¥ RECEIVED JAN - 4 2001
2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P22100 R Jan 22,2001 8:00 am
1. EnttyNams Secretary of State
SENIOR SECURITY BENEFITS, INC.
01-22-2001 90134 036 ***150.00
Principal Place of Business Mailing Address
824 INDEPENDENCE P.0O. BOX 1520
P.0. BOX 1520 CAPE GIRARDEAU MO €3702-1520
CAPE GIRARDEAU MO 637021520 us
UsS
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IM THIS SPACE
City & State City & State 4. FEINumber  43-1428661 Applied For
Not Applicable
Zip Country Zip Cauntry 5. Certificate of Status Desired O $8'75 A.ddilional
Fes Regquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DARBY, RICHARD ‘
200 W. LEE . Street Address (P.O. Box Number is Not Acceptable)
MILTON FL 32570
City FL I 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
Signature, typed or printed nama of registerad agent and tills if applicable. {NOTE: Registered Agent signature raguired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!l FERTS $150.00 ) . — .
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be .00 10. .E:t:ts:t\'(J::{’C;agfribr?guzg:ncmg O f&gﬂo'\g’éfe
{See criteria an back) O Make Check Payable to Depariment of State ’
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME PV 7 Delete TITE [l Change [ Addition
NAME DAVAULT, ROGER DALE NAME :
streer aooress | HWY 34, P.O. BOX 504 STREET ADDRESS
orv-st-ze | MARBLE HILL MO 63764 CITY-ST-2P
TITLE D [ Delete TITLE [Jchange ] Addition
NAME DAVAULT, ROGER DALE NANE
streer aoness | HWY 34, P.O. BOX 504 STAEET ADDRESS
orv-st-zP | MARBLE HILL MO 63764 CITY-ST-2P
e ——e=| S0 .~ . v e o e me [oDelete— —-- BTLE S R K] Change . _.[] Addition |
NAME MOORE, WANDA FAYE NAME MOORE » WANDA FAYE
smeet anoness | 2530 PEACH TREE ST sTReeTADDRESS | 2530 PEACHTREE ST
GITY-ST-ZIP CAPE GIRARDEAU MO CITY-ST-2IP CAPE GIRARDEAU MO 63701
TILE O Delete TITLE {7 change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-71P . CITY-S7-2IP
TIMLE K O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TTLE [ Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZIP CITY-ST-2IP

13. | hereby certify-trattha jnformation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated orfthis reporl.ePs emagntal 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 corpotation oy v bsipe empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or g & diess, with all other like empowered.

President 1-04-01 (573)335-5630

————
. WATOR F PHMTEA QUE F SIGHING COFFICER OR DIRECTOR Date Daytime Phone #
e

0602974

CR2E034 (10/00)



