FILED
2006 FOR ERSETGRMOMATION i 05: 20106 8:00 am

1. Entity Name 06-05-2006 90153 049 ***150.00
SEZ, INC. '
Principat Place of Business Mailing Address
ONE SECURITY BENEFIT PLACE ONE SECURITY BENEFIT PLACE 5 ‘
TOPEKA, KS 66636-0001 TOPEKA, KS 66636-0001 D U 2 0 902 :
Suite, Apt. #, efc. Suite, Aptl. #, 2ic. 05252006  Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
20-2640636 Mot Applicable
Zp Country Zip Gountry 5. Certificate of Status Desired O $8.75 Acditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R o o o Name
C T CORPORATION SYSTEM — ~ _ = —
1200 SOUTH PINE ISLAND ROAD Street Aadress (P.O. Box Number is Not Acceptable)
PLANTATION, FL 33324
City FL | Zip Code
8. The above named entity submits this statement for the purpose of changing its registerec office or registered agent, or both, in the State of Florida. | am famnilemsith, and accept
the cbligations of registered agent. . fee' 0 e
: ‘ . ' . L] .
SIGNATURE < 4 d A
- === - Signature, typed o printed name of registerec agenl and title if applicable. - (NOTE: Registered Agant signature requirac when reinstating} . CATE i . : - : P .
-~
) . . . . L
""FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 603 193(34b), F.S.. the
Due by September 6, 2006 Tsust Fund Contribution. [0  Addedto Fees corporation did not receive®h& Prior notide.* ¢
. v . - * 0 s
10. QFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS ANDEREETORS IN4 1 »
TIFLE CcpP 1 pelete TITLE ¥ P Gl XN aduitfn
NAME KEITH, DAVID J NAME WAL rnne | T L A o oo
STREET ADDRESS | ONE SECURITY BENEFIT PLACE STREETADDRESS [OASE SEc i1 T~ BEALET ASR4%
an-s-zP | TOPEKA, KS 666360001 G-stIP Tt v A K 6 bb bmOGO N
TI7LE DT [ Detete TITLE D change ] Addition
NAME SWANK, THOMAS A NAME
STREET ADDRESS | ONE SECURITY BENEFIT PLACE STREET ADDRESS
CITY-ST-2IP TOPEKA, KS 666360001 cry-s1-21p
TLE 0s ] oetete TITLE [ Change [ Addition
HIAME ——{ KEEFER, J. MiCHAEL . NAME
STREET ACDRESS | ONE SECURITY BENEFIT PLACE STREET ADDRESS
CITY-5T-21P TOPEKA, KS 666360001 CITY-ST-21P
TILE VP £ Delete TILE O change [ Addition
NAME SCHMANK, JAMES R NAME
STREET ADDRESS | ONE SECURITY BENEFIT PLACE STREET ADDRESS
CITY-ST-2IP TOPEKA, KS 666360001 CImY-57-2
TITLE {7 Delete TILE i [ change [ Addition
NAME NAME
STREETADDRESS | . STREET ADDRESS
CHTY-ST-2IP T . CITY-Si-2IP
TTE . P ] 3 pelete TITLE [JChange  [] Adaition
e R T R = , N . . . ] L
STREET ADDRESS ' : “+ } srmeer avoress ‘
CITY-ST-ZP - - - : - CITY-ST-ZIP . - -

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. 1 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 or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all cther fike empowered.

SIGNATURE: ’Wa LW S26/0b 28574257300

Dale Daytima Phone #




