004 8:00 am

DOCUMENT # F99000006302 cretary of State
1. Entity Name ‘ 09-20-2004 90002 006 ***150.00
R.S. ANDREWS OF STUART iI, INC.
Principal Piace of Business Mailing Address . .
3570 DEKALB TECHNOLOGY P ARKWAY 3510 DEKALB TECHNGLOGY P ARKWAY {5 UYJ 187
ATLANTA, GA 30340 LS ATLANTA, GA 30340 US =
Sl e IAET A2 R R TR
2017 W 104th 2017 W 104th
Suite, Apt. #, etc. Suite, Apt. #, sic. 08302004 Chg-P CR2E034 (10/03)
City & State City & Siate . 4. FEI Number Applied For
LEAWOOD, KS LEAWOOD, KS | 58-2505563 Not Applicabie
Zip Country Zip Country " . $8_75 A |
66206 . USA 66206 USA 5. Certificate of Status Desired O Pee Hequiredmna )
6. Name and Address of Current Registered Agent 7. Name and Address of New Registeréd Agent

Nama
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Address (P.O. Box Number is Not Accaptable)
PLANTATION, FL 33324

City FL | Zip Code

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 Florida, | arm familiar with, and accept
the obligations of registered agent.

SIGNATURE
. Signature, typed or printed narme of registered agent Bnd Utke il applicable. {NOTE: Regisiered Agent signalure required when reinstating) DATE
FILE NOWH! FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe | Inaccordance with s. 607.193(2)(b). F.S., the
Due by Séptember 8, 2004 Trust Fund Contribution, - O . AddedtoFees corporation did not receive the prior notice.
10. ] OQFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 11
TIE CEO . . (X Dete Tme P/V/T/D O Crange X Addition
NAME DOWLING, JACK NAME GLENN POSLADEK
STREET ADDRESS | 3510 DEKALEI TECHNOLOGY PARKWAY STREET ADDRESS 2017 W. 104th
CITY-5T-ZP ATLANTA, GA 30340 CITY-§T-2P 1EA 6 :
TME CFO X petete TLE S [Jchange 2] Addition
NAME GRANDER, MERCER NAME
STREET ADDRESS | 3510 DEKALB TECHNOLOGY PARKWAY sneer aopress | DALE KIRBY
crv-s-zP | ATLANTA, GA 30340 oIy -5T-2P 2017 W104th e e
THLE SEC " BT ET A E LEAWOOD, KS 56200 ClChange [ Addiion
NAME GRANDER, MERCER NAME
STREET ADDRESS | 3510 DEKALB TECHNOLOGY PARKWAY STREET ADDRESS
CITY-5T-ZIP ATLANTA, GA 30340 CITY-ST-7IP
TOTLE [ peiele THLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZP CITY-5T-2P
TILE 3 Dalete Lt [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITy-ST-2IP ¥ ory-sroze
NLE 1 Delete TMLE . O Change  [1 Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-$T- 2P GITY-ST-21P

12. | hereby certifg that thae information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. 1 further certify that the nformation
indicatad an this report or supplsmenital report is rue ang accurate and that my signature shall have the same legal effect as it made under cath; that | am an cfficer or direcior
of the corporation or the receiver or trustee empowered to executs this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered. \ ’3 - Cl ¢ \ - ) o<

SIGNATURE: . LnQ Moy NS \(ivlg7 Nis Joy

SIGNATURE AND TYPED OR Pmnrzt\lﬁ OF $IGNING QFFICER OR DIRECTOR Date Daytma Prone #
s ]




Machment
Aoy Yy ¥ FI000006302

A Professional Association

BARRETT ¥
| ASSOCIATES $§

CERTIFED. PUBLIC
ACCOUNTANTS

FILING INSTRUCTIONS
DATE: 8/30/04
T CLENTNAME. | RS.ANDREWSOFSTUARTILING.
TYPE OF RETURN: 2004 FOR PROFIT ANNUAL REPORT
PAYMENT REQUIRED: $150.60
PAYABLE TO: FLORIDA DEPT OF REVENUE
DUE DATE: 9/8/04

THIS FORM SHOULD BE MAILED TO:

DIVISION OF CORPORATIONS
P.0. BOX 1500
TALLAHASSEE, FL 32302-1500

Please review all forms before filing. Be sure to sign, date and enclose payment if
- applicable. If you have any questions, please.contact Suzanne Bartling, - — —— -w=mr

10990 Quivira Road, Suite 250 = Overland Park, Kansas 66210 » (913) 491-5080 « Fax: (913) 491-6386
* barrettcpas.com



