S n
L ]
DOCUMENT # 845533 Apr 18, 2002 8:00 am .
T i e ecretary of State
LAW/KINGDON, INC. 04-18-2002 90477 021 ***150.00
Principal Place of Business Mailing Address i
345 RIVERVIEW 345 RIVERVIEW YRy tp g i
P.O. BOX 108 P.O. BOX 10%4 BOOLI473
WICHITA KS 67201 WICHITA KS 67201
2. Principal Place of Business 3. Mailing Address ““m m“ |||Il mll IN“ |“|||U| I||(|I|I|| "l" ||||| mll I’l“ ‘|||
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
48'0757137 Not Applicable
Zi t i i iti
P Country Zip Country 5, Certificate of Status Desired | $8'75 P}ddltlonal
Fee Required
6. Name and Address of Current Reqistered Agent 7. Name and Address of New Registerad Agent
e e T e Namee T e e e == —_— el
cT CORPORAHON SY=STEM Street Address (P.0. Box Number is Not Acceptable)
1200 S. PINE ISLAND'ROAD
PLANTATION FL 33324,
Tor City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Floridla.
SIGNATURE
Signature, typed or printed name of registered agent and lilla if applicable. (NOTE: Registerad Agent signature required when rainstating} CATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE 1S $150.00 10. Election C an Fi .
Tax filing requirement and elects to do $o. After May 1, 2002 Fee will be $550.00 - Election Campzlan Hinancing $5.00 May Bo
= . Trust Fund Contribution. Added to Fees
{See criteria on'pack) & Make Check Payable to Department of State
11. : CFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ petete TILE 3 change  [J Addition §
HAME SMITH, DENNIS D NAME =)
sTreet a0oness | 345 RIVERVIEW STREET ADRESS §
CITY-ST-2IP WICHITA KS CITY-ST-2P Y
o g
e VTD O Detete TITLE ClChange [ Additon | O
NAME JABARA, HASSAN H. NAME
STREET ADDRESS | 345 RIVERVIEW STREET ADDRESS
CImY-ST-2IP WICHITA KS CITY-ST-2IP
TmE o - " O Dalete TITLE - T O change [ Addition
NAME KERSCHEN, RICHARD M. HAME
STReeT ADDRESS | 345 RIVERVIEW STREET ADDRESS
CITY-5T-2IP WICHITA KS CITY-§1-ZIP
TnE v 1 Delete TITLE [J Change [ Addition
NAME BROWN, ROGER NAME
STREET ADDRESS | 345 RIVERVIEW STREET ADDRESS
Iy-5T-7P WICHITA KS - CITY-ST-2IP
TILE S gl Delete TITLE g [ Change gl Addition
NAM : NAME
: HERMANSON, BARBARA . HARMS, CONNIE J.
sTReeT aDDRESS | 345 RIVERVIEW . STREET ADDRESS 345 RIVERVIEW
CITY-ST-2IP WICHITA KS CITy-ST-7IP
WEEHETA;—KS "
TITLE : [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2tP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exermption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or directer
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 if
changed, or on an attachmegp with an address, with all gther like empowerad,
e A Y Ry N ER
SIGNATURE: ﬂ-w.‘é\,‘gi g0l 4}6%@&3&&1}.‘1& J. Harms-Secretary 4/12/02  316-268-0230
EIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cala Daytima Phone #




