2002 UNIFORM BUSINESS REPORT (UBR) FILED
Apr 15,2002 8:00 am

DOCUMENT # P33561 . f Stat
1. Entiy Neme ecretary of State
TRIP MATE INSURANCE AGENCY, INC. 04-15-2002 90063 049 ***150.00
Principal Place of Business Mailing Address
9225 WARD PKWY 9225 WARD PARKWAY
2ND FLOOR 2ND FLOOR .
KANSAS CITY MO 64114 KANSAS CITY MO 64114
- ’ : M
2. Principal Place of Business 3. Mailing Address

Suita, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

48"1062722 Not Applicable
Zip Country Zip Country 0 $8.75 Additional

5. Certificate of Status Desired !
Fee Required

6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
Narme
THE'!PREN"CE'HALL CORPORATION SYSTEM’ INC. Street Address (P.C. Box Number is Not Acceptable)
1201 HAYS ST
TALL/\ASSEE FL 32301
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,

. P
W -

SIGNATURE
Signature, typed or.printed name of registersd agent and title if applicabla. {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy ils Intangible FILE NOWI!! FEE IS $150.00 . P .
Tax filing reguirement and elects 1o do 0. After May 1, 2002 Fee will be $550.00 10 E:i:ﬁ:r%agfrifgu';:: rens [ fgi-(g!(tlohg?{;sa °
(See criteriaon back) O Make Check Payable to Department of State '
11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE PD O oelete TITLE O Change [ Addition
N FINKLE, BRADLEY G. Nt
STREET ADDRESS | 9804 WEST 177TH ST STREET ADDRESS
CITY-ST-2IP LEAWOOD Ks 662“ CITY-ST-2IP
TITLE AS 7 Detete TITLE [ Change [ Addition
HAME FINKLE, LINDA M. NAME
STREET ADDRESS 2804 WEST 117‘“.' s‘r STREET ADDRESS
CITY-5T-2I1P LEAWOOD KS 66211 CITY-ST-ZIP
TILE Y ' " [ Delete TITLE [JChange [ Addition
e CARP, MARILYN N
STREET ADDRESS 7019 PHEASANT CROSS DRIVE STREET ADDRESS
CITY-ST-2IP BAL'“MORE MD 21209 CITY-87-2Ip
TITLE SD [ pelete TITLE [3 Change [ Addition
e LATCHFORD, PAUL C v
STREET ADDRESS 5 KAMPMAN COURT STREET ADDRESS
om-st-2p | SPARKS GLENCOE MD 21152 stz
TIMLE T [ pelete TILE {J Change [ Addition
NAME MCCONNELL, MARTHA ANN NAME
STREET ADDRESS | 4214 OAK CROFT DRIVE | SthEer aoomess
CHY-ST-2IP LUTHERVILLE MD 21093 CITY-5T-21P
TITLE D 5 pelete TITLE (2 Change [ Acdition
N REKOSKI, DAVID G v
STREET ADDRESS 4070 CLOVERLEAND DR]VE STREET ADDRESS
CITY-ST-2IP PHOEN]X MD 21131 CITY-ST-2IP

13. | hereby certity that the information supplied with this filing does not qualify for the exemplicn stated in Section 119.07(3)(i}, Fiorida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corgoration or the recelver or trustee empowergd to execute this report as reguired by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 i

changed, or on an attachment with an address it other iikg empowszed.
PP WY/ & f*':‘}(ﬁo =i ~523-
SIGNATURE: __ .G A o MZTRED 4/3/02 816~523-0280
L SIGNATURE AND TYPED OR PWD NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phore #

v £520190

CR2E034 (%/01)



