- | I

2002 UNIFORM BUSINESS REPORT (UBR) Ma 051%0%]2) $:00 am !

DOCUMENT # 853706 Se{retary of State

1. Entity Name

-03- **%]58.75
A. L, HUBER & SON. INC. 05-03-2002 90046 010
Principal Place of Business Mailing Address
10770 EL MONTE 10770 EL MONTE ¢ 92 54
OVERLAND PARK ﬁﬂ/BBZII OVERLAND PARK KA 66211 . 4 1
us KS us wS : :
2. Principal Place of Business 3. Mailing Address ' mm "m I"l "m ,"‘I "“l l‘" l"" I.l" I"” m“ l’m ',l” ,m ’
Suite, Apt. #, etc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & State . City & Stale : 4. FEl Number Applied For
43‘1019873 Not Applicable
i Zi t iti
Zp Country P Country 5. Ceriificate of Status Desired I $8.75 Ilf&"""a'
6. Name and Address of Current Reglistered Agent . ey _7._Name and Address of New Registered Agent
Name
cr CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, cr both, in the State of Floriga.
SIGNATURE
Signalure, typed or printed name af registered agent and title f applicable, (NOTE: Registered Agent signature required whan reinstating) DATE
9. This gprporatign Is eligibte to salisfy its Intangible FILE NOW!!! FEE 4§ $150.00 10. Eisction Campeign Financing $5.00 May Bs
Tax filing requirement and elects to do so. After May 1, 2002 Fee w ; 00 - y y ‘
o ! Trust Fund Contribution. O Added to Fees |
; (See criteria on back) J Make Check Payable to Department of State ;
= i
a1, OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 !
WIMLE P O Delete TTLE O Change [ Addition S
e HUBER, AUGUST L NavE 2
STREET ADDRESS | 2()q WEST 115TH STREET STREET ADDRESS 8
CITY-ST-2IP KANSAS CITY MO CITY-ST-2IP % ]
TITLE STD O petete TITLE [JcChange ] Addition [ & i
Have JARRETT, EVELYN M tatve
STREET ADDRESS 10506 OAK STREET ADDRESS
CITY-ST1-20P KANSAS CTY MO CiTY-ST-2IP
me . . ﬁf,'____'f,l'_. . - - - -Coeete -~ - fme - e - - O-Change. .- [ Addition — =
tave CALLAHAN, MICHAEL J. tive | ‘ '
STREET ADDRESS 1é821 S COUNTRY CLUB DRWE STREET ADDRESS
CITY-ST-2IP BELTON MO 64012 CiTY-ST-21P
TIMLE [ pelete NLE [J Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE (7 Delets e O chenge [ Addion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [T Deiete TME i [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-7IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi). Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
. _changed, or on an atlachment WSS, with allympowered
SIGNATURE: __ S&i7p7 ke HEQUIRED 4-18-02 (913) 341-4880

SIGNATUEaEdng OEP.RINﬁl& AIéErt‘JF SIGTITG OFFICEw?‘ gRSE(:.'TaHe n t 7 Date Daytima Phona #




