FILED
2003 FOR PROFIT CORPORATION Jan 27,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
oocONENTS FO00CO00AETT | g SISty of e

1. Entity Name

PREMIER LABORATORIES, INC.

Principal Place of Business Mailing Address avw
7235 CENTRAL 7235 CENTRAL buvulis
KANSAS CITY MO 64114 KANSAS GITY MO 64114 e
2. Principal Place of Business 3. Mailing Address HII“II “" II'" m” "m "]” llm ||”| "'M]IIH']”]'I“ 'II’ 'II’
Suite, Apt. #, etc. Suite., Apt. #, etc. [] CHECK HERE iF MAKING CHANGES
City & State City & State ! 4. FEI Number Applied For
. 43-1868069 Not Applicable
Zi i \ -
s Country Zip Country 5. Certificate of Status Desired | $3.75 Addmonal
3 Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) : T — i -1 ~Name = - - - = - r—
REIDY’ SANDRA H 1 Street Address (P.O. Box Nurmber is Not Acceptable)
991 SCOTT DRIVE ‘ o
MARCO ISLAND FL 34145 '
' City FL Zip Code

8. --'j'hé;above named enlity 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,

o Lo
SIGNATURE £
¥ '_‘.‘ - Signalure, typéd or printad ;name of registered agent and titls if applicable. '{NOTE: Ragistersd Agenl sipnalurs required when rainstating) DATE
¥ g% - FILE NOWI! FEE IS $150.00 !
f ;" . . . . .
i After May 1,2003 Fee will be $550.00 - st Gt T ey 2e
Mtke'Check Payable to Florida Department of State - '
10. OFFICERS AND DIRECTORS ) 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE CP - B4 Delete TILE Ol crange (] Addition
NAME HARRISON, RICKEY J HAME
STREET ADORESS | 15913 RUSSEL ROAD ‘ STREET ADDRESS
CITY-ST-2IP STILWELL KS 66085 CITY-ST-2IP
e VO O Gelete TiLE PRES, fecy, TAEAS, D/R Bdthange [ Addition
NAME NOFFSINGER, JIMMIE K NAME
STREET ADDRESS [12952 § SUMMIT STREET STREET ADDRESS
CITY-$T-ZIP OLATHE KS 66062 CITY-ST-2IP
TITLE STD S, o oM Deiete~, _ J TME N . L [] Change [ Addition
N SHAW, LARRY W NANE - T T
STREET ADDRESS 14323 S KAW DRIVE STREET ADDRESS
CITY-ST-2IP OLATHE KS 66062 ' CITY-ST-ZIP
THLE D I Delete TITLE O Crznge [ Acdition
NAVE REIDY, THOMAS J NAME
STREET ADORESS [4723 N HOLLY COURT STREET ADDRESS
CITY-ST-2IP KANSAS CITY MO 64116 ‘ CITY-ST-2P
e [ Delete TTLE [J Change ] Aduition
NAME : NAME
SYREET ADDRESS STREET ADDRESS
CITY-5T-2IP : CITY-ST-2IP
TTLE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P

12, | 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 supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver gr tfrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 171 if

changed, or on an attaghment with an address, with all other like empowered.
//zl 2.5/5. 3 (310323-5952

SIGNATURE AND TYPED OR PRINTED NA|

SIGNATURE: G LSIBRIATIRA S 54 ‘
te Daytime Pfjone;( LQQ

CR2E034 (10/02)



