2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 29, 2002 8:00
DOCUMENT #  FQ8000001609 gcretary of Stat(:;1 "

1. Entity Name

KANSAS BUSINESS CONSULTANTS, INC. 04-20-2002 90049 024 ***150.00

Principal Place of Business Maiting Address

- 5960 DEARBORN ST.. #200 5960 DEARBORN ST.. #200 .

MISSION X5 66202 MISSION KS 66202

2. Principal Place of Business 3. Mailing Address ”IIHI”"” "' ||||” I” ml’ Ilm II"] mll "Ill |"" Ill]l IIIH"I
Suite, Apt. #, etc, Suite, Apt. #, etc. . DO NOT WRITE IN THIS S8PACE
City & State City & State 4, FEI Number Applied For

48-1020836 NGt Applicable

Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Additional

Fee Required

coonan

§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: e e T T m——— . R —— — — P Fp— -
C T CORPORATION SYSTEM Street Address (P.0. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code

8. The above namead entity submits this statement for the purpose of changing its registered cifice or registered agent, or both, in the State of Florida.

smeeraoness | 27694 Wadeo Ridaqe. P:.Nj

STREET ADDRESS | 5605 CARNEGIE BLVD STE 500 s | Blaoet
ITY-ST-21P orlette NC. A€ 20T

Gr-STZF | CHARLOTTE NC 28209

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election C ian Fi .
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 ) Tr‘sz:‘?:';n dagn (?rz]atlr?gutis: neng ! fdsd.e%?owlizisse
(See criteria on back) a Make Check Payable to Department of State '
11. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P ﬁnemle TTLE P, O B4 Change [ Aadition
N HAYNES, DOUGLAS N Michoe! H.Barker
STREET ACDRESS | 5060 DEARBORN ST., #200 sweeTaoonsss | 2109 Woader RQidae. Pkw.j
orv-st2P | MISSION KS 66202 a5tz | Charlette , NG 282177
Ime Vv O Delste TILE [J change  [J Addition
HAME HOWARD, DOUGLAS A HAME
STREET ADDRESS | 560 DEARBORN ST., #200 STREET ADDRESS
-,[‘IlTY-ST-ZIF M'ssmN KS 66202 CITY-ST-2IP
THLE T lvasd TETETOE S S e e = T -0 FERe Lo 0 o emmesss (R Change —1=] Addition
e HUNT, JAMES C e
STREET AODRESS | 5605 CARNEGIE BLVD STE 500 SHRETO0RESS | 2769 Wadter Ridac pl’_w:]
Cr-st2P | CHARLOTTE NC 28209 v | Cnaclotte, NC. 28217
TITLE vSD [ Delete TITLE BChange [ Addition
NAME BRAMLEST, KEN P JR NAME

TITLE [ pelete TITLE [J Change [ Addition
MNAME NAME :
STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE ] Delete TITLE [JChange [ Addiion
NAME NAME :

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S7-2IP

13. | hereby certify that the information supplied with this flling does not gualify for the exemption stated in Section 139.07(3)({), Florida Statutes. | further certify that the information
indicated ¢n this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer 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 if
changed, or on an attachment wjth gr'address, all other like empowered.

'SIGNATURE: ___ S/t NEQUIREIKen R. Geamlett, Ir., 4/u o2 Tod-44a-Sieo

SIGNATURE AND TYPED OR PRINTED N?’E OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #

-+

CR2E034 (9/01)



