2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F93000003035 FILED
17 Entiy Nams Apr 25, 2000 8:00 am
AGENCY PREMIUM RESOURCE, INC. ecretary of State
04-25-2000 90045 039 ***150.00
Principai Place of Business Mailing Address
8245 NIEMAN RD #100 PO 80X 14708
LENEXA KS 66214 SHAWNEE MISSION KS$ 662854708
us
s v AN AR ML
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale City & Stale 4. FEI Number _ Applied For
48 1048827 Not Applicable
Zip Country Zip Country 5, Certificate of Status Desired O $8'75 Additional
' Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name
CORPORATION SERVICE COMPANY Street Address (F.C. Box Number is Mot Acceptable)
1201 HAYS STREET
TALLAHASSEE FL 32301-2525
City & FL Zip Code

8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Squé_turg_ n‘:P'e‘d‘E}r prjn.!.ad\nqrqq_nf registered agent and title if applicable. {NOTE: Registered Agent signature requirad whan rainstating) DATE
9. This corporatﬂic;ﬁ:lié',él'jgif:)fl? jié)fsa‘l‘iéfy its Intangible . FILE NOW!!! FEE IS $150.00 lacti e .
Tax filing requirement aRd elecs to do 0. After MAY 1, 2000 Fee will be $550.00 10. Eri; ';’;‘n‘f,ag“;i;?;uﬁg‘j“‘””g 0 fz'gﬂo"ﬁzgfe
{See criteria’'on back) O Make Check Payable to Depariment of State
11. c {QFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO QFFICERS ANC DIRECTORS IN 11
TILE CD ) /ﬁ\ Delete TITLE I Change [ Addition
HAME MCCARTER, C. TED NAME
sTReT anoress | 2108 ARNO RD STREET ADDRESS
CIry-ST-2IP MISSION MILLS KS CITY-S7-7IP
TITLE VP [ Delete TILE A Change [ Adcition
NAME SERPE, LEREY A NAME $zr pe lero y
streeT aookess | 3104 W, 130TH ST STAEET ADDRESS
cr-s-7P | LEAWOOD KS CITy-ST-210
TITLE D . - O Delete e [ Change  [J Adition
NAME O'NEIL, TIMOTHY - NAME - T o
sTreeT apDRESS | 12204 CARTER STREET ADDRESS
CITY-ST-21P OVERLAND PARK KS CTY-ST-ZIP
TITLE ST [ pefete TITLE [ change [ Addition
NAME RANDALL, HICKMAN D NAME
streeT anoress | 12113 MELROSE STREET ADDRESS
CITY-ST-ZP QOVERLAND PARK KS CITY-ST-21P
e P O pelets e [ Change [ Addition
NAME HUFFMAN, KURT W NAME
stReeT anoress | 8245 NIEMAN ROAD, STE 100 STREET ADORESS
CITY-$T-7IP LENEXA KS 66214 CITY-$T-21P
TILE D A Deiete e O Change  [J] Addition
NAME FOLTZ, MARK A NAME
streer aooress | 8914 NW BLUM RD. STREET ADDRESS
CITY-ST-2IP PARKVILLE MO 64152 CITY-57-21P

13. | hereby certify that the information suppliad with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | lurther cerlify 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 trustee empowaered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an atiachment wit| andress, with all other like {Zw\p;v‘eied./
=1 [ o TERRIN S = ».1‘7
V4 J'"{{ﬂflsj & &«.wu".‘z!miiﬂfp.,ﬂ Autﬁkﬂdn ‘i/l'?l/d\)

SIGNATURE: ___ S E—

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

CR2E034 (9/99)



