2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # FO5000004038 Jan 20, 2000 8:00 am

1. Entity Name

SFS INSURANCE BROKERAGE, INC. Secretary of State

01-20-2000 90176 025 ***150.00

Principal Place of Business Mailing Address
3520 BROADWAY 3520 BROADWAY
KANSAS CITY MO 64111 KANSAS CITY MO 64111-2502

» ® IIJDDDBS’?B

F e s NAETUONSRR AR

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 083 Applied For
91 7%2 Not Applicable
P Country 2o ) Country 5. Certificate of Status Desired | $8'75 Additiunal
. Fee Required
T T~ Name and Address’of Current Registered Agént —=——T——""" |~ ew—~-—=7 " Name and Address of New Begistered Agent — .. — __ _|..
Name
cT CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable}
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City . FL Zip Code

registesed office or registered agent, or both, in the State of Florida,

HES

8. The above named entity submits this statement for the purpose ofghangi

AR VUSRI Y
F AT s el . h A
SIGNATURE S :
Signature, typed of printed namae af registared ager{and ttle Wapplicable. {NOTE: Registared Agent signalue required when reinstating) DATE
Froas Lt b R TN T
9, This corporation is eligible to satisfy its Intangible FILE NOW!!I FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do s0. After MAY 1, 2000 Fee will he $550.00 Trust Fund Contribution. O Added to Fees
{See criteriaon back) © o Make Check Payabte to Department of State
11. ) OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PD , 1 Delete ML ) change 1 Addttion
HAME SMITH, GREGORY E NAME

STREET ADDRESS

sTReeT anoress | 3520 BROADWAY

CITY-ST-2IP KANSAS CITY MO 64111 CITY-ST-21P
e T 1 Delete 1I1LE [l change [ Addition
NAME .| ROBERT E. JANES RANE

STREET ADDRESS
CITY-8T-2IP

sTReeT aooRess | 3520 BROADWAY.
cry-si-z7 | KANSAS CITY MO 64111
ME - - |V e e . e~ [Delde -
NAME BENHAM, BRET

sTREEF ADDRESS | 11437 WEST 117TH STREET

- TITLE- - -~ - e mrem s= . am - . =[JChange - [] Addition |
NAME
STREET ADDRESS

orv-s-zp | OVERLAND PARK KS 66210 CITY-§T-21P
TITLE [ 7 pelete me [ change [ Addition
NAME HOFFMAN, GARY K. NAME

STREET ADDRESS

streeT AoDRess | 3520 BROADWAY

CITY-ST-2IP KANSAS CITY MO s4111 CITY-ST-2IP

LE AVP ] Delete TImLE O change  [J Addition
NAME DAHLE, BILLY J. ' NAME

sTREET anoRess | 3200 CAPTOL BLVD SOUTH STREET ADDRESS

crv-st-zp [ OLYMPLIA WA CITY-ST-2P

TIMLE D O Delete TITLE O Change [ Addition
NAME JENSEN, DARYL D. . NAME

sTreet acoRess | 3200 CAPITOL BLVD S. STREET ADDRESS

CITY-ST-2IP OLYMPIA WA 98507 CITY-ST-ZPP

13. t 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 to executa this repprt 3s required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an aitachme n address, with all other likg emptwerdd, ;
/’ /00 Fle-15D700D
v 1

Data Daytime Phane #

SIGNATURE: _--_:

CR2E034 {9/99)




