FILED
; 2003 FOR PROFIT CORPORATION
_UNIFORM BUSINESS REPORT (UBR) Feb 17,2003 8:00 am

Secretary of State
DOCUMENT #  F02000003516
1. Entity Narne 02-17-2003 90188 010 ***150.00
AMERICAN TRUST ADMINISTRATORS, INC.
Principal Place of Business Mailing Address
710t COLLEGE BLVD. STE. 1200 P.O. BOX 87
QVERLAND PARK KS 66210 SHAWNEE MISSION KS 66201
2. Principal Place of Business 3. Mailing Address | ‘"“" "“ "”I Hm IIN |||“ "m I|”| |||I| |I||| I"li ||l|| |II‘ ’"I
Suite, Apt. #, etc. 7 Suite, Apt. #, etc. X CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
48-1066164 Not Applicabie
Zip Country ap Country 5. Certaf:cate of Status Desired O $8.75 Auditional
- - . . _ - it = ~- ——  FeeRequired
- 6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Name
CT CpHPORAHON SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND 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. | am familiar with, and accept
the obligations of registerad agent.

SIGNéTURE Signature, typed or printed name of registarad agent and titls if applicable. (NOTE: Registerad Agent signature required when reinstating} DATE
FILE NOW!!! FEE IS $150.00 ) . - )
9. Election Campaign Financing 35_00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contributi O Added to F
 Make Check Payable to Florida Department of State fust Fung Lonfrioution. oc o Fees
10. OFFICERS AND DIRECTCRS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PCD [ belete TITLE [ change [ Addition
NAME MCNERNEY, TERRANCE J NAME
STREET ADDRESS | 710 S. EAST STREET STREET ADDRESS
CiTY-87-2IP PAOLA Ks 66071 Cy-81-2p
i3 cvs [ oelete TTLE XHchange [ Acdition
NAME BURGESS, WENDY L NAME
STREET A00RESS {1015 W. 70TH ST. : smeeraooness | 3300 West 130th St.
orv-st-2e | KANSAS CITY MO 64113 evstze |-Leawood, KS 66209
TIILE VCOO S T DOoaete - fome - ' ) Ol change [ Addition
NAME POULTER, ALEXANDER J NAME
STREET ADDRESS 11360 PARISH STREET ADDRESS
CITy-ST-2IP OLATHE KS 66061 CITY-ST-2IP
TITLE '} [ Detete TILE Cdchange [T Addition
NAME FEATHERSTONE, BRIAN § NAME
STREET ADCRESS | 18740 ALDEN LANE STREET ADDRESS
CITY-ST-2IP OLATHE KS 66082 . CITY-ST-2IP
TILE O Delete TLE CIO [ change  CKAddtion
NAME HAME Burris, Brian L.
STREET ADDRESS smeeraooess 13941 W. 120th St.
GITY-ST-71P CITY-ST-ZIP Nlathe . KS 66062
TITLE 2 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP . GITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1198.07(3)(), Florida Statutes. | further cerlity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal etfect as if made under oath; that | am an officer or director
of 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 10 or Block 11 i
changed or on an attachment with an address, with all other like empowered.

>

SIGNATURE: \ SN IRER e bl 2/0l>  g/3- yien

SIGNATURE AND T‘PED OR FRINTED NAME OF SIGNING OFﬁCER OR DIRECTOR Date Daytime Phong #

V] LVEY V)

CR2E034 (10/02)



