2002 UNIFORM BUSINESS REPORT (UBR) FILED

Mar 27,2002 8:00 am

DOCUMENT #
DOCUM FO0000004877 Secretary of State
PREMIER LABORATORIES, INC. 03-27-2002 20014 045 ***150.00
Principal Place of Business Mailing Address
7235 CENTRAL 7235 CENTRAL
KANSAS CITY MO 64114 KANSAS CITY MO 64114 .
S S DN
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
43-1888069 Not Applicable
i 7 - [t e AR | Counly ~—|-§~Certificate-of Status Desired:.~—[_] $8‘75 Additional __
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
REIDY’ DRA H Street Address (P.O. Box Number is Not Acceptable)
991 SCOTT DRIVE
MARCO ISLAND FL 34145
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
Signature, typed ¢r printed name of registered agent and title if applicable. (NOTE: Registered Agent signature reguirad whan reinstating) DATE
- ion is eligi isfy | i m
9. This corporation is eligible to satisfy I1s Intangible FILE NOW!!! FEE I§ $150.00 10, Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 -
Pl Trust Fund Contribution. O Added to Fees
(See criteria on bfyk) X Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE cp [ petete TITLE O Change [ Addition
e HARRISON, RICKEY J NAVE
sTReeT ADDRESS | 15893 RUSSEL ROAD . STREET ADDRESS
CIFY-ST-2IP STILWELL KS 66085 CITY-S7-21P
TILE VG ‘ 1 Delete TITLE [] Change [ Addition
NAvE NOFFSINGER, JIMMIE HAVE
STAEET ADCRESS | {2052 § SUMMIT STREET STREET ADDRESS
orvsst-2P - | OLATHE KS-66062 - ~=~c com oo oomee oo o flOVSI® N L B
THLE STD O Delete TILE Ol Changs [ Addition
NAvE SHAW, LARRY W Nave
STREETAGDRESS | 14323 § KAW DRIVE . STREET ADDRESS
CITY-ST-2¢ OLATHE KS 85062 CITY-ST-ZP
TMLE D [ pelete TITLE Change [ Addition
NAME REIDY, THOMAS J NAME
STREET ADDFESS | 4723 N HOLLY COURT swerraonEss | Py g So MELSET A
orv-st-2e | KANSAS CITY MO 84116 avsiip | PRAIAIE VrcadE, K4 44207
TTLE , 1 Delete TITLE {J Change  [] Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-§7-7IP
TILE 7 pelets TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-§T-71P CITY-ST-2IF

13. | hereby certify that the 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 or supplamental report is true and accurate and that my signature shalt have the same lega! effect as it made under oath; that | am an cfficer or director
* o 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
N qhangeq.:or‘on an‘attdchment with an address, with all other like empowered.

D:0URED e Lsaes LEcy 3 for  [a-ydi- 772,

SIGNATLNE / Ah’b TYPED y_h PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE: .

t N

CR2E034 (9/01)



