2003 FOR PROFIT CORPORATION FILED

'UNIFORM BUSINESS REPORT (UBR) May 01, 2003 8:00 ams

DOCUMENT # P05915 Secretary of State
1. Entity Name 05-01-2003 90542 012 ***150.00
PERFORMANCE CONTRACTING, INC. OF KANSAS
Principal Place of Business Mailing Address
203 EAST WOODLAWN RD 208 EAST WOODLAWN RD
STE. 200 STE. 200
CGHARLOTTE NG 28217 CHARLOTTE NG 28217
5 L INRHENAORAANIRIRIR AN
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ GHECK HERE IF MAKING CHANGEé
City & State City & State 4. FCiNumber _na. Appiied For
34 1467168 Not Applicable
Zp Couniry Zip Country §. Certificate of Status Desired O geae.gesq L':S;:;“o"a'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name . e . .
?;og?i?t?: gmi:ﬁgig Street Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324 ,
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registersd office or registered agent, or both, in the State of Florida. | am familiar with, and accept
ine ohligations of registered agent.

SIGNATURE

. Signature, lyped or prinied name of registered agent and title il applicable. (NOTE: Repistered Agent signature required when reinstating} DATE
FILE NOW!!! FEE 1S $150.00 . ) ' )
Aner ey 1,200 Fo i b 5500  concaoug ey $500 oo
Make Check Payable to Florida Department of State '
10, OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D \%Delete TITLE D achons . [C1 Change MAddiﬁon
NAME FALLON, CRAIG M NAME LS .
sreer aooress | 16047 W, 110TH ST. STREETADDRESS | | (OO0 P, "O. W INY
orv-st-20 | LENEKA KS 66218 - CITY-ST-21P aale LS LA
e AS O netete e Py, Sec. ! Dz{cnange ] Addition
: LAPHAM, D.D. e \ophas Doua D,
svreer aooress | 208 EAST WOODLAWN ROAD, #200 STREETADORESS | Y lgoq 1 LS kgﬁ. SY.
orv-st-z¢ | CHARLOTTE NG 28217 CITY-ST-7F ey taca \CS Llbde
TMLE P (] Detete e O Crange (3 Addition
NAME DAVIS, CRAIG D - - NAME - - . e - - -
sTreeT aooress | 16047 W. 110TH ST. STREET ADDRESS
CITY-ST-2IP LENEKA KS 66219 CITY-ST-2IP
TITLE T O telets TITLE [ Change 7] Additicn
NAME FOOTE, WILLIAM M NAME
sTReeT ADDRESS | 16047 W. 110TH ST. STREET ADDRESS
erv-si-ze | LENEKA KS 66219 CTY-§1-21P
TILE [ Delste TILE Aoy . St [ Change w_Addition
RAME . NAME Vo B0 Woan
STREEY ADDRESS STREETADDRESS | 3 oy €. Sooal m td. 3t doo
CITy-5T-2iP CITY-§7-21P U\ﬂ o “"\ub\ O 3_%3 ™
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-7Ip CITY-57- 2P

12. | hereby certify that the information supplied with this filing does not gqualify for the exemption stated in Section 119.07(3}(i}, Florida Statules. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if mace under oath; 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 Bleck 10 or Block 11 if
changed, or on an attachmentjwith an address, wﬁ?ﬂher like empoysered.

SIGNATURE: ___AJ2BIeTE BREFZZVFED W2\ NOM-SDR-B0UA

fNATFHE ANDTYPEDYJR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytima Phone #

3

%

034 (10/02)

n



