FILED
2003 FOR PROFIT CORPORATIO Jul 18, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State
DOCUMENT #
1. Entity Name F0200000441 6 07-18-2003 90081 017 ***550.00
QC FINANCIAL SERVICES, INC.
Principal Place of Business Maiiing Address
2812 W. 47TH §T 2812 W, 47TH ST
KANSAS CITY KS 66103 KANSAS CITY KS 66103
N S NIRRT
Suite. Apt. #, etc. Suile, Apt. #etc. © T ST T T 7T B oHECK FIERE IF MAKING GHANGES
City & State City & State 4. FE| Number - Applied For
] 43 1326315 Not Applicable
Zip Country Zie Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
C T CORPOHATION SYSTEM Street Address (P.C. 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 agenit, or both, in the State of Florida, | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE
- Signature, typed or printed name of registered agent and title it applicabla (NOTE: Registerad Agent signature !equirafi whan reinstating) DATE
FILE NOWI!! FEE IS $550.00 . o .
9. Elect F

. AfterSepomber 10,2003 Feo wil b $75000 - et Carpao foacis ) $5.00 oy e
" Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11

THTLE PD O Delete TITLE B change  [] Adtition

NAME EARLY, DON NAME

SREETADDRESS | 2.8 12 /. 471 Al
Cy-ST-2P Kansas City  KS Le/03
[

streeT a0oREsS | 1718 CENTRAL AVE
erv-st-zr | KANSAS CITY KS 66102

ME VPS . — et e e
NAME ANDERSON, MARY LOU
sTREET ADDRESS | 1718 CENTRAL AVE
emv-st-zp | KANSAS CITY KS 66102

Cloeiete . __J TME

NAME
STREETADDRESS |2 $1Z2 w). U 1Ph Ave
CITY-5T-7IP Kensas Q,'-}g, SRS L6/03

L4 Change [ Acdition

- i g o e ———

e cD 7 Detete f e R Chage [ additon
NAME SMITH, GREGORY L NAME

sTREeT Ao0RESS | 1718 CENTRAL AVE SHEETADORESS | 2 942 ). @7 Ave

orv-s-2p | KANSAS CITY KS 66102 Ciry-Sr-2ip Kansds £ty Ky &L/03

THLE CFO O Delete THLE K8 ] Change [ Aduition
NAME ANDERSEN, DARRIN NAME

sTrReeT ADDRESS { 1718 CENTRAL AVE STREETADURESS | 2§ JZ o/, q—;‘)'), 4ue

orv-st-2p | KANSAS CITY KS 88102 UN-SIZP | 1lgineae Oy K< 6103

TITLE O petete TITLE 7 O Change [ Addition
NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-7IP CITY-§1-2¢

TITLE [ pelete TILE I Change {71 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

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 sffect as it made under oath; that | am an officer or director
of the corporation or the raceiver of trustee empov@d 10 execula this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, wiky 2l othe@npowered.
SIGNATURE: JS@M’*\TUW’ RECHIRED 7-7-03 %/3-439-//00

SIGNATURE AND TYPED OR PRINTED NAME OF SIG}mG ?FFICEH OR DIRECTOR Date Daytima Phone #

SW  02P0GL0

CR2E034 (4/03)



