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

FILED

1999

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

Mar 10, 1999 8:00 am
Secretary of State

03-10-1999 90003 007 ***150.00

DOCUMENT # péggm

1. Corporation Name .

office or registered agent, or both, in the State of Florida. Such change was authoriz
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutas.

ed by the corporation's board of directors. | hereby accept the appeintment as registered

LOCKTON COMPANIES, INC. :
Principal Place of Business Maling Address : H"“Il m ‘Il II ”|||| || I‘I”” " II II
7400 STATE LINE PO BOX 419951 .
PRAIRIE VILLAGE KS 66208 KANSAS CITY MO 54141635 ) g
us N DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
(4/06/1990
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] ; [26] . 480763803 Not Applicable
ite, Apt. #, etc. ' Suite, Apt. #, etc. ' . 4 iti
\—l Suite, Apt. #, etc uite, Apt. &, etc ~~| 5. Cetifcate of Status Desied [0 $8.75 Additional
22 ;‘ Fee Required
City & State City & State 8. Election Campaign Financing $5.00 May Be
;;[ 2_s| Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
m El ;‘] @ Personal Property Tax. Oves [Oie
9. Name and Address of Current Registared Agent 10, Name and Address of New Registered Agent
81| Name ,
CT CORPORATION SYSTEM S —
1200 S. PINE {SLAND ROAD treet‘Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324 = ‘
v §
84| city FL |35| Zip Code
11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

SIGNATURE

Signature, typed or printed name of registerad agent and tite if applcable. (NOTE: Regi: d Agent si required when ing) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONSI/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIME DCEO [J DELETE 11 TITLE ) JChange [ Addition
NAME LOCKTON, J T 1.2 NAME
swreet aporess| 5825 OVERHILL RD 1.3 STREET ADDRESS
CITY-ST-2P MISSION HILLS KS 66208 14 CITY-ST-ZP
TMLE VD [] DELETE 21 TMLE , [IChange [ Addition
NAME OSBORNE, DON G. 22 NAME !
streeTaopress| 3111 W. 86TH STREET 23STREETADDRESS [ -m = v - nmm oo =" - .
CITY-ST-2P LEAWOOD KS 2.4 CATY-ST-2P
e PD T DELETE a1 TTLE [iChange L Addiion
NAME LOCKTON, DAVID M 32 NAME
sweeTanoressi 6675 BELINDER 3.3 STREET ADDRESS
CITY-5T- 2P MISSION HILLS KS 66208 14, CITY-ST- 2P
TILE vD [J DELETE 41 TITLE CIchange [ Addition
NAME BROOKS, R. PATRICK 4.2 NAME
sTReeT anoress| 6551 WENONGA ROAD 4.3 STREET ADDRESS
CITY-ST-2ZP MISSION HILLS KS 44 CITY-ST-ZP
TME VSTD {J DELETE 5.1 7ITLE [JChange [ Addition
NAME FROST, MICHAEL C 5.2 NAME
street aooress| 12019 PAWNEE 5.3 STREET ADDRESS
CITY-ST-21P LEAWOOD K$ 66208 54 CITY-§T-21P A
Tme [ DELETE SATITLE Vv {J Change wadiﬁnn
NAME 62 NAME MAR A CE R Qp
STREET ADDRESS 63 STREET ADDRESS e G-A
CITY-§7-219 64 CITY-ST-2IP b b 2 0‘8

14. 1 hereby cerify that the information

pplied with this

filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes.

or certify that the information

CR2E034 (11/98)

indicated on this annual report or syfjplemental annual report is true and accurate and that my signaiure shall have the same legal effect as it made under oath; that | am an
officer or director of the carporagjopldr the receiver g trustee empowaered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if change t willl an S, Wi & empowered.

IRED micha 13~bT6~1060

Daytime Phone #

SIGNATURE:

el C.Frost *ag/



