2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 852177 Mar 15, 2000 8:00 am

1. Entity Name

PAUL BROOKER SALES INTERNATIONAL, INC. Secretary of State

03-15-2000 90130 037 ***150.00

Principal Place of Business Mailing Address
815 NORTH WACO 815 NORTH WACO
P.O. BOX 1465 P.O. BOX 1465
WICHITA KS 67203-3939 WICHITA KS 67203-3%39
us us
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number 36-0246605 Applied For
Not Applicable

Zip S‘ggucn\::’lCl‘i Zp ch,'ggt)’ <K 5. Certificate of Status Desired O Eg.ggqu:ﬂ:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
——_— o —— — e . | Neme . . e ——
CT CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 S. PINE {SLAND 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.

CR2E034 (9/99)

SIGNATURE
Signature, typed ar printed name of registered agent and ttle if applicable. [NOTE: Registered Agent signature reguired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW{!! FEE 1S $150.00 10. Election C ian Fi :
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 : Tr'j;”?gﬂ aag:natfbnu ti:rinc'”g 0 ffd'ﬁqo“éi‘;f"
{See criteria an back) ( Make Check Payable to Department of State »
11. OFFICERS AND DIRECTORS | EE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PD B Delete TIME [JChange [ Addition
NAME BROOKER, PAUL K. NAME
sTReeT a00RESS | 912 ST. JAMES STREET ADDRESS
orv-si-zp | WICHITA KS DECEASED ol+15-2o0c | uvsw
TTE ST Delele TIME PRESIDEL C, SECRETARY o (REASURERD change [ Addition
HAME JACOBS, RITA A HAME Rera A JACoB8S + OireECTOR
sTReeT ADoRESS | 2021 PARKRIDGE CT STRECT ADDRSS | sz ¢ p}!ﬂﬂﬁcoéé CT:
omv-sT-2e | WICHITA KS 67212 ov-star | WieeHtTd, KS 72z
TME ) - Ooelere __Jme Vice -PﬂEsg pERT 4 DH?E'CHTOK (O change  (Raddition
NAME o i NAME By E. L.op(;} JR. -
STREET ADDRESS ‘ STREETADDRESS | j@ 03 &. &£°2%F ‘STREcT Jeo7H
CITY-ST-2P - eITY-ST-21P WieH TR, K 7206
TITLE O petete TILE VICE-PRESIOENMNT ~F DIRECTBR O change B addition
NAME NAME Reo Fo¥
STREET ADDRESS STAEETADDRESS | 72 /5 A= WWESTLYN L ﬂ-sz 3
CITY-ST-2P CITY-ST-2IP Weethtie Ks braiz-18%0
TIMLE \ 1 Delete E Viee PRESIOEVT 4 DIRECTOR O Change  TA-Addition
NAME NAME fo(;_&ﬁ 0 Hogree
STREET ADDRESS STREETADORESS | Sy 7 éoe ¢S5 N. MARKET
CRY-5T-2P CITY-57-2IP LHCH TR, /{5 L1201
TITLE O pelete TITLE [7] Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

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
indicated on this report or supplemnental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that I am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or an an attachmen? with an addressjwith all other like empowered.

SIGNATUREF=S, \ Q- eal, 'Ri74. A JAaco8S 3/ 3/50 314 - 362- 7258

SIGNATURE AND TYPED OR T1NTED NAME OF SIGNING OFFICER OR DIRECTOR ! Date Daytme Phone #




