|
2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P0O3571

PREMIUM FINANCING SPECIALISTS,

INC.

Principal Place of Business

33 WEST 11TH STREET
SUITE 100

KANSAS CITY MO 64105
us

Mailing Address

333 WEST 11TH STREET
SUITE 100

KANSAS CITY MO 64105
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt, #, etc.

L

FILED

May 19, 2002 8:00 am

Secretary of State

05-19-2002 90061 002 ***150.00

IR

DO NOT WRITE IN THIS SPACE

Tax filing requirement and elects to do so.

d

After May 1, 2002 Fee will be $550.00

City & State City & State 4. FEI Number Applied For
43'1039872 Mot Applicable
Zi Countr Zi Count iti
® Y P uniry 5. Certiicate of Staws Desied ~ []  98-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B B B - — - - -N.a.‘:"l@.._-q_—_.._.-..@_,_,f;.‘--s-ﬂ- B . - - s 7 e

CT CORPORATION SYSTEM Street Address (P.C. Box Number is Not Acceptable)

1200 S. PINE ISLAND ROAD

PLANTATION FL 33324

City FL Zip Cede
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 agsnt and title if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
: e s ’ "

9. This corporation is eligitle to satisty its Intangible FILE NOW!Y! FEE IS $150.00 10. Election Gampaign Financing $5.00 may B

Trust Fund Contribution. Added to Fees

Make Check Payable to Department of State

{See criteria on back)

11. . ’ ._  QFFICERS AND DIRECTORS 1 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TME P S [ Detete TITLE O change [ Addition

NAME CHARBONNEAU, THOMAS J. NAME '

STREET ADURESS | 6411 HILLSIDE STREET ADDRESS

CITY-ST-2P SHAWNEE KS 66218 CITY-ST-2IP

TITLE VP O Delete TILE O change £ Addition

NAME ANDRES, BRYAN J NAME

STREET ADDRESS | §0119 MCCOY STREET ADCRESS

CITY-ST-2IP SHAWNEE KS 66228 CITY-ST-2IP

TILE ST O petete TITLE {J Chang [ Acdition
| TNAMETT ™ - = DAHVEAUX;NORENE e i i [T | e et —- e

STREET ADGRESS | 1000 W. NETTLETON STREET ADDRESS

CITY-ST-ZiP [NDEEENDEN.GE_MO CITY-ST-2IF

TITLE D [ Delste e [ Change [ Addition

NANE MERRIMAN, MICHAEL A. NAME

STREET ADDRESS 6435 |ND1AN LANE STREET ADDRESS

oTY-STP | SHAWNEE MISSION KS o 120

me v L O Delete TITLE Ol change [ Addition

NAME FELLER, DAVID J. NAME

STREET ADDRESS 867 EAST FlRST STREET STREET ADDRESS

CITY-5T-7iP PEGUUAH M_O CITY-ST-2ZIP

TITLE D O Delete TITLE [JChange  [] Addition

NAME MULLER, GARY L. NAME

STREET ADDRESS | 9902 W 67 TERRACE STREET ADDRESS

CITY-81-2P SHAWNEE MlSSION Ks CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption slaled in Section 118.07(3)(i), Florida Statutes. | further certify that the information -
indicated on this report or supplemental repert is true and accurate and thal my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the gorporation or the receiver or trustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if

ddres ¢h a4 other tike empowered. ‘th 5q
SA1-2350

Daytime Phona #

i NREtAIoN

CR2E034 (9/01)



