»

200'i" UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P03571 Feb 27, 2001 8:00 am
e Secretary of State
PREMIUM FINANCING SPECIALISTS, INC.
) 02-27-2001 90338 005 ***150.00
Principal Place cf Business Mailing Address
333 WEST 11TH STREET 333 WEST 11TH STREET
SUITE 100 SUSTE 100 : y -
KANSAS CITY MO 84105 KANSAS CITY MO 84105 L’ U U d :’ U 3 h
us us
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 43'1039872 Applied For
Not Applicable
-Z‘|p ' Couftiy . Zip ‘ E:_ouml'y _ 5. Certificate of Status Desired [ ,‘$A8‘75 Additio_rlal L
- b - - S ' =TT o | P G e = s mmermaT T~ ~'Feaie Required =T - -
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 ( pleble)
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 Fiorida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!1! FEE 1S $150.00 . o
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 e Eli(;:IE:rgiaggrifguE::.mmg O fdscl-eod%:hg?t;: ¢
{See criteria on back) {1 Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS I 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE P 3 Delete TITLE [ Change [ Addition
NAME CHARBONNEAU, THOMAS . NAME
streeT aporess | 6411 HILLSIDE STREET ADORESS
cry-st-zP - { SHAWNEE KS 66218 CITY-5T-2P
TLE VP [ Delete TMLE [ Change [ Additian
NAME ANDRES, BRYAN J NAME
sTREET ADDAESS | 5011 MCCOY STREET ADDRESS
CITY-ST-ZiP SHAWNEE KS 66226 CITY-8T-Z2IP o ) o ) ) o
e ST ' Opeles [ ™ [l Change [ Addition
NAME DARVEAUX, NORENE NAME
STREET ADDRESS | 1200 W. NETTLETON STREET ADDRESS
cmy-51-20 [ INDEPENDENCE MO CITY-ST-2IP
TMLE D [ Detets TIMLE [ Change [ Addition
NAME MERRIMAN, MICHAEL A. HAME
STREET ADDRESS | §435 INDIAN LANE STREET ACDRESS
CITY-5T-2IP SHAWNEE MISSION KS CITY-ST-ZIF
TIMLE v 3 osleta TTLE [ Change [ Addition
NAME FELLER, DAVID J. NAME
streeT ADDRESS | 867 EAST FIRST STREET STREET ADDRESS
CITY-ST-ZIP PECUUAH MO CITY-S8T-2IP
TITLE D ~ O pelste TITLE O Crange [ Addition
NAME MULLER, GARY L. NAME
STREET ADDRESS | 2402 W 67 TERRACE STREET ADDRESS
CITY-5T-2IF SHAWNEE M|SSION KS CITY-5T-ZIP
13. | hereby certify that the information supplied with this filing doss not qualify for the exemption stated in Section $19.07{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, thal | am an officer or director
of the corporation or the receiver cr trusiee empowaer exgcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 it
changed, or on an attachment with ddress, witi all At e empowerad.
SIGNATURE: y M’é; Bryan J. Andres 2/9/01 (816) 391-2352
SUNATURE !rypen /opénm'rsn NAME OF SIGNING OFFICER GR DIRECTOR Data Daytime Phona #

7 7

CR2E034 {10/00)



