COFEPFE?FEEEON o “‘. FLORIDA DEPARTMENT OF STATE Apr 02 1 997 8 OO am

Sandra B. Mortham
ANNUAL REPORT

1997 DiVlStszccr)?a(;JzP%:[inows S C Cretary o f State

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

DOCUMENT # )

1. Corporation Name
Principal Place of E!.uclngsq - Maiting Address ”mlm ||| |||‘| |m| |I|“ |||||"H ||I||||||“||“ |||“ ”N Illmll}

PLOWMAN CONSTRUCTION COMPANY, INC.

8249 W 85TH ST 105 8249 W B5TH ST 105
OVERLAND PARK KS 8612 OVERLAND PARK KS§ 882123200
3. Date Incorporated or Qualified | 38. Date of Last Report T
, 11/30/1987 04/25/1896
2. Principal Place of Business | 28, Mailing Address 4. FEI Number Applied For
21 R 2] 43-1342448 Nl Applicable
Suito, Apl #, etc Suite, ApL. #, alc. . i
v Al R O uie. AP T, Bl 6. Certificaie of Status Desired 0 $8.75 Add_lﬂonal
52 . ;] Fee Required
| City@ State | Oy & Sute 8, Elgction Campaign Financing $5.00 May Bo
231 . 28] Trust Fund Contribution Added te Faes
| Zn . Cournry 2 Country 8. This corporation has lability for intanglble tax under s. 189.032,
| . 25] 20] a0 Floricia Stalutes ] ves No
8. Name and Address of Current Registered Agent 10, Name and Address of Now Registered Agent ]
CT CORPORATION SYSTEM 81 Name
1200 S. PINE ISLAND ROAD B2} Street Address (P.O. Box Number is Not Acceplabla)
PLANTATION FL 33324
83
84| Ciy FL 85| Zip Code

| 11, Pursuant t the pravisions of Sections 60706072 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purlgose of changing its registered
oflico or regstared agont o bolh, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered
agent | am fanias wilth, and accept the obligaticns of, Section 607 0505, Flarida Stalutes.

SIGNATURE _ .
Sl e, typed of pronted mime of registered sgend enc ttic i aprhoable INOTE: Repstered Agent signature requirad when reinslating) DATE
12 OFF ICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
me PD ) L] bELETe 1UTILE [ Crange [ Additien
NAME PLOWMAN, R. DON 1.2 NAME
staeel aporess | 11408 RILEY 13 STREET ADDRESS
LY -ST- 2 OVERLAND PARK KS 14 CIFY-51-2P
TILE STD [T oeete 20701LE [ change [T Addition
Nap PLOWMAN, JEANNE 22NAME '
seeer aponess | 11400 RILEY 23 STAEET ADDRESS
| onvst o | OVERLAND PARK KS 2.4 CITY-ST-ZP
e [T oetew 31TLE [ change [ Addition
HAME 32 NAME
STHEE | ADDRESS 3.3 STREET ADDRESS
CITY-57- 2 o 3.4.CITY - ST-2IF
THLF [ pELEre L1TITLE [Jchange [ Addition
NAME 4 2 NAME
STREE L ADDRESS 43 STREET ADDRESS
eny-S1 a4 B 44 CITY-ST-2P
T [T OELETE 51TILE [ change [ Addition
NAM: 5.2 NAME
STRFET AGUK( &S 5,3 STREET ADDRESS
CY-grp 1 ) o 54 CITY-ST- 2P
e ] T [ ofueTe B1TILE [T Crange 1] Addition
HAME 6.2 NAME
SIREEL ADDRESS 5.3 STREET ADDRESS
| ovespge | 6.4 CITY -5T- 2IP
14. | do hereby cortfy that the nfarmabon supplicd with 1his filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certity thal the

inlormation indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oaih; that
I am an oiicer or direckor ol the corporation or the receiver or truslee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

appears in Biock 12 or Block 13 if@'@ed af on an atlachi ith an address.
SIGNATURE: 5 O i 2501 26000224

R EREw

[
E OF BIGNING OF FICER OR DIRECTOR

SIGNATURE AND T¥PED OR PRINTED N

CR2E034 (9/96)



