2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 801883

1. Entity Name R

WESTPGRT INSURANCE COHPOHATION

FILED
May 04, 2000 8:00 am
Secretary of State

05-04-2000 90094 020 ***150.00

Mailing Address
5200 METCALF

Principal Place of Business

5200 METCALF
OVERLAND PARK KS 66201
us

OVERLAND PARK KS 66202-1265

2. Principal Place of Business 3. Mailing Address

LA

AR

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number ~ Applied For
13-1941868 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Addresas of Current Regisiered Agent 7. Name and Address of New Registered Agent
- —— ey NE————— e —Néme = - i At g S . - —
lNSURANCE COMMISS|0NER Street Address (P.O. Box Number is Not Acceptable}
THE CAPITOL BUILDING
TALLAHASSEE FL 32399
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 Flerida.

SIGNATURE

Sgrature, yped of prnted name of registerad agent and wie i apphoable.

(MOTE: Registered Agant, signature required whan minstating)

DATE

9. This corporation |s eligicle te satisfy its Intangible
Tax filing requirement and elects to do so.

. FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

(See criteria on back) O Make Check Payabie to Department of State
11, QFFICERS AND DIRECTORS hz. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD [ Delete THLE PD" i Crange (3 Addilion
NAME WOOLARD, JERRY L. NAME YOUNGHANZ, TERRY L
STREET anoRess | 5200 METCALF STREET ACDRESS 5200 METC IZXLF
CITY-ST-ZiP OVERLAND PARK KS CITY-ST-21P TR DT AN DADY o
TME 3 [ Delete TITLE Db ik o [Jchange [ Addition
NANE THOMAS, DIANE E. NAME
STREET ADDRESS | 5200 METCALF STREET ADDRESS
CITY-ST-2IP OVERLAND PARK KS CITY-ST-ZIP
L vD O Delete mE = [ Change - [ Addition
NAME LEVIN, JOSEPH W NAME
sTreet apoRESS | 5200 METCALF STREET ADDRESS
CITY-5T-2IP OVERLAND PARK KS 66201 CITY-ST-7IP
TmE VD O Delete TILE vD ‘ B0 Change (T Addition
NAME KEHRWALD, FRANK J NAME
STREET ADDRESS | 5200 METCALF STREET ADDRESS ; gggBﬁgg é AE?RRY D
CITY-ST-2IP OVERLAND PARK KS 86201 CITY-ST-2IP
TE TD OJ Delete TIE {“change (] Addition
NAME LEWIS, DORSEY NAME
STREET ADDRESS | 5200 METCALF STREET ADDRESS
oIy - ST-21P QVERLAND PARK KS GITY-ST-21P
TME CD 7 Gelets TITLE CDh ‘X Change (] Addition
NAME AHLMANN, KAJ NAME CATHOUN, DAVID L
STREET A0DRESS | 5200 METCALF STREETADORESS | 52 G() METCALF
erv-st-ze | OVERLAND PARK KS am-s- | oVRRLAND PARK, KS 66201

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 118.07(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 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an addrass, with all other like empowered.

¥-24 -0 (Q13) (g1l - 5T

SIGNATURE:

Date Daytime Phone #

CR2E034 (9/99)



