FILED
2003 FOR PROFIT CORPORATION - Apr 11,2003 8:00 am

UNIFORM BUSINESS REPORT jUBR) ecretary of State

DOCUMENT # P33561 04-11-2003 90185 040 ***150.00
1. Entity Name
TRIP MATE INSURANCE AGENCY, INC.
Principal Place of Business Mailing Address
9225 WARD PKWY 9225 WARD PARKWAY 2 0 [] 2 8 9 1 1
2ND FLOOR . 2ND FLOOR
KANSAS CITY MO 64114 KANSAS CITY MO €414
: : AN ORCHRCRETRHMARTKAN
2. Principal Place of Business -~ 3. Mailing Address
Suite, Apt. #, eic. Suite, Apt. #, etg. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
48—1062722 Not Applicable
Zip Country i Country 5. Certificate of Status Desired O EBBE'ESQ Lﬁ?:;ﬁonal
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
Name
THE PRENTICE-HALL CORPORATION SYSTEM’ INC. Street Address {(P.O. Box Number is Not Acceptable)
1201 HAYS ST
TALLAHASSEE FL 32301
City FL Zip Code

8 The above named enlity submits this statement for 1he purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

5 ’ .
SiG N&'URE Signature, typed or printad nama of registared agent and lille if applicabla. (NQTE: Registared Agent signature required when reinsiating) DATE
)
- FILE NOW!!! FEE IS $150.00 9. Election Campaign Fi .
- 3 gn Financing $5.00 May B
After May 1, 2003 Fe?' wili be $350.00 Trust Fund Contribution. [ Added to Fii;s °
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O petete TITLE [J Change [ Addition
NAME FINKLE, BRADLEY G. HAME
STREET A00RESS |2804 WEST 177TH ST STREET ADDRESS
omv-sT-7e {LEAWOOD KS 66211 CITY-§7-ZIp
TITLE AS (1 petese TITLE O cange [ Addition
NAME FINKLE, LINDA M. NAME
STREET ADORESS 2304 WEST 117TH ST STREET ADDRESS
CITY-S1-2P LEAWOOD KS 66211 cITY-ST-7iP
TILE D - . et e oo Dlvetete. . _§me ... .. [CJChange [ Addition
NAME CARP, MARILYN NAME
STREET ADDRESS 7019 PHEASANT CROSS DHNE STREET ADDRESS
GITY-ST-2P BALTIMORE MD 21209 CITY-ST-2IP
TITLE SD 7 oelete TITLE ] [ Change [ Addition
NAME LATCHFORD, PAUL C NAME
STREET ADDRESS 5 KAMPMAN COURT STREET ADDRESS
cm-s1-2F  |SPARKS GLENCOE MD 21152 ciry-$T1-21IP
TINLE T ' O velete TITLE Clchange [T Adgition
NAME MCCONNELL, MARTHA ANN NAKE
STREET ADDRESS (1214 OAK CROFT DRIVE STREET ADDRESS
CITY-57-21P LUTHERVILLE MD 21093 CITY-S1-21P
TILE D [ peiete TITLE [ change [ Addition
NAME REKOSK], DAVID G NAME
STREET ADDRESS [4070 CLOVERLEAND DRIVE STREET ADDRESS
cry-st-2f  |PHOENIX MD 21131 CITY-ST-7IP

12, | hereby certifg that the information supplied with this 1|I|n does nat gualify for the exemption stated in Section 119.07{3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true an accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recaiver or trustee empowered to execula this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, wih allpther like empOV‘ere
SIGNATURE: SIGNAT H/%’%gjﬁﬁ[@ 4lals 3 Fle-523 -0280

SIGNATURE AND TYPEF OR PHIN‘I‘EWE OF SIGNING OFFICER OR DIRECTOR Date Caytime Phong #

A

1V £¥ETS90

CR2E034 (10/02)



