2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR

DOCUMENT #

1. Entity Name

PO3161

SCHMIDT & KLAUS, INC.

ZARE

Princlpal Place of Business
1620 GRAND AVENUE
KANSAS CITY MO 64108

Maifing Address
1620 GRAND AVENUE
KANSAS CITY MO 64108

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apl. #, etc.

FILED 3
Mar 24, 2003 8:00 am
Secretary of State

03-24-2003 90169 005 ***150.00

AR ERARRETg N

[[] CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For
430860522 Nol Applcania
Zip _ County | o Country . | 5..Certiticate of Status Desired. . __[] $8175, Additional -
- : — e - S SETETRESER =~ — Fge'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 Nat 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 beth, in the State of Florida. t am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registared agent and fitle if applicabla. {NOTE: Registered Agent signatute requirad when reinstating) DATE

FILE NOW!I! FEE IS $150.00

$5.00 May Be

8. Election Campaign Financing

: After May 1, 2003 Fee will be $550.00 s
Make Check Payable to Florida Department of State Trust Fund Contriowtion. Added o Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS ANC DIRECTCRS IN 11 -
TITLE STD O pelets TILE [ change [ Additien g
NAME SCHMIDT, GARY L. NAME 2
STREET ADORESS | 2137 SHADOW OAKS ROAD STREET ADDRESS 3
orv-st-2F |SARASOTA FL 34240 CITY-ST-2IP a
TITLE D {7 Delete TILE [J Change [ Addition g
NAME KLAUS, JOHN NAME
STREET ADDRESS 18908 E. 166TH ST. STREET ADDRESS
CITY-ST-2iP GREENWOOD MO o e ) ) CITY-ST-ZIP i
TILE VD O Delete TILE [ Change [ Additicn
NAME SCHMIDT, DIANE HAME
STAEET ACDRESS | 9137 SHADOW OAKS ROAD STREET ADDRESS
orv-s-2¢ (SARASOTA FL 34240 CITY-ST- 2P
TmE D [ Delete TILE OJchange [ Addition
NAME KLAUS, BERNARD SR NAME
STREET ADDRESS | COUNTY LINE RD STREET ADORESS
ory-st-zf  (BELTON MO CITY-ST-2P
TITLE PD O pelete TILE [ Change [ Addition
NAME SCHMIDT, MICHAEL D. NAME
STREET ADDRESS | 8814 WEST 116TH STREET STAEET ADDRESS
cry-sT-7P | OVERLAND PARK KS 66210 CITY-5T-2IP
TITLE O pelete TITLE [ Change [ Additien
HAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-81-2P

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 information
indicated on this repoffdx supplemental report is trug,and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporation o A r Of tfrusiee empow his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

319~ 02 F3Y3- G220

DO/ PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

SIGNATURE:,




