. FILED
2005 FOR PROFIT CORPORATION Feb 03,2005 08:00 AM

DOCUMENT # P03571 M

1, Entity Name
PREMIUM FlNANCING SPECIALISTS iNC

e e

01262005  No Chg-P CR2E034 {1K/03)

DO NOT WRITE IN THIS SPACE T RpRiuFo

43-1038872 Not Applicable

5. Certificate of Staius Daslred 0 $8.75 Additional

Fee Required

8. Name and Address of Current Registered Agent

CHIEF FINANCIAL OFFICER T mT YT

PO BOX 6200 32314-6200 _ DO NOT WRITE
200 E. GAINES ST. -

Tg\LLAHASSEE,S FL 32399 B , ... IN THIS SPACE

B. The above named entity submits {his sta‘ternent for the purposs of changi‘ng "is r9g1stered off ce of ragistarad agent or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

e m a e — m  a,

SIGNATURE e — - - - ; ey -
Sigrature, typad or printed names of registared agent and itk if apglicaitie (OTE Registered Agent signitire required when refnstating) CATE
FILE NOW!! FEE IS 51 50.00 9. Elaction Campalgn Fmanc:ing 35,00 May Be
After May 1, 2005 Fea will be $550.00 Trust Fund Contribution, 1 Added to Fees
10. ) OFFICERS AND DIRECTORS e r _ - T T & ¥ T P A T
HILE cEC . _ ’ ) : I = taaeeaee = - :
NAME CHARBONNEAU, THOMAS J.

STREETADDRESS | 6411 HILLSIDE
LITY-ST- 2P SHAWNEE, KS 65218

e VT - o ) !
NAME ANDRES, BRYANM J

STREET AODRESS | 5625 ROUNDTREE

GITY-ST- 2P SHAWNEE, KS 66226

TITLE AS - i ) B ] %:f_*;,:__;ﬂ—'—- SITERL.
NAME DARVEAUX, NORENE

EET 1200 W. NETTLETON
i::v-m?:fss iINDEPENDENCE, MO ’ DO MOT WR'TE

Lz::-E EEE)RRIMJ-‘;F; M!CHA!'ELA. | -_.7” lN TH|S SPACE

STREET ADDRESS | 6435 INDIAN LANE
CITY -ST-27 SHAWNEE MISSION KS

— y - — B TemmmS e e T sl
NAME FELLER, DAVID J. .

STREET ADDRESS | 867 EAST FIRST STREET T

omY-ST2P | PECULIAR, MO - SR B

TLE - R = EEESARE A PR TR SRl ik bt s et eatat ot e

NAME

STREET ADDRESS

CITY-ST-ZP

12. | hereby certify that the information suppliad wnth this Ming does not qualiy for the exemption stated in Saction 119, OTFS)U) Florida Statutes. | further certify that the information
indicated on this repart ar supplemental raport is true and accwrate and that my signature shall have the same legal effect as if made undar cath; that [ am an officer or director
ot tha carpoatian or the receiver or trustes empawered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, o on an afiachment withan addre; ith ali gther like empowerad.
SIGNATURE: [-30-05  Jle-427 DSpao
RPRINTED NAME OF SIGNIHE OFFICER GR DIRECTOR ¢ Catle Daytins Phone #

e —L—y . ; g T T




