2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Jan 23, 2003 8:00 am

DOCUMENT #

1. Entity Name

DGR ASSOCIATES, INC.

P32771

Secretary of State

01-23-2003 90228 040 ***158.75

Principal Place of Business
205 PRIME BEEF ROAD
TYNDALL AFB FL 32404

Mailing Address
1002 N. SCOTY AVENUE

BELTON MO &4012

AV IUUY

A

2. Principal Place of Business

3. Mailing Address

Suite, Apt. 4, etc.

Suite, Apt. #, etc.

] CHECK HERE {F MAKING CHANGES

City & State

City & State

Applied For

4, FEI Number 43"1561 185

Mot Applicable

.

Zi Counlry Zi Countr
P i P ¥ 5. Certificate of Status Desied K] 98+79 Additional
. . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T Name

Thomas Berrier

Street Address (P.O_Box Nymber i |s Mot Acceptable)
% ollinfurst é

City

: Panama City FL ilﬁgﬁ%

8. Tha above named ertity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

thes obhganons::pegnstered agent.
SIGNATURE E ﬁWQ/] |- 22- 2073

Signature, typed or printed name of registered agent and title if applicable. DATE

(NOTE: Registered Agent signature reguired when reinstating)

FILE NOW!! FEE IS $150.00

9. Electi ign Fi i
After May 1, 2003 Fee will be $550.00 ection Campaign Financing

$5.00 may Be

Make Check Payabte to Florida Depariment of State . Trust Fund Gontribution. Added to Fees
10. OFFICERS AND DIRECTORS | EEP ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P 1 Detete TOLE {(Jchange [ Addition
NAME DAVIS, BELINDA A. NAME

saeer aooress | 8700 GRANDE PAS STREET ADDRESS

orv-st-ze | KANSAS CITY MO 65114 CITY-ST-ZIP

TITLE O pelete TLE [ Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-77 CITY-ST-2P

e | - e ’ T s a TTchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2P CITY-S7-2IP

TLE [ pelete TALE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

MLE [ petete TILE O change 7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TITLE O pelete TITLE {J change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-ST-ZF

12. | hereby certily 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 réport or supplemental report is true and accurate and thal my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Flerida Statutes; and that my nama appears in Block 10 or Block 11 if

changed, or on an atlachmepewiihan dress with all other like empowered.
e 1/15/03 816/322-4452
SIGNATURE SRED
SGNING OFFICER OR DIRECTOR Date Daylime Phane ¥

CR2E034 {10/02)



