-

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 852177

1. Entity Name

PAUL BROOKER SALES INTERNATIONAL, INC.

Principal Place of Business

Mailing Address

BHRORFH-WACO- | BH-NORTH-WACO-
P.O. BOX 1465 P.O. BOX 1465

WICHITA KS 67295-3939 WICHITA KS 87209-3959
Us 6720|1468 us

Gl20i-116¢..

2, Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
Apr 19, 2001 8:00 am
ecretary of State

04-19-2001 90292 040 ***150.00

TR AR GG o

DO NOT WRITE IN THIS SPACE

Tax filing requirement and efects te do so.
(See criteria on back)

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

P.0, Box 1445 FO. Boxy /465 !
City & State W & State 4, FEI Number 36-2246605 Applied For
WiCH T8, Ks ItHirn , K5 ‘ Not Applicable
Zip Country Zi ’ Country . . $8 75 Additional
- . fi tus D il )
é 720[’ / ‘fé; USA' £720/- ~ yér Og/(_ 5. Cerlificate of Status Desired | Fee Required
‘Jz.2* = = ..B.-Name and Address of Current Registered Agent _ e _ | - .7. Name and Address of New Registered Agent . _
MName ‘
CT CORPORATION SYSTEM Street Add P.O. Box Number is Not A tabl ‘
1200 S. PINE |SLAND HOAD reel ress (P.0. Box Number is Not Acceptable)
PLANTATION FL 33324 ’ i
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. ;
SIGNATURE ‘
Signalure, typed or printed name of registered agent and titla if applicable. {NOTE: Registered Agent signature required when reinstating) DATE i
. Thi ion is eligi isfy i i NOW!! FEE IS $150. |
9. This corporation is eligible to satisfy its Intangibie FILE NOW!! F S $150.00 5.00 May Be

Added to Fees

10. Election Campaign Financing 1
Trust Fund Contribution. i

1. OFFICERS AND DIRECTORS J iz ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PS [ pelete TITLE [ Change [ Addtion
NAME JACOBS, RITA HAME |
streeT aporess | 2021 PARKRIDGE CT. STREET ADDRESS ]
CITY-$3-2IP WICHITA KS 67212 CITY-ST-2IP !
THLE VPD [T Delete TITLE [ Change [ Addition
NAME LONG, BILLY E JR NAME f
streeT aooness | 1923 E. 52ND STREET SOUTH STREET AUDRESS 1
CITY-ST-ZIP WICHITA KS 67216 CITY-ST-2IP ‘
“THLE® ~ 2T VD - . e m—— s fr— ,ﬂ}metey—”_ STME= .. | i - -~ [J.Change_.. [ Addition
NAME FOX, FRED NAME oo
sTreeT ADDRESS | 1415 N. WESTLYNN #403 STREET ADDRESS
CITY-ST-2IP WICHITA KS 67212-1890 . CITY-5T-2IP |
TILE VPD %}eme TITLE [Jchange (7] Addition
NAME HUGHEY, ROGER D HAME 1
staeer anchess | SUITE 600 155 N. MARKET STREET ADORESS
CITY-S1-2IP WICHITA KS 67201 CITY-§7-21P ;
TMLE [ Delets TITLE [JcChange [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS !
CITY-5T-2IF CITY-8T-ZiP 1
TITLE OJ Delete TME (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS i
CITY-§T-2IP CITY-ST-2IP ‘

13. ! hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true an

SIGNATURE: ==& Q

cof the corporation or the receiver or trustee empowered to
changed, or on an attachment with an address, with @il gth

does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that tha information
accurate and that my signature shali have the same legal effect as if made under cath; that | am an officer or director
execute this reper as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 i

er like empowered.

Jec ot

e G .Bacnbs

Y-[2-0 [

SIGNATURE AND TYPED OR PHINTQ)‘IAME OF SIGNINQ OFFICER OR DHRECTOR
v

oae BAIRD, KUKTZ &BbBSON

ulte

|

CR2E034 (10/00)



