FILED
2007 FORPRORITGORRGRATION 127, 2007 8:00 am

DOCUMENT # 828902 ecretary of State
1. Entity Name ok K
N.L.S. FINANCIAL SERVICES, INC. 04-27-2007 90229 023 7*7130.00
Principal Place of Business Mailing Address
500 E. 9TH STREET 500 E. 9TH STREET
KANSAS CITY, MO 64106 KANSAS CITY, MO 64106 60 0432-03
S RGN RAR R ER ORI
Suite, Apt. #, etc. Suite, Apt. 4, etc. 04232007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
430852123 Not Applicable
Zp Courtry zp Country 5. Certificate of Status Desired ] $8.75 Adgitionat
) Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CT CORPORATION SYSTEM

1200 S. PINE ISLAND ROAD Street Address (P.O. Box Number is Not Acceplable)

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typeqo of printed nasme ¢f regrsterec agant and Ltk if apphcable. (NOTE: Registerec Agent signature requirett when ranstaing) DATE
FILE NOW!!I FEE IS $150.00 9. Election Campaign F.inamcing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. ] Added 1o Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE VTD XX Delete TITLE VT _IChange X XAddition
NAME WEBER, ALAN S NAME EMERSON, JAMES T.
STREET ADDRESS | 26810 W 108TH ST SREETADLAESS | 14701 W 49TH CT
or-§T-2p | OLATHE, KS 66061 oimy-St-2p SHAWNEE KS 66216-5135
TITLE PD 1 Delete TIHE _IChange  _] Addition
NAME BUNCH, CAROL § NAME
STREETADDRESS | 4116 NE KENNESAW RIDGE STREET ADDRESS
CITY-ST. 2IP LEES SUMMIT, MO 64064 CITY-5T-2IP
TiLE S - TR Delete e SD ] Crange - Eaddition
NAME EMERSON, JAMES T NAME MELTON, DAVID R.
STREET ADDRESS | 14701 W 49TH COURT STREETADURESS | 314 DUBLIN CIR
CITY-ST-2P SHAWNEE MISSION, KS 66216 ciry-S1-Zp SMITHVILLE MO 64089-8275
e D —J Delete TILE “1Change 1 Addition
NAME SHARPE, CHARLES N. NAME
STREET ADDRESS | 321 MERCY ST STREET ADDRESS
CITy-ST-2P BETHEL, MC 63434 CITY-ST-21P
TME 1 Delete TITLE “IcChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-5T-2IP
TITLE 1 Delese TITLE “JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P

12. | hereby certify that the information supplied with this #iling does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further centify thai the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lsgal effect as if made under oath: that | am an officer or director
of the corporation & receiver or irustee empowered to execute this report as required by Chapter 607, Floride Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on ment with an gddrges” all other Ilike empowered,
&% 4-23-07 816-842-6300

SIGNATU
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR CAROL S. BUNCH.PRESTDENT Daytime Phone #
* »




