FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Apr 30, 2003 8:00 am

DOCUMENT # P06601 i ecretary of State
1. Entity Name 04-30-2003 90314 048 ***150.00
W & R INSURANCE AGENCY, INC.
Principal Place of Business Mailing Address
€300 LAMAR 6300 LAMAR
P. O. BOX 29217 P. 0. BOX 29217
N VATV RER AT RR N
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. 'Suite. Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
43-1357226 Not Applicable
Zip Country Zip 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 Registered Agent
Name
CT CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptabie)
1200 S. PINE ISLAND ROAD
PLANTATION F1_ 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 Florica. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, Iyped or printed name of registerad agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . - )
9. Election Campaign Financing $5.00 may Be
After May 1, 2003 Fe_e will be $550.00 Trust Fund Contribution. _L__] Added to Fees
Make Check Payable to Fiorida Department of State
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD : [ Defete TITLE [ Change [ Addition
NAME WILLIAMS, ROBERT NAME
STREET ADDRESS | 26950 W 108TH ST STREET ADDRESS
arv-st-zf | OLATHE KS CITY-$1-2P
TITLE D [ Detete TITLE [ Change  [] Addition
NAME SUNDEEN, JOHN E JR NAME
STREET ADDRESS | 6300 LAMAR STREET ADDRESS
orv-st-2¢ - | SHAWNEE MISSION KS 66202 CITY-ST-2P
s VPSD 3 elete TTLE [ Change [ Addition
NAME SCHULTE, DANIEL C NAME
STREET ADDRESS | 5300 LAMAR STREET ADDRESS
or-sT-2P | SHAWNEE MISSION K$S 66202 GrrY-S1-2P
TILE VPAS [ Detate TITLE [Jchange [ Addition
NAME BUYLE, MARK P NAME
STREET ADDRESS | 6300 LAMAR STREET ADDRESS
om-si-2¢ | SHAWNEE MISSION KS 66202 orv-g1-2
TILE VAS [ pelete TITE O change [ Addition
NAME GABEHART, MARSHA NAME
STREET ADDRESS 20205 14TH ST N STREET ADDRESS
or-57T-2P | INDEPENDANCE MO 64056 cny-s1-zip
TITLE AS O peletz TITLE [J Change [ Addition
NAME GERKEN, MICHAEL NAME
STREETADDRESS | 1101 W 102ND TERRACE STREEY ADDRESS
City-st-2Ip KANSAS CITY MO CITY-ST-21P

12. | hereby certify thai'the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate that my signature shall have the same lega' effect as if made under cath; that | am an officer or director
report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

of the corparation or the receiver or trustee
changed, or on an attachment with an add
s

SIGNATURE: ___SIGIINK D Wé%; ()96 196

SIGNATURE ANOITYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / Date Daytima Phana #

CR2E034 (10/02)



