i

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT (G FLORIDA DEPARTMENT OF STATE ApDr 14, 1999 8:00 am

CORPORATION Katherine Harrls
ANNUAL REPORT Srn of S ecretary of State

1999 DIVISION OF CORPORATIONS 04-14-1999 90188 024 ***150.00

DOCUMENT # P36278

1. Corporation Name

CCL CONSTRUCTION CONSULTANTS, INC.

ACIVAIR AR R EENRTD R

0530178

Principal Place of Business Mailing Address
4400 COLLEGE BLVD.. SUITE 150 4400 COLLEGE BLVD.. SUITE 150
OVERLAND PARK KS 66211 OVERLAND PARK KS 66211
DO NCT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
11/06{1991
2. Principal Place of Buginess 2a. Mailing Address 4. FEI Number Agpplied For
21l 72l 9 Mle‘l'cﬁ "F 6] 1D \1 N\e.-\-cd'c 48-1022417 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. . ] . $8.75 Additional
;ﬂ =k a s} a ;l :H’;D a 5. Certifcate of Status Desired [ Fee Required
City & State ) City & State i 8. Election Campaign Financing L $5_00 May.Be——
v e clons BoekeKS al-OverlcnDPor b=\ —Farrrosmimar—5— Ao foes
Zip Country Zip Country 8. This corporation owas the curant year Intangible
;l ML‘ 'E] _2;| b BBDL‘ [ﬁl Personal Property Tax. Oves CNo
9. Name and Address of Current Registered Agent - 10. Name and Address of New Registered Agent
81| Name
CT CORPORATION SYSTEM .
1200 S. PINE ISLAND ROAD - 82| Street Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324 =
84| City 85| Zip Code
- FL

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
office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. ! hereby accept the appointment as registered
agent. | am familia ﬂ/ilhj grgatEent the obligations et Section RN7.0505, Florida Statutes.

Y
—_—

. - CR2E034 (11/98) -

—

SIGNATURE _ . _%i- e S Y R
Bignature, typéd or PN Tigie 0f rEISTBITG BOSM AN T » wypikoum. ~—~  ——={NU1E: Regi d Agent si required when ros ing ) DATE .

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 12
TIMLE [ [ DELETE 14 TITLE [JChange [ Addition
* NAME LEFFEL, RUSSEL C 12 NAME

sweeTaooress| 9825 OVERHILL RD 1.3 STREET ADDRESS

Crv.stze MISSION HILLS KS 14 CITY-5T-2P

TLE VP £ DELETE 21TME [dChange [ Addition
NAME DEVANEY, JOHN M 22 NAME :

sTReeT aporess| 9805 WEST 100TH TERRACE 23 STREET ADORESS

CITY-ST-ZIP OVERLAND PARK KS 2.4 CITY-§T-2IP

me-.  |PD ., - — = . . e - HDIDELETE . Jaime T - - NERE [JChange L[] Addition
NAME CALLAHAN, MICHAEL T 32 NAME

streeraporess| 9011 DELMAR - || 33 STREET ADDRESS

CITY-ST-2IP PRAIRIE VILLAGE K$ 34.CITY-ST-2P .

TIMLE ¢h {] DELETE 41TME [OChange  {]Addition
NAME CALLAHAN, HARRY L 4.2NAME .

sTreeTavbress| 3216 W 83RD TERR 43 5TREETADDRESS

CITY-ST-2IP {LEAWOOD XS 44 CITY.ST-ZP

TITLE VP [J DELETE 51 TITLE - CiChange [} Addition
NAME LOVELL, WALTER H. 52 NAME

streev aporess| 9643 W 116TH CIRCLE 5.3 STREET ADDRESS

CTY-ST.ZP OVERLAND PARK K$ SACTY-ST-2IP

TITLE (] DELETE 61TTLE [JGhange  [J Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREETADDRESS

CITY-5T-2P 64 CITY-ST-2IP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption statad in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual'repcit or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation of the receiver or trustee empawered 1o execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in
Block-12 or. Block 13 if changed, oon an attactyfent with an address, with all other like empowered.

SIGNATURE:

Daytime

IDED Y-G9 93-4T-Fedb . ;



