2000 UNIFORM BUSINESS REPORT (UBR). . .,

DOCUMENT # P21547

1. Entity Name

THOMAS K. DYER, INC.

Principal Place of Business

1201 WALNUT
PO. BOX 12197
KANSAS CITY MO 60141

Mailing Address

1201 WALNUT
P.O. BOX 412197
KANSAS CITY MO 64141-2197

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
Apr 20,2000 8:00 am
ecretary of State

04-20-2000 90109 042 ***150.00

ARTAVE S RVEVEV]

AR RIGRI

DO NOT WRITE IN THIS SPACE

NI

City & State City & State 4. FEI Number N Applied For
04 2347018 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?g‘ggﬁﬁﬁma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
—— o -ﬁ----a-Name ——— e ———— I
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 cr registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and ttle f appiicable. {NOTE" Registerad Agent signatura raquired when reirustaling) DATE
8. This corporation Is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 -
e Trst Fund Contribution. Added to Fees
(See criteria an back) Make Check Payable to Department of State

1. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PT ) Delete TLE President G Change ] Addition
NAME O'REILLY, CHARLES L NAME Robert E. Sutton

sreer ADoRess | 79 SHERIDAN ST. SRETADDRESS | o mpaverr Street

CITY-5T-2IP WOBURN MA CITY-5T-2IP Uptoni,f ‘MR 01568

TILE VPD [ pelete THTLE [] Changs  [[] Addition
NAME MCSPEDON, EDWARD NAME

sTreer anoness | 72562 ELMSBURN LANE STREET ADDRESS

CITY-§T-2P WEST HILLS CA CITY-5T-2IP

TILE _VP e e s [ Delete TITLE 3 Change [ Addition
NAME h WUESTMANN, DAVID C. - - Tt oo NAME T TN T T - - ~ e e e e .

staeeT aooress | 79 HAWTHORNE VILLAGE RD STREET ADDRESS

CITY-ST- 2P NASHUA NH CITY-5T-21P

TITLE D [ Delete TILE ] Change [ Addition
NAME FINN, JOHN G NAME

sTreer aporess | 13 BIRCH RCAD STREET ADDRESS

orv-s7-20 | KINNELON NJ CITY-5T-2P

ML TAS O Gelete TITLE [ Change [ Additicn
NAME ANDERSON, JAMES R. NAME

sTReET apDRess | 13803 GOODMAN STREET ADDRESS

CITY-ST-2P OVERLAND PARK KS CITY-ST-2IP

TTLE SAT O] Detete e [ Change  [J Addition
NAME SCHUERING, MICHAEL E. NAME

sTaeET ADORESS | 1844 N WATERFIELD LANE STREET ADDRESS

CITY-ST-2P BLUE SPRINGS MO CITY-ST-2IP

13. | 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 report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that ! am an officer or director
of the corporation or the receiver or trustee empowered 1o executg, this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an adoress, with all other likgempowered.

PRI .
. +-Michael E. Schuering
SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING OFFlC;‘OH DIRECTOR

(816) 472~-1201

Daytime Phona #

4-13-00

Date

CR2E034 {9/99)



