2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

DEXTER FINANCIAL SERVICES, INC.

F96000004905

/

Principal Place of Business

5001 J 8T.. SW.
CEDAR RAPIDS 1A 52404

Mailing Address

PO BOX 5368
CEDAR RAPIDS |A 52404

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED

Aug 07,2001 8:00 am
Secretary of State

08-07-2001 90013 037 ***550.00

IR R

DG NOT WRjTE IN THIS SPACE

"

-ty

City & State City & State 4. FEl Number Applied For
42-1369152 Not Applicable
Zip Country Zip Country . . $875 Additional
5340&; _ 6%% 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R ' [ Name
c 1: GORPOHA-HON SYSTEM Street Address (P.Q. Box Number is Not Acceplable)
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 cr registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and titie if applicable. (NOTE: Registared Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy ts Intangible FILE NOW!!! FEE IS $550.00 10. Elsction Campaign Financing $5.00 way Bo

Tax filing requirement and elects to do so.
{See criteria on back) .

O

After September 12, 2001 Fee will be $750.00
Make Check Payable to Department of State

Trust Fund Contribution.

Added to Fees

11. e QFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN i1

e PTDC (A, Detete TME Peesiden _ O Chenge  [Acadaition
NV KOOL, RUSSELL J A Allen O Enred

STREETADDRESS | 22922 {ST AVE., NE, #803 stReeT aooRess | {010 Grand fRack O

or-st-7 | CEDAR RAPIDS IA 52402 meste | FveSeld Ip 52550

e VDG R Delate TIMLE “ec- Vreas [Jchange (34 Addition
NAME KOOL, MARTHA A NAME Frany. © e A Z.

STREET ADDRESS | 9999 {ST AVE., NE, #803 STREETADDRESS | 200 £ W Qe rson P\\}IQ

CvstzP | CEDAR RAPIDS IA 52402 ov-srz |Faic Siend Ip 52906

ME=r == fyp o 2Fmemoe— s oo - g - f e~ - ©o= me—de— - - [JChange [ Addition
NAME MALCOLM, RODERIC L I NAME

STREET ADDRESS | 4222 43RD ST SE STREET ADDRESS

CITY-8T-2tP CEDAR RAPIDS IA 52403 CiTy-§7-2IP

TITLE v O] Delete mE RireckoC of Reddl\ Secvices [fcunge [ Addition
N FREEZE, JAMES N nae

STREET ADDRESS | 2417 BROOKLAND DR., N.E. STREET ADDRESS

CIFY-ST-2P CEDAR RAPIDS IA 52402 £ITY-ST-21P

TITLE V 1 Dslete TILE N\a-:\aﬁe" (38.Change [ Addition
RAME FRAZIER, LEO K HAME

STREET ADDRESS | 6621 FIRST AVE., S.W. STREET ADDRESS

cmv-sT-7P | CEDAR RAPIDS IA 52404 CITY-ST-2P

TTLE VP Boelete TmE [J Change [ Addition
HAME KIMMEL, WILLIAM J NAME

STREET ADDRESS | 1260 W 72ND TERR STREET ADDRESS

orv-st-ze | KANSAS CITY MO 6414 CITY-ST-2PP

13. ! hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
inclicated 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 empowered 1o execute this report as re

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

CENATHEZ REDUIRED

quired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

. /
 (219)763- 3769

7/31/9(

5IGNANURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

CR2FEN34 (RN



