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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT . | . FLORIDA DEPARTMENT OF STATE Apr 22 1 99 8 8 O Oam

CORPORAT'ON Sandra B. Mortham

ANNUAL REPORT Secrotary of State S ecretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # p05915 (4)

1. Corporation Name

PERFORMANCE CONTRACTING, INC. OF KANSAS

UM TR TN BB

Principal Place of Business Mailing Address
209 EAST WOODLAWN RD 206 EAST WOODLAWN RD
$TE. 200 STE. 200
CHARLOTTE NC 26217 GHARLOTTE NG 26217 DO NOT WRITE IN THIS SPACE
U8 us 3. Dale Incorporated or Qualified
2. Principa’ Placa of Businoss T 28, Mailing Addross 4, FEI Number Applied For
21] R 24-1467168 Not Applicable
Sulte, Apt. #, atc. Suite, Apl. #, ele. i
P — Y k b. Cenificate of Status Desired O $B'75 Additianal
22 27—1 . Fee Required
City & State | City & Slawe 8. Election Campaign Financing $5.00 May Be
B 28] Trust Fund Conlribution il Added to Fees
Zip Caunlry L 7 Country 8. This corporation awes or has paid the current year tntangible
?‘] ;ﬂ ) 29} e T/OI Personal Property Tax due Jure 30. [ Yes ﬂ No
9. Name and Address of Currenl Reglstered Agent 10. Name and Address of New Reglstered Agent
CT CORPORATION SYSTEM 81| Name
1200 &- PINE ISLAND ROAD 82| Street Address (P.O. Box Number is Not Acceplable)
PLANTATION Ft 33324
83
84| Cily FL 85| Zip Code

1. Pursuant to the provisions of Sections 607.0507 and 607 1508, Horida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or bath, in the Slate of Flarida, Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent. | am famitiar with, and accen? the obligations of, Section 807.0505, Florida Statutes.

SIGNATURE :

CR2E034 (10/97)

CIgnaIUre, biod of et e of rogratored agent ol ML apphcatde (NOL. Ragistercd Agent signalure requied when teinslatng) DATE

12. QOFFICE RS AND DIRECT ORS s, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITE v OJ ocuete 1ATNLE [ change [ Addition
NAME CARUSE. T.L 1.2 NAME

stheeTappress | 16047 W, 110TH ST, 13 STREET ADDRESS

CITY-51-21P LENEXA KS 14 GITY-51-71p

TITLE “PD - T oeeE  fzimme CJchange 1] Adsition
HAME SPRAETZ, KM. 22 HAME

smeeTaooness | 16047 W, 110TH ST, 23 STREET ADDRESS
_CITY-5T-2F NEXA KS 2 4 CNY-51-7P y :

MLE DY orLete 31TNLE (O change ] Addition
HAME CLARK, FRANK R. 32 NAME

sweeTaboress | 46047 W. 110TH ST. 33 STHEET ADDRESS

CTY-§1-29 LENEXA KS 34.5MY-ST- T

T AS T DELETE 41 T7LF [ Change L] Addition
NAME LAPHAM, D.D. 4.2 NAME

sweeraoress | 3435 TTCENTER DR #10 { +3 e aooRess

oTY-S1-2% OHARLOTTE NC o B 44001y 5T 2P

MLE '] [ oruete 51TIIE U Change [ Addition

1 e MATTHEWS, MICHAEL 5.2 NAME

streeT apress | 16047 W. 110TH ST. 52 STREET ADDRESS

CiTY-81- 21 CHARLOTTE NC 54 CITY-S1-7P

TITLE Vv T oeLEtE 6110LE [T change™ T Addition
NAME FALLON, CRAIG 6.7 NAME

street aponess | 16047 WEST 110TH STREET I £.3 STREET ADDRESS

CAY-ST-2P LENEXA KS o BACHY-51-2IP

14. | hareby cerlify that the informalion supplied with this tiing does not qualify for the exemplion stated in Section 119.07(3Ki). Florida Statules. | further certify that the information
Indicated on this annual repod or suppleniental annual report s true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an
officar or director of the gorporation or the receiver o rustee empowered to execute this report as required by Chapter 607, Fionda Statutes; and that my name appears in
Biock 12 or Block 13 il ﬁ%\d ar on an atlachment with an addross,

\. \.." } \ A\ B d\‘l\f:ﬂ ol Caw PN e




