- 2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 03, 2003 8:00 am

DOCUMENT #  F98000005615 Secretary of State
1. Entity Name 03-03-2003 90427 029 ***150.00
SENIOR BENEFIT SERVICES OF KANSAS, INC.
Frincipal Place of Busingss Mailing Address
555 KANSAS AVE 555 KANSAS AVE
TOPEKA KS 66803 TOPEKA KS 66603 _
I I IR
Suite, Apt. #, etc. Suite, Apt. #, etc. I GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number _ Applied For
48-1205543 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired O ?eae.ggq lﬁf;;ﬁmal
.. .6._Name and Address of Current Registered Agent - | .- 7. _Name and Address.of New Registered Agant - __ . ]
Name
INSURANCE COMMISSIONER Street Address (P.O. Box Number is Not Acceplable)
CAPITOL
TALLAHASSEE FL 32399-0300
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. { am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure, typed or printed name of registered agent and title if applicable. {MOTE: Registersd Agent signature required when reinstating) DATE
FILE NOW!I FEE IS §150.00 9, Election Campaign Financing $5 00 m
. After May 1, 2003 Fee iill be $550.00 ' gn b - ay Be
Make Check Pa:able to Florida Department of State Trust Fund Gontribution. - Added to Fees
10. ’ OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
THLE viD X pelete TILE EVP & Treasurer X cChange [ Addition
NAME FOGT, THOMAS M NAME Mark K. Hammond
staeet ancress | 555 KANSAS AVE STREETADDRESS | 555§ Kaneas Avenue
CITY-ST- 2P TOPEKA KS 68603 GlTY-51-2p Topeka, KS 66603
TILE VD [ oelate TITLE [ Change [ Addition
NAME ATHA, ALLEN il NAME
sTREET ADDRESS | 555 KANSAS AVE STREET ADDRESS
CITY-ST-2IP TOPEKA KS 68603 CITY-S1-2P
TNLE TP - R ’ T Delete TmE -~ BN -~ -7 ~-== [ Change [ Addition
HAME RICHARDS, GEORGE HAME
STREET ADDRESS | 555 KANSAS AVE STREET ADDRESS
CITY-ST-21P TOPEKA KS 66603 GITY-5T-2IP
TILE D [ Detete TITLE M Change [ Addition
HAME HEITZ, MARK V NAME
STREET ADORESS | 555 KANSAS AVE STREET ADDRESS
CITY-ST-2IP TOPEKA KS 66603 CITY-ST-ZIP
TITLE VS [ Delete TILE [ thange 7] Addition
NAME MILLER, MICHAEL H NAME
sTRECT ADDRESS | 555 KANSAS AVE STREET ADDRESS
CITY-ST-2IP TOPEKA KS 66603 CITY-ST-21P
TMLE S ] O Delete TIRE [ Change  [] Additicn
NAME CONROY, CHRIS S NAME
sTreet apDRess | 555 KANSAS AVE STREET ADDRESS
orv-st-zr | TOPEKA KS 66603 CITY-ST-71F

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under ocath: that | am an officer or director
of the corporation or the receiver or trustee empowered to executghis 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, yithy all other likg powered.

SIGNATURE: &EEEFEE%MOHd 2/24703 785 232-6945

SIGNATURE ANB TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

DOMIAA) ||

CR2E(034 (10/02)




