" 'FILE NOW: FILING FEE AFTER MAY 18T I$ $550.00

FILED

o .
PROFIT FLORIDA DEPARTMENT OF STATE Apr 27, 1999 8:00 am
CORPORATION Katherine Harris t f S
ANNUAL REPORT Socrote y of State ecretary of State
1999 DIVISION OF CORPORATIONS 04-27-1999 90070 009 ***158.75
DOCUMENT #
1. Corporaion Name 853796
A. L. HUBER & SON, INC.
I T
10770 EL MONTE 10770 EL MONTE
OVERLAND PARK KA 66211 OVERLAND PARK KA £6211
us us DO NOT WRITE IN TH § SPACE
3. Date ir corporated or Quatifed
08/17/1982
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] 26 43-1019873 Not Applicable
i . #, atc. ite, . #, elc. Jditi
—I Suite, A1, #, etc Sulte. Apt. #. etc 5. Certifc ite of Status Desired X $8.75 A lqnwnal
22 ;‘ Fee Rec uired
City & State City & State 6. Election Campaign Financing 0 $5.00 tay Be
a El Trust F und Contribution Added ic Fees
Zip Courtry Zip Country 8. This corporation owes the current year ntangible
;1 El E] raﬂ Persor al Property Tax. Clves  [MNo
9. Name and Adcress of Current Registered Agent 10. Name and Address of New Registercd Agent
B1] Name
CT CORPORATION SYSTEM |
1200 S. PINE ISLAND ROAD 82| Street Acldress (P.O. Bo» Number is Not Acceptable)
PLANTATION FL 33324 83
84| City Zip Code

FL |

SIGNATURE

41. Pursuant to the provisions of Siactions 607.050:: and 607.15
office or registered agent, or bcth, in the State of Florida. Such ¢h
agent. ! am familiar with, and a:cept the obligatons of, Section 607.0505, Flaorida Statutes.

0B, Florida Statites, the above-named corporation submits this statement for the purpose of changing its 1egistered
ange was authorized by the corpor.ition’s board of Jirectors. | hereby accept the appcintment as re¢istered

Signatura, typed or printed n: ma of registered agen and title i¥ applicable. (NOT1E' Ragistered Agent signature req Jirad when reinstating DATE
12. OFFICERS AN DIRECTORS 13. ADDITI INS/CHANGES TO OFFICERS AND DIRECTOIRS IN 12
TmE P CJ DELETE 1ATILE T CJChange  (J Addition
NAME HUBER, AUGUST L 12 NAME
sTrReeT ADDRi:ss| 201 WEST 115TH STREET 13 STREET ADDRESS
CITY-ST-2IP KANSAS CITY MO 14 CITY-ST-2IP
TME STD ] DELETE 21TME [JChange  []Addition
NAME JARRETT, EVELYN M 22 NAME
street apor:zss| 10506 QAK 23 STREET ADORESS
CITY-ST-2P KANSAS CTY MO 2.4 GITY-ST-ZP
TME D ] DELETE 31TME GiChange [ Additon
NAME CALLAHAN, MICHAEL J. 3.2 NAME
streeTaporzss| 11611 SUMMIT sasmeeTabORESs) 16821 South Country Club Drive
CITY-ST-2P KANSAS CITY MO 34, CITY-5T. 2P Reltan, MO__64012
TME ] peLeTe 41 TLE [JChange [ Addition
NAME 4. 2NAME
STREETADDRZSS 43 STREET ADDRESS
CITY-5T-2P 44CITY-ST- 2P
TIME O DELETE 54 TITLE [JChange  []Addition
MNAME 5.2 NAME
STREET ADDR 355 5.3 STREET ADDRESS
CITY-8T-ZIP 54 CITY-5T-2IP
e [ DECETE £.1 TMLE T ClChange [ Addition
NAME 6.2 NAME
STREET ADDFESS 6.2 STREETADDRESS
CITY-ST- 2P 64CITY-ST-ZP

14. | hareby certify that the information supplied with this filing does not qualify ‘or the exemption stated in Section 119.C7(3)(i), Florida Statutes. [ further certify that the information

indicated on this annual report or supplementa annual report is true and aczurate and that my signature shall have 11e same legal effect as if made under cath; that : am an
office) or director of the corporation or the recewver or trustee empowered ic execute this report as required by Chaprer 607, Florida Statutes; and thi t my name appears in

Block 12 or Block 13 if changed,oﬁn attac pment with an address, with gll other like smpowered
v

T

SIGNATURE: ¢

SIGNA TURE AND TYPED O1 ! FRINTED NAME OF SIGNING OFFIC 2R OR DIRECTOR

_4/19/99

CR2ZE034 (11/98)

( 9133)5%%}"_:_#1811__




