2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # FO0O000004877

1. Entity Name

PREMIER LABORATORIES, INC.

Principal Place of Business

7235 CENTRAL
KANSAS CITY MO 64114

Mailing Address

7235 CENTRAL
KANSAS CITY MO 84114

2. Principal Place of Business

3. Maiting Address

Suite, Apt. #, stc.

Suite, Apt. #, ete

FILED
Apr 10,2001 8:00 am
ecretary of State

04-10-2001 90142 032 ***150.00

WL LW U

MDA AT

DO NOT WRITE IN THIS SPACE

M

City & State City & State 4. FEI Number 43—1888069 Applied For
Not Applicable
Z1 Countr Zi Countr it
P ¥ ® ¥ 5. Cerlificate 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

REIDY, SANDRA H
991 SCOTT DRIVE
MARCO ISLAND FL 34145

Strest Address (P.O. Box Number is Not Acceptable)

City

re

= Zip Code

8. The above named entity submits this statement for the purpose of changing iss registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Sgnature, typed or ornted name of registercd agent and title 1 apolicansle

{(NOTE: Registered Agent sighature regquired whon refnst

DATE

9. This corporation is eligible to satisty its Intangible

FILE NOW!IN FEE 1S $150.60

10. Election Campaign Financing

Tax mm.g rgquiremem and elects to do so. After MAY 1, 2001 Fea will he $550.00 Trust Fund Comr bLtion. f‘%gjqo‘\gzyefe
{See criteria on back} & Make Check Payable io Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE CP ] Deiete TITLE [ Change [ Addion
NAME HARRISON, RICKEY J Mt
steeer a00Rzss | 15813 RUSSEL ROAD STREET ADDRESS
orestze | STRWELL KS 66085 CITY-5T-2IP
TITLE Ve 1 Dalete s O Grange [ Additien
NAME NOFFSINGER, JIMMIE K NAME
sTeeET aDoRess | $2952 S SUMMIT STREET STREET ADDRESS
CITY-S7-71P OLATHE KS 66052 CITY-ST- 2
TIMLE §TD 1 celate TITLE [ Ghange [ Additon
HAME SHAW, LARRY W NaRAE
streeT aochess | 14323 S KAW DRIVE STREET ADDRESS
GITY-ST-2IP OLATHE KS 66062 CHTY-5T- 211
THLE D [ Detete TILE [} Change [ Addition
NAME REIDY, THOMAS J NAME '
sirest acoress | 4723 N HOLLY COURT STREET ADDRESS
CITY-ST-2IP KANSAS CITY MO 84118 CITY-ST-7IP
TTLE ™ Delete TIfLE [[1Change [ Addien
HAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-$T-7P CITY-ST-2IP
fITLE [ Delate TILE (] Change T Additon
NANE NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-21P CITY-3T-7P ‘

13. | hereby certity that tha information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report of supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that t am an officer ar drector
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 1

changed, or on an attachment with ap address, with a¥ other like empowered.

SIGNATU

umg: _/ Neue, (J

J

LAARY w. JHad

9/2/o/

J/ -T2 -7¥F /

A1 l#iE AND T#ED CR PRINTED NAME OF SKGNING OFFICER OR DIRECTOR

Date Cayvtime Prone #

CR2EG34 (10/00)



