2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P05915 Apr 30, 2001 8:00 am
1. Entity Name :
PERFORMANCE CONTRAGTING, INC. OF KANSAS ecretary of State
. 04-30-2001 90446 029 ***150.00
Principal Place of Business Mailing Address
203 EAST WOODLAWN RD 208 EAST WOODLAWN RD
STE. 20 STE. 200
CHARLOTTE NC 28217 CHARLOTTE NG 28217
Us us 2 b
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 34-1467168 Applied For
Not Applicable
Zip Country ap Country 5. Cenificate of Status Desired O $B'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
= L e N —_——— . - P | Name _ . i e - . UV
CT CORPORATION SYSTEM Street Add P.0. Box Number is Not Acceptable)
1200 S. PINE ISLAND ROAD foel Address (.0, Bax Numbe P
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 Florida.
SIGNATURE
Signalture, typed or printed name of registered agent and litle if applicabla. {NOTE: Registered Agent signatura raquired when reinstating} DATE
. Thi ion is eligi isfy i i FILE NOW!!! FEE IS $150.00 . - :
T g rocurement ana sects 0 do 0 Attor MAY 1, 2001 Fea wil e $350.00 10- Fleotion Campalon Fnancing $5.00 way be
ax ”’Tg rfeqmremen and erecls 1o : er ' ee will be . Trust Fund Contribution. (| Added to Fees
{See criteria on back) O Make Check Payable to Department of State R
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE CeO ﬂ Delete TILE C.EP Mnange [ Addition
HAME SPRAETZ, KM. HAME R. Fallon
STREET ADDRESS | 16047 W. 110TH ST, STREET ADDRESS | Y\ O W Vol Y.
CITY-ST-2iP LENEXA KS CITY-ST-2IP L.E.u...;e,m‘ s
TITLE AS [ pelete TILE [ Change [ Addition
NAME LAPHAM, B.D. NAME
streeT aooress | 5435 77CENTER DR #10 STREET ADDAESS
CITY-ST-2IP CHARLOTTE NC CITY-ST-ZIP
o v )@eme TILE Ve Fthenge [ Addition
name- — - | MATTHEWS, MICHAEL.. . T NAME -Jon- ™. haklos - S
sraeeT anoress | 16047 W. 110TH ST. streTaonness | Ay Deanadood @d-
crv-s-zp | CHARLOTTE NC arsze | Sevny Rouwon CA
)
TIME P ,ﬁ’&:!ete TINLE P . ) W Crange [ Addtion
NAME FALLON, CRAIG NAME . Dawvis
streeT aooress | 16047 WEST 110TH STREET sweETADORESS [Yla Oy AT W . WWOWW -
CITY-5T-2IP LENEXA KS CITY-$T-2IP lene La . (S
TITLE 1 Detste TITLE i [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZP
TILE [ petete TITLE [ Change [ Acdition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S8T-2IP
13. | hereby certify that the information supplied with this filing does not qualify for ihe 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 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 it
changed, or on arratfachment with 2n address, with all othe_r%mpowered,
SIGNATURE: bm\.ﬁo}»ﬂ“—\ '-“'L?'[O/ To4-S6-80 (L

D OR PRINTED NAME OF SIGNING OFFI#ER OR DIRECTOR Date Daytima Phane #

CR2E034 (10/00)



