FILED

i PROFIT FLORIDA DEPARTMENT OF STATE O 9 99 8 8 O O
§ .
i CORPORATION Sandra B. Mortham ADI' 1 uvam
' ANNUAL REPORT Secretary of State
; 1998 DIVISION OF CORPORATIONS S ecretal y Of State
T | DOCUMENT # ( )
; 1. Cgpgration Name P25820 2
M W BUILDERS CONSTRUCTION COMPANY
i
4
4
i Principat Place of Business Mailing Addrass
5 11100 ASH 11100 ASH
. 100 100
4 LEAWOOD KS 66211 LEAWOOD KS 68211 DO NOT WRITE IN THIS SPACE
'j us us 3. Date Incorporated or Qualified
1 08/25/1989
3 2. Principal Place of Business 2a. Mailng Address 4, FEI Number Applied For
21 26] 430983084 Nt Applicable
) Suile. Apt. . etc. 27l Sulto. AL #, oo, 5. Centificats of Status Desired O $8.75 additonal

: 22 27 Fee Required
i City & State Ciy & Slate 8. Eleciion Campaign Financing $5.00 may Be
T |20 Trust Fund Gontribution Added to Fees
: Zip Country Zp Country 8. This corporation owes or has paid the current ysar Intangible
: 24 ;l m ;‘ Personal Property Tax due June 30. Oves [wo
N 9. Nama and Address of Currsnt Reglstered Agent 10. Name and Address of New Registered Agent

CT CORPORATION SYSTEM 81| Name

1200 S. PINE ISLAND ROAD 82| Street Address i

(P.O. Box Number is Not Acceptable)
PLANTATION FL 33324
83
84( City

85| Zip Code
FL [*]

11. Pursuani lo the provisions of Sections 607 0502 and 607.1508, Horida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
ofice of registered agent, or both, in the State al florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607 0505, Florida Statutes.

Y SIGNATURE Signatrs. typed o prinied namo of regatered agnit and Iio ¥ apphcablo (NCTE Ragislersd Agenl signalure required when reinstating) DATE
- 12, QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
: LE PO [T eiETE L1TMLE PD Change [ Addition
bo] e SANDERS, THOMAS D. 1.2NAME Thomas D. Sanders
i | sweraoeess | 11721 BROOKWOOD L3sEETAODRESS | 6657 St James Crossing
1
! CITY-5T-2IP LEAWOOD KS 14 CITY-ST-2P Unilver.

e )] T bELetE 21 TITLE v B Change ] Addition
A HAWLEY, JOHN L2 NAME John Hawley
T | smeeraooess | R R 3 BOX 318 2.3 STREET ADDRESS 25103 171lst St.
T |omy-st-ze LEAVENWORTH KS 2 4CITY-ST-2P Leavenworth, KS-66048
f TiE SUT ] pELETE 31 THILE SDT Gl Ghange L Addition
i. NAME smwas. STMN C- 3.2 NAME steven C‘ Sanders
4 | smerrsooess | R R 2 BOX 31 3.3 STREET ADDRESS 24845 Metcalf Road

' CITY-5T- 2P LOUISBURG KS 34.CITY-ST-2IP Lonishurg, KS 66053

THLE Vv [T DELETE 41 THLE i [ Change ] Addition

3 NAME MCDERMOTT, WILLIAM F. 4. ZHANE
3| smevanoness 15410 W, 92ND PLACE 4 3STREET ADDRESS
& | emv-str-ze LENEXA KS 44 CITY-3T-2IP
[ BT D Bl oeiet 5.1 THLE T Changs 1L Addition
£ e SANDERS, SUE L. 5.2 NAME
; smeeTaporess | RR 2 BOX 30 5.3 STREET ADDRESS
i CITY-ST- 7P LOUISBURG KS 5.4 CITY-5T-2IP
T e ' 7 DELETE 6.1 TITLE [JChange L] Addition
é RAME THOMAS, PATRICK H 6.2 NAME

| smeeranoress | 4005 EL CAPITAN £.3 STREET ADDRESS

CITY-ST-2P TEMPLE TX £4 CITY-ST-2IP

$4. | heraby certity that the information supypied with this fling does nol gualify for the exemption stated in Section 118.07(3)i), Florida Statutes. | further certity that the information
indicated on this annual repor or supplemental annuat reporl is true and accurale and that my signature shali have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or truslee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my narme appears in

Block 12 or Block 1@%, or on gn altach with an address.
1 QICNATIIRE:

_~———""William F. McDermott

3-26-98 913-469-0101

CR2E034 (10/97)



