2000 UNIFORM BUSINESS REPORT (UBR)
FILED

DOCUMENT # P03571 Feb 26. 2000 8:00 am
1. Entity Name . . b) g
PREMIUM FINANCING SPECIALISTS, INC. Secretary of State

02-26-2000 90024 025 ***150.00

Principal Piace of Business Mailing Address
333 WEST 11TH STREET 333 WEST 117H STREET
SUITE 100 SUITE 100
KANSAS GITY MQ 64105 KANSAS CITY MO 641051639
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State &, FE! Number 43_1 0398?2 Applied For
Not Applicable

Zip Country Zip ’ Country 5. Certificate of Status Desired O $8'75 Additional
_- . - — - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CT CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 S. 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 registered agent, or both, in the State of Florida.

SIGNATURE 2o =* < 7t o

§!gnmure, typad or printed nama of regisiered agent and title if applicable. {NOTE' Registered Agent signature required when reinstating) DATE
. ]
9. This corporaticn i$ 2ligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . -
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10- 5:32:’,?8n%agoa?;?gutﬁ§:ncmg [} i‘%oo Ny o
R DA i e ed to Fees
{See cmen? p?‘tﬂgl,qk}g A O Make Checﬂ Payabte to BDepartment of State
1. f OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE ﬂ;:j# T A I L I 7 Detete TIMLE [ Change [ Aaditicn
NAME CHARBONNEAU, -THOMAS J. NAME
streeT ADoress | 6411 HILLSIDE - STREET ADDRESS
CITY-ST-21P SHAWNEE KS 65218 CITY-5T-2IP
TE P O Delete THLE [ change [ Additien
NAME ANDRES, BRYAN .J NANEE
sTReeT ApDAess | 5011 MCCOY STREET ADDRESS
CITY-ST-7IP SHAWNEE KS 66226 ' CITY-S1-2IP
TITLE ST . O Delnte TITLE [Jchange [ Addition
NAME DARVEAUYX, NORENE NAME
STREET ADDRESS | 1200 W. NETTLETON STREET ADDRESS
CITY-ST-2IP INDEPENDENCE MO CITY-S5T-2IP
TTLE D [ Caleta TILE O Change [ Addition
NAME MERRIMAN, MICHAEL A. NAME
STREET ADDRESS | 6435 [NDIAN:LANE; © . STREET ADDRESS
GITY-ST-2IP SHAWNEE MISSION KS CITY-§T-2IP
THLE v [ Delete TIMLE J change [ Addition
NAME FELLER, DAVID J. HAME
stRee ADDRESS | 867 EAST FIRST STREET STREET ADDRESS
CITY-ST-2IP PECUUAR MO CITY-ST-2IP
L D O Delete e [ Change 7 Addition
NAME MULLER, GARY L. NANE
STREET ADDRESS | 2102 W 67 TERRACE STREET ADDRESS
CRY-ST-2IP SHAWNEE MISSION KS CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not gualify 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 cath; that | am an officer or director
of the corperation or the receiver or trustea empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an attachmen h an adg@ss,ijh all other like empowered.

4 T=(j - " : ) 2.‘ 14_00 ?IG_BQ|_Z‘351

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

SIGNATURE:

CR2E034 (9/99)



