2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

CORE RC CLUB GENERAL, INC.

DOCUMENT # P98000083645

Principal Place of Business

827 N 127TH STREET EAST
WICHITA KS 67206

Mailing Address

g27 N 127TH STREET EAST
WICHITA KS 67206

FILED
Apr 30, 2001 8:00 am
ecretary of State

04-30-2001 90083 032 ***150.00

TN A3

9916 E. Harry SAME
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
Suite 104
City & State City & State 4. FEl Mumber 65_9896377 Applied For
Wichita KC Not Applicable
Zip Country Zip Couniry - : $8 75 Additional
5. Certificate of Status Desired - X
67207 USA e O Ze Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
Name
SHAW, TIM Street Address (P.0. Box Number is Nat Acceptable)
reel ress (P.0. Box Number is Not Acceptable
% KIRK PINKERTON P
720 S. ORANGE AVE
SARASOTA FL 34236
City = Zip Code
i =
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, ypad or printed name of registered agent and title if applicable {NOTE: Registered Agent signature seguired wren reinstating) DATE

9. This carporation is eligible to salisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back) !

FILE NOW ! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Pavable io Depariment of State

18, Election Campaign Financing
Trust Fund Contribution

$5.00 may Be
Added to Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e PSTD ] Delete TITLE P Crange [ Additicn
NAME DAVES, KEVIN HAME Daves, Kevin

sreest anosess | 827 N 127TH STREET EAST STREET ADDRESS 9916 E. Harry Suite 104

orv-sae | WICHITA KS 872086 CITY-§T-2P Hirhitn Ko £7907

fITLE [ pelete TNLE ' ' [ Change [ Acditio-
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-81-21P CHTY-5T-2P

TITLE [ Detete TITLE [ Charge [ Adeition
NARE NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P GITY-ST-7IP

TMLE T Delate TITLE [ Chenge [ Additon
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-7IP

TITLE 7 belete THTLE [JCharge [ Addifion
NAME HAME

STREET ADDRESS STREST ADDRESS

Cily-ST-2p CITY-ST-2IP

TLE [ pelee TITLE [ crange T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-21P CITY-5T-71P

13. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the informaticn
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 ot director

of the corporation or the reqeiver or trustee empowered 1o execute this report as required by Chapter 667, Florida Statutes; and that my name appears in Biock 11 or 8lock 12 if
changed, or on an attachmdnt wj with all r like empowered.

SIGMNATURRE: Kevin Daves 4/25/01

Cale

316-686-2290

Daytime Phane §

R PRINTED NAME OF SKSNING OFFICER OR DIRECTOR

CR2EC34 {10/00)



