FILE NOW: FILING FEE AFTER MAY 1ST 1S $550.00 FILED

CORPF%);ATT o FLORIDA DEPARTIVENT OF STATE Apl’ 28 1998 8:00am
ANNUAL REPORT

1998 DlVlSlgzcé?aézﬂP%:znorﬂs Secretary Of State
DOCUMENT # 85379 (1)

1. Corporation Name

A. L. HUBER & SON, INC.

[

BN SRR

Principal Place of Business Mailing Address
10720 EL MONTE (0770 EL MONTE
OVERLAND PARK KA 88211 OVERLAND PARK KA 86211
us us DO NOT WRITE IN THIS SPACE
3. Dats Incorporated or Qualified
08/17/1982
2. Principal Place of Business 2. Maiing Addross 4, FE1 Nurnber Applied For
1] 26] 431019873 Nol Appicabie
Suite, Apt. ¥, etc. Suitg, Apt. #, etc. it
uie, APt © ute. Apt- 4. ete B. Certificate of Status Desired KX su'?‘s Additional
22 27 Fee Required
City & State City & State 8. Election Campaign Financing $5.00 May Bs
23] 28] Trust Fund Contribution O Added to Faes
Zp Couniry Zip Country 8. This corporation owes or has paid the current year Intangible
;] m ?9] E] Personal Proparly Tax due June 30. [ves [No
9. Name and Addrass of Current Reglsterad Agant 10. Namea and Address of New Registered Agsnt
CV CORPORATION SYSTEM 81| Name
12(” s HNE ISLAND ROAD 2| Street Address (P.0O. Box Number is Not Acceptable}
PLANTATION FL 33324
B3
84| City FL 85| Zip Code

11. Pursuant to the provisions of Soctions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office of registered agenl, of bath, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the cbligations of, Soction 607.0505, Florida Statwes.

SIGNATURE S

Signature. yped of pooted naite ol regrstersd agonl and Wtie it applcable (HOTE Repistered Agent signature required whan reinsiating) DATE
12. OF FICERS AND DIRECTORS | K2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE P T DELETE 11 TILE O cChange [ Addition
NAME HUBER, AUGUST L 12 NAWE
st aponess | 201 WEST 115TH STREET 1.3 STREET ADORESS
CITY-S$T-2P KANSAS CITY MO 1A BITY -5T- 2P
e SID T orLeTe 21 WTLE [Tthange L Addition
WANE JARRETT, EVELYN M 22 NAME
steeer aporess | 10508 OAK 23 STREET ADDRESS
oy-51-29 KANSAS CTY MO 24CNY-8T-20
TME D 1 DeLETE 31 TITE [dchange 7 Addition
NAME CALLAHAN, MICHAEL J. 32 NAME

sweetaporess | 11811 SUMMIT
CITY-57- 21 KANSAS CITY MO

3.3 STREET ADDRESS

34, CITY-5T-2IP
TME T oELETE 41 HTLE L change L Addition
NAME 42 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-§7-21p 44 CITY-ST-2P
T0LE T pELETE 54 TILE [ change | AddRtion
RAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-87-2IP 5.4 CITy -5T- 2P
TITLE T cELETE 6.1 MILE [J change T Addition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-20 64 CiTy-S1-21P

14. | heraby certify that the information suppliod with this filing does not qualify for the axem';‘)ﬁon stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
Indicated on this annual report or supplemontal annua! report is trua and accurate and that my signature shall have the same lagal effact as if made undef oath; that | am an
officer or director of the corporation of the receiver or frustee empowered 10 exectute this reporl as required by Chaptar 607, Florida Statules; and thal my name appears in

Block 12 or Block 13 i changed. or pn an atlacthross.
L Lo 9 £t
SIGNATURE. ot e

14798 (912) 2414980000000

CR2E034 (10/97)



