2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F98000001609 May 03, 2001 8:00 am
1. Exity Nare Secretary of State

KANSAS BUSINESS CONSULTANTS, INC. 05-03-2001 90090 036 ***150.00
Principal Place of Business Mailing Address
5960 DEARBORN ST.. #200 5960 DEARBORN ST., #200
MISSION KS 66202 MISSION KS 66202
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ' City & State 4. FEI Number 48-1020836 Applied For
: Not Applicable
<ip Country Zip Country 5. Certificate of Status Desred ~ []  $9-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
C T CORPORATION SYSTEM
S A P.O. Number is Not A b
1200 SOUTH PINE ISLAND ROAD freot Address ( Box Numper is Not Acceptable)

PLANTATION FL 33324

City FL Zip Code

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

SIGNATURE
Signatura. typed or printed name of registerad agent and titie if applicable. (NOTE: Registered Agent signature required when reinstating} CATE
9. This corporation is eligible to satisly its Intangible FILE NOW!!! FEE IS $150.00 . T
Ta; filarg;)req:fi)rem:nllgzlan: elect; t: do so. ’ After MAY 1, 2001 Fea will be $550.00 10. Electian Campaign Financing $5.00 May Be
R ) ' N Trust Fund Centribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. ' OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME P ? O Delete THLE C) Change [ Addfition
NAME HAYNES, DOUGLAS NAME
STREET ADDRESS | 5960 DEARBORN ST., #200 STREET ADDRESS
CITY-sT-2P MISSION KS 66202 CITY-S7-2)7
TME v [ Delete THLE [JChange [ Addition
NAME HOWARD, DOUGLAS A NAME
STReET ADDRESS | 5060 DEARBORN 8T., #200 STREET ADDRESS
CITy-8T-2IP MlSS|ON KS 66202 , CITY-ST-ZiP
TMLE CEOD ﬂ[lelete I TITLE [ Change [ Addition
NAME DRUDGE, EDWARD P JR ! NAME
STREET ADORESS | 5605 CARNEGIE BLVD STE 500 STREET ADDRESS
orv-st2P | CHARLOTTE NC 28209 oiTy-St-21P
Tme VASD O velete TITLE [ Change (] Additicn
NAME HUNT, JAMES C NAME
sTReer ADDRESS | 5605 CARNEGIE BLVD STE 500 STREET ADDRESS
CITY-5T-2IP CHARLOTTE NC 28209 CITY-ST-2IP
TMLE V8D ! O Delee TITLE O Change [ Addition
NAME BRAMLEST, KEN P JR NAME
STREET ADDRESS | 5605 CARNEGIE BLVD STE 500 STREET ADDRESS
CITY-ST-2IP CHARLOTTE NC 28209 CITY-ST-2IP
THTLE [ delete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP - CITY-S7-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and aceurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trpstee empoweged 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 attachment vith zh addregs, widd all other like empowered.

SIGNATURE:

Jo4-442-S100

SIGNAYURE AND TYPED OR FR'NFDVE OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

—7

:

CR2E034 (10/00)



