2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P33404

FILED
Jul 22, 2002 8:00 am
Secretary of State

OV H= N

- iy pame 58 003 ***550.00 :
TPG FINANCIAL, INC. (\) 07-22-2002 901 -
{
Principal Place of Business Mailing Address
101 WEST 14TH STREET, SUHFE-+200- 101 WEST 11TH STREET. S4fTE—t200—
SUITE 1110 SUITE 1110
KANSAS CITY MO 64105 KANSAS CITY MO 64105
2. Principal Place of Business 3. Malling Address
(O WesT UTE £ rrael /O GEsi 11TR (rreeT
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Swife 4140 Sqife 4110
City & State City & State 4, FEI Number Applied For
Kaais g CiTy M0 /(ﬁﬂ/.?QJ 7 Ty Pl 43-1440536 Not Applicable
Zip 'Country Zi 'COUI"IIW » . $8.75 Additional
@ lf YV, 5 U__( é l{ / P Lf 3 5. Certificate of Status Desired O Fee Required
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name —
BERGER' REBECCA Street Address (P.O. Box Number is Not Acceptable}
1630 PERIWINKLE WAY
SANIBEL ISLAND FL 33957
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 Florida. ( am familiar with, anc; accept
the obligations of registered agent.
SIGNATURE
Signatura, typed or printed name of ragisterad agent and title if applicable. (NOTE: Registered Agant signature required when rainstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 ! o .
Tax filing reguirement and elects to do so. After September 13, 2002 Fee will be $750.00 10. -Elzgtlizn%aén;;?&[;:: neing fg;e%?o“nge !
(See criteria on back) 0 Make Check Payable to Department of State ' |
11, QFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11 -
L PD [J elete i F/b W crange ] adiion | &
NAME PROVO, BRUCE A. NAME Prove, 8'vce A. A
STREET ADDRESS { $812 LINDEN DRIVE SREETAODRESS | S B/ 2 4 pode 7 Drive § |
vrv-sr-2p | PRAINE VILLAGE KS ki Fali S 6207 8 |
TITLE [ [T Delete TMLE [ Change  [T] Addition { (5 I
NAE PROVO, CAROLINA E NAME Prove Carsfipe
STREET ADDRESS | 8812 LINDEN DRIVE STREET ADDRESS | & & /2 Linden Dryve i
onv-sT-2¢ | PRAIRRE VILLAGE KS 66207 s \Proirie Vifage Ks 66207 |
T = T— - El beiere TSNS = hid B BeCrange [ Adition
NAME WILKERSON, WALLACE R. NAME Witkerscon , wWalgee R
STREET ADDRESS | 406 EAST 10TH ST SRETADRESS | /872 23 CLordelsr R d.
GITY-ST-2IP KEARNEY MO 64060 CITY-ST-ZiP Kea N o ! !z 4 é ‘/06 o
TIILE [T pefete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-57-2iP
TITLE [J Deiete TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-87-2IP
NLE O oelete TITLE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP m CITY-§7-2IP

13. | hereby certify that the infg
indicated on this repert or/supplemental reporffis true an
of the corporation or the feceiver®
changed, or on an attacment

SIGNATURE:

. with all other like empowerad,

i REQUIRED

matlon supplied wih this filing does not qualify for the exemption stated in Sec
accurate and that my signature shall have the s,
trustee enfpowered to execute this report as required by Chapter 607, Flori

tion 119.07(3)(i}, Florida Statutes. | further certify that the information
ame legal effect as if made under oath; that | am an officer or director
da Statutes; and that my name appears In Block 11 or Block 12 if

N~ 8/ 43 v

SIGNATURE AND TYPE[WHINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phorie #



