2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P34585 FILED
- EntyNare Jan 13, 2000 8:00 am

SIMMONS FINANCIAL CORPORATION Secretary of State

01-13-2000 90009 050 ***150.00

Principal Place of Business Mailing Address
6299 NALL. SUITE 210 5299 NALL. SUITE 210
SHAWNEE MISSION KS 66202 SHAWNEE MISSION KS 66202-3547
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 43'1563934 Applied For

Not Applicable

- - Com ~
Zin Country Zp ountry 5. Certificate of Status Desired O $8'75 P.‘dd't'ona'
X Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) St e B e - .-~ © Name - - - e - _ -
CT CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)

1200 S. PINE ISLAND ROAD

PLANTATION FL 33324

City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.

SIGNATURE
Signalure, typad or printect name of registered agent and ttle if applicable. {NOTE: Registerad Agent signature required when reinstating) CATE
9. This corporation is eligible 1o satisfy its Intangible ~ FILE NOW!!! FEE IS $150.00 10. Elestion Campaigr Financin
Tax filing requirement and elects to do sc. After MAY 1, 2000 Fee will be $550.00 ’ Trusl‘FSnd CoFr)'nt:'igbution. g I fc?d}s?j?ohgzzfe
(See criteria on back} O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T PD [ Delete TLE Clchange [ Addition
NAME SIMMONS, NANCY NAME
sTheer ADDRESS | 26685 W. 103RD TERRACE STREET ADDRESS
CITY-5T-2P OLATHE KS CITY-ST-2P
mEe VST [T oelete TITLE [ change ] Addition
NAME KATZ, RICHARD B. : NAME
street Aooress [ 1101 WALNUT, SUITE 1710 STREET ADDRESS
CITY-§T-2IP KANSAS CITY MO CITY-ST-ZIP
TITLE D ' O Delete TITLE [Jchange ) Addition
maME-- - |RATZ:RICHARD B, . e n . mi . o e feNME o .l - e - - . R,
street aporess | 1101 WALNUT, SUITE 1710 STREET ADDRESS
CITY-ST-2IP KANSAS CITY MO CITY-S1-71P
me [ celete TITLE D change ] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
e 7 Delste TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . ] CITY-ST-21P
TITLE [ Detete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP . CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalf have the same legaf effect as if made under oath; that ! am an cfficer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment with an agddress, with all other like empowered. .

@ngand o nn, gum S e e ani gy

Qursrg g RS A R

SIGNATURE: Zjasel i S gl e REMERT S one  prasident 0170622000 013-432-0808
TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytime Phone #

[

CR2E034 (9/99)



