2001 UNIFORM BUSINESS REPORT ﬂjﬁﬁ)

DOCUMENT # V28978

1. Entity Name

LOCKTON INSURANCE AGENCY OF FLORIDA, INC.

Principal Place of Business

444 W, 47TH STREET
SUITE 900
KANSAS CITY MO 64112-1906

Mailing Address
444 W. 47TH STREET
SUITE 900
KANSAS GITY MO 64112-1906

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, slc.

FILED
Mar 06, 2001 8:00 am
Secretary of State

03-06-2001 90333 005 ***150.00

'
" \

R

DO NOT WRITE IN THIS SPACE

I

City & State City & State 4. FE! Number 48-1 1 14424 Applied For
Not Applicable
Zi Countr Zi Count it}
P ¥ P untry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
P~ G, - Namne and-Address of Current Registered Agent. - . - -~ — . |=- .-7.-Name and Address of New Registered Agent — e |
/ Name
CT CORPORATICN SYSTEM e AT P O B e s No A
I 0. m
1200 S. PINE ISLAND ROAD reg 855 { OX Number 1S NOt AcCepla (l)
PLANTATION FL 33324
City F L Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.
SIGNATURE
Signatura, lyped or printed nama of registerad agent and titia if applicable. {NOTE: Registerad Agant signature required whan reinstating) DATE
i ion Is eligi isfy i i n
9. This corporation Is eligible to satisfy its Intangible .FILE NOW!! FEE l“.‘f $150.00 10. Elaction Campaign Financing $5.00 May 8o
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution 2. May ¢
(See criteria on back) . Make Check Payable to Department of State '
V. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE PTSD 3 Delete TME O change [ Addiion | &
NAME FROST, MICHAEL C NAME =
sTreeT apoRess | 12019 PAWNEE LANE STREET ADDRESS 3
onv-st-2p - | LEAWOOD KS 66209 CITY-ST-2IF S
=} o
MLE VPD te TITLE [JChange [ Addition 5
NAME BROOKS, ROBERT NAME
sTREeT AboRess | 444 W. 47TH STREET STE 900 STREET ADDRESS
CITY-ST-2IP KANSAS CITY MO 84112 CITY-ST-2IP
TrmeE 7 ST e = TToTTm e e - O pefete “TITLE - L. ] Change~ ] Addition~|--
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-51-2IP
TITLE [ Delete TITLE (O change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-87-2IP CITY-5T-21P
TITLE 1 elete TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S1-2IP
TILE [ Delete TITLE [ Change T Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-51-7IP CITY-$1-2IP

13. | hereby certify that the informatior supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furlher certify that the information

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
ress, with all other like empowered,

indicated on this report or supplemental report is true an
1

of the corporation or the receiver or i
changed, or on an attachment wj

SIGNATURE:

A e

A-22-Q St -940 -Foco

B,

O T S e PSR

Cate Daytima Phone #




