2002 UNIFORM BUSINESS REPORT {(UBR)

FILED

TEACAS Y A

[ ]
DOCUMENT #  F95000004038 Mar 27, 2002 8:00 am
1. Enty Name Secretary of State
-
SFS INSURANCE BROKERAGE, INC. 03-27-2002 90042 014 ***150.00
Principal Place of Business Mailing Address
3520 BROADWAY 3520 BROADWAY B u u :] d U b {
KANSAS CITY MO 64111 KANSAS CITY MO 84111
us us
2. Principal Place of Business 3. Mailing Address ”IIHII ml mll I“" II"I "m II" "m III” Iml II‘" ml‘ ml m’
Suite, Apt. #, stc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
91"0837%2 Not Applicable
i Zi t iti
2p Gountry P Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reqistered Agent
Narme
=-C-T-CORPORATION.SYSTEM= e e e S | St AL dres ST (PO B NOMBET s Not ACCeptasis )= s S i e s fes
1200 SOUTH 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 or registered agent, or both, in the State of Florida.
SIGMNATURE
Signature, typed or printed name of registared agsnt and titls if applicable. {NOTE: Registered Agent signature requirsd when reinstating) DATE
9. This corporation is eligiie to satisfy its Intangible FILE NOWI!1 FEE lS. $150.00 10. Elsction Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 I y
i ’ Trust Fund Cantribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TITLE [ Change [ Addition | &
e SMITH, GREGORY E e 2
STREET ADDRESS 3520 BROADWAY STREET ADDRESS 8
CITY-ST-2IP KANSAS cn‘v MO 84111 CITY-S1-2IP E
TILE T [ celete TITLE [ change [ Addition | O
NAME ROBERT E. JANES NAME
STREET ADDRESS 3520 BROADWAY STREET ADDRESS
CITY-ST-2IP KANSAS cm MO 64"1 CITY-ST-2IP
NLE v y; 1 Delete TITLE [ Change [ Addition
NAME OLBERDING, BRUCE NAME
STREET ADDRESS 3250 BROADWAY STREET ADDRESS
CITY-ST-2IP KANSAS CITY MO 641” CITY-5T-ZIP
TITLE S [ pelete TITLE ] [JChangs [ Addition
T e ‘HOFFHI’" Gnm, K‘ R S e R T e R e S S SR LT T e e P
STREET ADDRESS 3520 BROADWAY STREET ADDRESS
CiTy-57-7IP KANSAS CITY MO 64111 CITY-5T-ZIP
THLE AVP [ Delete TITLE [ Changs [ Addition
NAME DENNEY, SUSANNA NAME
STREET ADDRESS 3250 BROADWAY ‘ STREET ADDRESS
CITY-ST-2IP KANSAS CITY MO 84111 CITY-ST-ZIF
e D 1 Delete TITLE [ Change [ Addition
NeME JENSEN, DARYL D. NAME
STREET ADDRESS 3200 CAPITOL BLVD s STREET ADDRESS
CITY-8T-2IP OLYMPIA WA 98507 CITY-ST-2IP
13. | hereby cerlity 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 frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachment with an address, with all other like empowered.
FORALA LR 10 Ve '5(»1 23
SIGNATURE: oS GO IRl REARVAIKD doe i/ o Sl 760,
SIGNATURE AND TYPED (/R PRINTED NAME OF SIGNING omcen OR DIRECTOR Date Daytime Phone #




