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FILE NOW: FILING FEE AFTER MAY 15T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENTY OF STATE
Sandra B. Mortham
Secretary of State
OIVISION OF CORPORATIONS

DOCUMENT # P16973

1. Corporation Name

PLOWMAN CONSTRUCTION COMPANY, INC.

(0)

Principal Placa of Business

8249 W 95TH ST 105
OVERLAND PARK KS 66212

Mailing Address

8243 W 95TH ST 105
CVERLAND PARK KS 66212

FILED
Apr 28 1998 8:00am
Secretary of State

NN

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifisd
11/30/1987
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For

21 El 43'1342448 Not Applicable

Sulte, Apt. #, etc. Suile, Apl. #, elc. i
i i e 6. Cerliticate of Status Desired [ $8.75 Addiional
22 ;7—’] Fee Required

City & State City & State 8. Election Campaign Financing $5.00 May Be
23 _ ;El Trust Fund Contribution Added to Fees

Zip Country Zip Country 8. This corporation owes or has paid the current year |nifngible
2_4| ;ﬂ m ﬂ Parsonal Property Tax due June 30. O ves No

§. Name and Address of Current Registered Agenl 10. Name and Address of New Reglstered Agent

»

Street Address (P.O. Box Number is Not Acceptable)

CT CORPORATION SYSTEM 81| Name
1200 8. PINE ISLAND ROAD 2
PLANTATION FL 33324

83

34| Ciy

Zip Code

FL 85

agent. | am familiar with, and accepl the obligations ol, Section 607.0505, Florida Statutes.

SIGNATURE

11, Pursuan! to the provisions of Sectons 607 0502 and 6071508, Florida Stalutes, the above-named corporation submits this slatement for the purpose of changing its registared
office or registered agent, or balh, in the State of Florida. Such change was authorized by 1he corporation’s board of direclors. | hereby accept the appointment as registered

B SR

Signature, typed of finnite d hamie of e Siend ag?m Bl D1l o appl ate (NOTE - Rogistered Agonl signature required when reinsiating) DATE c
12, OFFICERS AND DIRECTORS N EF ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 12___| &
TME PD [J oEiLETE LATIME T Change [ Addition |2
HAME PLOWMAN, R. DON .2 NAME g
saeer appress | 11409 RILEY 1.3 STREET ADORESS o
CATY-5T-2P OVERLAND PARK KS 14 CITY-5T- 2P o
TE 810 "I DEcETE 2110 [ JcChange LT Addition [O
NAME PLOWMAN, JEANNE 2.7 NAME
sreeraooress | 19409 RILEY 2 3 STREET ADDRESS
CITY- 5T- 7P OVERLAND PARK KS 2.4 CITY-51-2IP
TILE T DELETE 11TMLE [ crange [ Adstion
NAME 2.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY - 51-2IF 3.4 CITY-ST-2IP
TIMLE ] DECETE 41 TITLE [ change  [_] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CTY-81- 7P 44 CITY-ST-2IP
1ME [J oELETE 517IME [ change [ Addition
NAME 5.2 NAME
STREET ADDRESS & 3 STREET ADDRESS
CTY - ST-2P 54 CITY-ST-2IP
THLE [ DELETE 61 TITLE [T change 1 Addition
NAME 6.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
CITY- ST- 2 6.4 CITY-S1-2IP

Block 12 or Block 13 if cha?vr on an gttachimenl w:/éw——’,_/w;
BRI AT I, § . )

14, | hereby cerlify that the information supplied wih this Tiling does not qualify for the exemplion stated in Seclion 119.07(3)(i), Florida Stalules. | further cerlity that the information
indicated on this annual report or supplomental annuat reporl is true and accurate and that my signature shall have the same legal effect as if mada under oath; that | am an
officer or direclor of the carporation or the recoiver of ruslee empowerad 10 oxecute this report as required by Chapler 607, Florida Statutes; and that my name appears in

S (G DYj— 4 YTHBF



