FILED

Apr 03, 2006 8:00 am
200 Fog EROE I GommoRATION ceretary of State

DOCUMENT # P03571 04-03-2006 90391 029 ***150.00

1. Enlity Name

PREMIUM FINANCING SPECIALISTS, INC.

Principal Place of Business Mailing Addrass B 0 “ 2 359 4

427 WEST 12TH ST. 427 WEST 12TH §T.

SUITE 100 SUITE 100
KANSAS CITY, MO 64105 US KANSAS CITY, MO 64105 S
Suite, Apt, #, elc. Suite, Apt. #, atc. 03232006 Chg-P CR2EQ34 (11/05)
City & State City & State 4, FEl Numbar Applied For
43-1039872 Not Applicable
Ze Country Zip Country s. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Currant Registered Ageant 7. Name and Address of New Registered Agent
Name
CHIEF FINANCIAL OFFICER
PO BOX 6200 32314-6200 Strest Address (P.O. Box Number is Nat Acceptable)
200 E. GAINES ST.
TALLAHASSEE, FL 32399
City FL l Zip Code
8. The above named entity subrhits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Forida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signazure. typed or prinzad name of registered agent and dile it apoicable. {NOTE: Registered Agent signatura requirad when reinsiating) DATE
‘FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. ad Added 1o Fees
10 OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE CEO O pelete TLE DIRECTOR. [0 Change  [7] Additicn
HAME CHARBONNEALU, THOMAS . NAME
STREET ADDRESS | 6411 HILLSIDE STREET ADDRESS
CITY-ST-2IP SHAWNEE, K5" 66218 CITY-S7-ZIP
HTLE vT . O Delete mLE O Change [ Addition
NAME ANDRES, BRYAN J NAME
STREET ADDAESS | 5625 ROUNDTREE $TREET ADDRESS
CITY-ST-2IP SHAWNEE, KS 66226 CITY-S7-2IP
TITLE AS [ pekete 1ILE [ Crange [ Addilion
NAME DARVEAUX, NORENE NAME
STREET ADDRESS | 1200 W. NETTLETON STREET ADDRESS
CITY-S7-2P INDEPENDENCE, MO CITY-57-2iP
TITLE cD O pelets THLE DIRECTOL. &l Change [ Addition
NAME MERRIMAN, MICHAEL A. NAME
STREET ADORESS | 6435 INDIAN LANE STREET ADDRESS
CiTy-5T-21P SHAWNEE MISSION, KS CiTY-ST-ZIP
TITLE v O Delete TILE [ Change [ Addition
NAME FELLER, DAVID J. NAME
STREET ADORESS | 867 EAST FIRST STREET STREET ADDRESS
CiTY-S1-2IP PECULIAR, MO CITY-ST1-21P
e ) Delete e PRESIDENT O Ghange 8 Audiion
NAME NAME MicHAEL S EALLACHER
STREET ADDRESS sreer aopaess | 4450 CENTE AL
CITY-ST-21P CITY-ST-2IP aNsas ¢, try Mo b4 {2
12. | hereby certify thai the information supplied with this filing does not qualify for the exempticns contained in Chapler 119, Flerida Statutes. 1 funther cenify 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 or trusies empowered 10 execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or 0n an attachment witle2n address, with rli mpowerad.
SIGNATURE: afa24loe  Blb-637 0500
SIGNATURE [0 NAME OF SIGNING OFFIGER OR DIREGTOR d Oate Daytime Phone »

4 £



