2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # FO9000003263 Mar 03, 2000 8:00 am

1. Entity Name Secretary Of State

MJK INSURANCE AGENCY, INC. 03-03-2000 90014 047 ***150.00
Principal Place of Business - Mailing Address
102 E. STATE HWY D P.O. BOX 2
JUKNEHD MO 65765 TURNERS MO 657650231 [URLAVEVR. & ST hs §

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 43'1839095 Applied For
Not Applicable

A9 ~s momne | Couniry R Country 5. Certificate of Siatus Desiced - []. 98-79 Additional
fee Reguired
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent

Name

C T CORPORATION SYSTEM Street Address (F.O. Bex Number is Not Acceptable)

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 or registerec agent, or both, in the State of Florida

SIGNATURE
Signatura, typed or pnnted name of registered agent and tlle it applicable. (NOTE: Registerad Agent signature required whan reinstating) DATE
9. This corporation is eligible to satisfy its Intangibla FlLLE NOW!I! FEE IS $150.00 ) N ‘
Tax fili ng rgquirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. .i's;t |::n(3a(r:n;?fbnu§;n:nc\ng 0 fcfje %?ohgg}; SBE’
{See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS N 11
TLE DP O pelete TITLE [ change [ Addition
NAME ADAMS, JAMES E KAME
sTreeT aporess | 4359 E. WHITEMALL DR. STREET ADDRESS
CiTY-ST- Z1P SPRINGFIELD MO 65809 CITY-ST-2IP
TITLE DAS O pelste TITLE [J change ] Addition
NAME ADAMS, PAUL NAME
street AooResS | 1151 W. ROSEDALE STREET ADDRESS
CITY-5T-21P NIXA MO 85714 N CITY-ST-2P
TIME DTAS ] Delete mME [ Ghange [ Addition
NAME ADAMS, JON S NAME
streeT Aporess | 2325 LIVE OAKS DRIVE STREET ADGRESS
CIry-§1-2IP LITTLE ROCK AR 72223-9343 CHTY-5T-ZiF
TILE ] O peletz TITLE {J Change [ Addition
NAME ADAMS, HELEN NAME
STREET ADDRESS | 4359 E. WHITEHALL DR. STREET ADDRESS
CITY-ST-2IP SPRINGFIELD MO 65809 CHY-ST-2IP
TITLE T Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE 7 pelete TITLE [ change [T Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST- 2P emry-51-2p

13. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3}(i), Florida Statutes. | 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 trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that rmy name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with ali other like empowered.
c_-Q/M/ oo (- 4173 QR3-210%¥
e

ate Daytime Phone #

SIGNATURE:

—

CR2E034 (9/99)



