2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F99000003263 | Feb 28, 2001 8:00 am
to Snty Name Secretary of State
MJK INSUHANGE AGENCY’ INC. 02-28-2001 90067 027 ***150.00
Principal Place of Business Mailing Address
4415 E. STATE HWY D P.C. BOX 231
TURNERS MC 65765 TURNERS MO 65765
F P s IREN R
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber 431 839095 Applied For
Not Applicable
“p Couniry Zip Country 5. Certificate of Status Desired [ ?i'g?qﬁsedéﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
G T CORPORATION SYSTEM oo Adorees (PO B Numbe s Nt A b‘
1200 SOUTH PINE ISLAND ROAD reet ress (P.O. Box Number is Not Acceptable}
PLANTATION FL 33324
City FE_ 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.

SIGNATURE
Signature, typed or printed name of registered agent and ttle if applicable. {NOTE: Registered Agent signature requircd when reinsiating) DATE
9. This corporation is efigible to satisfy its intangible FILE NOW!!! FEE IS $150.00 10, Eleotion i Fi .
Tax filing requirement and elects 16 do so. After MAY 1, 2001 Fee will be $550.00 5 ection Lampaign financing O $5.00 may Be
U rust Fund Contribution. Added to Fees
{See criteria on back) | Make Check Payable to Depariment of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE op O Delets e v O Change  FkAcdition
NAME ADAMS, JAMES E NAME Hilliard Gardner, TII
FET ADDA DORE . . ,
sTReeT ADDRESS | 4359 E. WHITEHALL DR, SIFETADRESS | 202 E. First St., Suite "I"
EITY-$T-21P SPRINGFIELD MO 85809 CITY-ST-ZIP canford. FL 32771
e DAS ] Delete T [ Change [ Addition
NAME ADAMS, PAUL NAME
streeT aporess | 1151 W. ROSEDALE STREET ADDRESS
emv-sT-zr | NIXA MO 65714 CITY-5T-2P
TITLE DTAS ) Delste TITE O chenge [ Addition
NAME ADAMS, JON S NAME
staeeT anoress | 2325 LIVE QAKS DRIVE STREET ADDRESS
crv-st-zr | LITTLE ROCK AR 72223-9343 CiTY-$1-2P
Tine S I Delete e Ol change [ Addilion
NAME ADAMS, HELEN NAME
street appress | 4359 E. WHITEHALL DR. STREET ADDRESS
CITY-SF-2IP SPRINGFIELD MO 65809 CITy-$T-2IP
TMLE [ Delste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-7P CITY-§T-1IP
TITLE 1 Delete TILE [JCrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIVY-ST-20 CITY-§T-ZiP

13. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug and accurale 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 my name appears in Block 11 or Block 121t

changed, or on an attachments#th an address, with all other like emppwered. )
VA
ﬂ;/éf\[ Jares E. Adams “%féi {417)883-268

SIGNATURE:
# 5iGMATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER GR DIRECTOR Date Qaytime Phone #

CR2EG34 (10/00)

m




