2000 UNIFORM BUSINE{SS REPORT (UBR)

DOCUMENT # F95000006303

1. Entity Name

KANSAS RISK SERVICES GROUP, INC.

Principal Place of Business

P.O. BOX 238
LAKE WALES FL 33853-2368

Mailihg Address

P.0. BOX 2368
LAKE WALES FL 338592368

2. Principal Place of Business

3. Mailing Address

FILED

Mar 20, 2000 8:00 am

Secretary of State

(03-20-2000 90116 013 ***150.00

C004G488

R

L] UM

|

Suite, Apt. #, etc. Suife, Apl. #, atc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number _ 502 Applied For
48 1149 Not Applicable
v Country Zip Couniry 5. Certificate of Status Desired | $8‘75 .ﬁddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MATHEWSON, ANTHONY K
250 E PARK AVE
LAKE WALES FL 33853

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for the purp":)se of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signalura, typed or phinted name of registared agent and tile if applicable.

(NOTE: Registered Agent signature required when reinstating)

DATE

8. This corporation is eligible 1o satisfy its intangible
Tax filing requirement and alects ta do sg.

FILE NOW!!! FEE IS $150.00
After MIAY 1,2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$500 May Be

Added to Fees

{See criteria on back) O Make Checili( Payable to Department of State
1. DFFICERS AND DIRECTORS 12. ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD C1 Delete TLE (O Change [ Addition
NAME MATHEWSON, ANTHONY K NAWE
sTReET ADDRESS | 250 E PARK AVE STREET ADDRESS
cry-st-zp LAKE WALES FL 33853 CITY-5T-217
TITLE sT O Delete TLE [ change [ Addition
NAME BRADLEY, HELENE M NAME
STREET ADDRESS | 250 E PARK AVE STREET ADDRESS
CITY-ST-2IP LAKE WALES FL 33853 CITY-ST-2IF
TITE 7 Dekte TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TITLE O Detete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE [ Delete TIMLE [dChange Additiun“
NAME NAME
STREET ADDRESS STREET ADDRESS
GNY-ST-2IP CITY-8T1-2IF
TILE O pelere TLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-2IP

13. | hereby certify that the
indicated on this rep
of the corperation or
changed, or oo an al

SIGNATURE:

g
09

ith an f'r S
Uy v

"

ithal

hel]like mpcwered.

R
- sl

‘Anthony K. Mathewson 3/13/00

information supplied with this filing d'_oes nat qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
or supplemental reporl is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
Bcgiyer or trustee empowered 10 execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Biock 11 or Block 12 if

(863) 676-1681

ey . e .
SIGNATURE AIT TYPED OR PRINTED NAME ?F SIGNANG OFFICER OR DIRECTOR

Date Daytima Phone #

\

MR2FEN2A /00



