2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

Principal Place of Business o Mailing Address /
2801 E. 85TH ST 2815 E. 85TH 5T ‘
KANSAS CITY, MO 64132 KANSAS CITY, MO 64132

P16332

THE BRATTON CORPORATION

%

A

FILED

May 12, 2000 8:00 am
Secretary of State

05-12-2000 90856 045 ***150.00

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. ’ Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State— - —— . ... . . |- City&Sate__ . . . . oo |AFEMNumbert . | |AppliedFor
44-0600165 Not Applicable
Zip Country ' Country S. Certificate clf Status Desired | $8.75 Additional
} Fee Required
6. Name -ar_l_t_:l_'iddress of Current Registered Agent 7. Name and Address of New Registered Agent
Name |

CT CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATICN, FL 33324

}

Street Address {P.0. Box Number‘tis Not Acceptable)

!

City

i Zip Code
L, FL
|

8. The above named entity submits this statement for the purpase of changing its registerad office or registered agent, or both, in'the State of Florida.

SIGNATURE

Signature, typed or prated narme of registered ageni and (title f applicabla.

9._This corporation.is eligible to.satisfy.its Intangible
Tax fling requirement and elects to do so.
(See criteria on back)

[NOTE: Registered Agent signature required when reinstating)

DATE

t

| o o
’10:‘Elec'tion‘Carnpatgn'ananctng"—‘—"‘—'ss;UO‘Ma—y‘Br -
Trust Fung Contribution.

Added to Fees

. B ~_ OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PRESIDENT Ry . O elere TILE | [JChange  [] Addition
NAME LONG, ROBERT D. NAME |
STREETADDRESS | 2815 E. 85TH- - STREET AODRESS
CTY-ST-2P | RKANSAS CITY, MO .13 Cimy-31-21P
TILE VICE PRESIDENT D Delete E ] Crange ) Addition
NAME LONG, MIKE B. HAME :
STREET ADDRESS STREET ADDRESS
2815 E. 85TH |
OSTAP | KANSAS CITY, MO cmr-sT-2p i
TITLE SECRETARY/TREASURER " [ Detete TNLE 4 [ change [T Addition
NAME MITCHELL, JON HAME
STREET ADDRESS 2815 E 85TH STREET ADDRESS 1§ {
CITY-ST-2F KANSAS OTTY. MO 7Y -3T-7P b
T - " - Oloeee —f me [ Ol Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7P CITY-§T-2IP
TIME o [ petete TINLE [J Change [ Addition
WAME NAME
STHEET ADDRESS STREET ADDRESS b,
oy ST P CITY-ST-2IP ‘|
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Chv-5T-2P CITY-5T-2IF

13. I hereby certify that the information supplied with this filng does not qualily for the exemption stated in Section 119.07(3)(),

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes,

changed, or on an attachment with an address, with al! other like empowered.

SIGNATURE:

g.a.

MITCHELL, SEC/TREAS APRIL 25,2000

Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under aath; that | am an aofficar or diracter

'and that my name appears in Block 11 or Block 12 if

816-363-1014

sucm\# ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

[ Date Daytime Phone #
il s .

N

CR2E034 (9/99)



