2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P03161

1. Entity Name

SCHMIDT & KLAUS, INC.

Principal Place of Business

- She AVENUE
_~> CITY MO 64108

1620 GRAND

Mailing Address

AVENUE

KANSAS CITY MO 64108-1412

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, efc.

FILED
Mar 01, 2000 8:00 am
Secretary of State

03-01-2000 90016 046 ***150.00

G

AR AR

DO NOT WRITE IN THIS SPACE

Applied For

City & State City & State 4. FEI Number 605
: ~ — s 43-08 22 Nat Applicable
Zi t Zi "
® Country P Country §. Certificate of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CT CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 S. PINE ISLAND ROAD
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.

SIGNATURE

Signature, typed of primtad nama of registered egent and title f applicable.
'

(NOTE. Registered Agent signature requirad when reinstabng} DATE

9. This corpor'ation;is religiblé to satisfy its Imangible
Tax filing requiremenit and electsto.do s0.”
(See criteria on back)

FILE NOW!!! FEE IS $150.00

" After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Eiection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1. OFFICERS AND DIRECTORS 12 ADDITIGNS/CHANGES 1O GFFICERS AND DIRECTORS IN 11 N
TILE S10 O Delete HILE ) Crange [ Addition | &
NAME SCHMIDT, GARY L. NAME 2
staeeT anoaess | 2137 SHADOW OAKS ROAD STREET ADDRESS §
arv-st-z¢ | SARASOTA FL 34240 GTY-ST-21P &
TINE D O Delete THTLE [JChange (3 Addition &
KLAUS, JOHN NAME
srazer snoesss | 8206 E. 166TH ST. STREET ADDRESS
TToer e GREENWOOD MO ) CTY-ST-2P
TITLE VD [ Delete TITLE () Change  [J Addition
SCHMIDT, DIANE NAME
= 1 2137 SHADOW OAKS ROAD STREET ADDRESS
st.zr | SARASQOTA FL 34240 CITY-57-21P
D O Delete e O Change [ Adaltion
KLAUS, BERNARD SR NAME
COUNTY LINE RD STREET ADDRESS
BELTON MO CITY-§T-2P
- PD . - O pelate TTLE [ Change  [] Addition
. SCHMIDT, MICHAEL D. NAME
e | 8894 WEST 116TH STREET STREET ADDRESS
st-22 | OVERLAND PARK KS 66210 CIrY-s1-2
- O oelete TITLE [J Change [ Addition
HAAG, CHRIS NAME
- | 7568 RAINBOW DR. STREET ADDRESS
st PRAIRIE VILLAGE KS CITY-ST-2IP

= | hereby certify that the information supplied with this filing does not qualify for tﬁe exemption stated in Section 119.07(3){}), Fiorida Statutes. | further certify that the information
that my signature shall have the same legal effect as if made under oath; that | am an officer or director
quired by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

62;2 Acgfm’mﬂ'f’

indicated on this report g
of the corporation or th
changed, cr on an atlad

up
eceiver
hmengwily

plemental report is trug and accurate

2 (F o0 Y 3838229

Date Daytime Phone #




