|
2002 UNIFORM BUSINESS REPORT (UBR) FILED B
DOCUMENT #  POBBO1 May 28, 2002 8:00 am}
1. Eniiy Nams Secretary of State |
4
W & R INSURANCE AGENCY, INC. - 05-28-2002 90704 047 ***150.00
Principal Place of Business Mailing Address
6300 LAMAR 6300 LAMAR
P. O. BOX 29217 . 0. BOX 28217
SHAWNEE MISSION KS 66201-6217 SHAWNEE MISSION KS 662016217 '
2. Principal Place of Business 3. Mailing Address ”"“"l |“ ||"| |||’ I”“ |||I‘ |m Im| III” I|||| I_‘\IU I‘I“ Iml ‘lll
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & Stale City & State 4. FEl Number Applied For
43‘1357225 Not Applicabie
<P Country Zip Country 5. Certficais of Staws Desred ~ []  $8-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
S T e e e e = Lo Cem— e - S NBMB e e L L e e e .o o .
CT CORPORATION SYSTEM Street Address {P.C. Box Number is Not Acceptable)
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registared agent and title if applicable. (NOTE: Registered Agent signature required when reinstaling} DATE
9. This gprpora_ltign is eligible to satisfy its Intangible FILE NOW!!! FEE |§ $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution G Add.
e . ed 1o Fees
(See criteria on back) - & Make Check Payable to Department of State
11. Lt o ) OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD-- T [ Calete TITLE ; O change [ Addition | 5
NAME WILLIAMS, ROB NAME L2
STREET ADORESS | 26950 W108TH ST STREET ADDRESS %
CITY-S§T-21P OlATHE KS CITY-ST-2IP g
TILE ViD [ Delete TITLE Treasurér— & Diréc o [ Change  {=tAddiion | O
NAME HECHLER, ROBERT L. e Totn £ Swndeen, Jr
STREET ADDRESS 6027 LOCTON LANE STREET ADDRESS é;ﬂa Py Y
CNY-ST-2F | FAIRWAY KS 66205 Lry-ST- 2Ip Shrnnwmee Piisipy K5 66702
me VPSD. . 7 B ) [ Delete K TMLE N B [ Ghange  {] Addition
NAME SCHULTE, DANIEL C NAME
STREET ADDRESS 6300 LAMAH STREET ADDRESS
om-$TZ" | SHAWNEE MISSION KS 66202 Gy-ST-aiP
TLE VPAS [ pelete TITLE [ change  [J Additien
NN BUYLE, MARK P N
STREET ADDRESS 6300 LAMAR STREET ADDRESS
ov-s7-2¢ | SHAWNEE MISSION KS 86202 giry-ST-2p
L ‘VAS- O Delets TITLE O change [ Aadition
NAE GABEHART, MARSHA NAME
STREET ADDRESS 20205 14‘"-' ST N STREET ADDRESS
CITY-S1-21P |NDEPENDANCE Mo 6840586 CITY-ST-ZIP
TILE AS [ pelete TITLE Ochange [ Acdition
NAME GERKEN, MICHAEL NAME
STREET ADDRESS | {1101 W 102ND TERRACE STREET ADDRESS
CITY-5T-2IP KANSAS cn’Y Mo CRY-ST7-2P
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
indicatéd 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 corporalion or the receiver g trustee empow to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment f | other like empowered.
ATy ; D RO S ey '
SIGNATURE: Rz REQUIREIG bod o tittoms  04/13/es (Pr3)23¢-r96¢
" R - SIGNATURE Alf‘TED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




