FILED

2005 FOR PROFIT CORPORATION Mar 01, 2005 8:00 am
ANNUAL REPORT

Secretary of State

DOCUMENT # 853796 03-01-2005 90081 024 ***158.75

‘1. Entity Name

A.L. HUBER & SON, INC.

Principal Place of Business Mailing Address 0 .

10770 EL MONTE 10770 EL MONTE ~ U 01 6 8 ??

OVERLAND PARK, KA 66211  US OVERLAND PARK, KA 66211 US

T s TR A
Suite, Apt. #, etc, Suite, Apl. #, etc. 01042005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For

43-1019873 Not Applicable
e Country i Country 5. Certificato of Status Desired [ gg;’i Addlianal
- ~——8,-Name and Addreas of Current Registarad Agent 7. Name and Address of New Raglstered Agent "—‘_
Name

CT CORPORATION SYSTEM
1200 S. PINE ISLAND ROAD
PLANTATION, FL 33324

Street Address (P.Q. Box Numbaer Is Not Acceptabla)

City FL ‘ Zip Code

8. The above named entity subimits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Florida. | am tamiliar with, and accept

the obligations of registered agent.

SIGNATURE : e L : '-' :
. Inaturs, fyDed o prnted name of agent and ttle it tT AlNDTE::RIQMMﬂWOmw‘GMWW? . . OATE -:','. L
*'FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing i $5.00 may Be
After May 1, 2005 Fea will be $550.00 Trust Fund Contribution. : [0 Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCARS IN 11
Tine P ) O petete THLE | ~ [cChange [ Addition
NAME HUBER, AUGUST L NAME
STREETADDRESS | 201 WEST 115TH STREET STREET ADDHESS
€y -ST-ZIP KANSAS CITY, MO LAY -ST-2IP
e STD O Delete me XXcChangs O Addition
NAME JARRETT, EVELYN M RAME
STREETADDRESS. | 10306 OAK smETanoess 4 5017 W, 120th Place
CTV-ST2P | KANSAS CTY, MO oy-51-2¢ Leawood, KS 6A204
TIME D 3 delete TNE XXcrange [ addition
NAME CALLAHAN, MICHAEL J. NAME

STREET ADDRESS ["16821'S'COUNTRY CLUB DRIVE
CITY-ST-ZP BELTON, MO 64012

~smeetanoress | 1025 -W.—B8th Street- : -

£iTY-ST-2P Kansas City, M0 /4113

Tme 3 petee TME [ Change [} Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CTy-ST-21P CITY-ST-2F

TME [ petete Tne O Change (3 Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-21P CITY-ST-ZiP

TmE - o ) O etese TME ) _ o« [Octhange - [ Adition
NAME ° - N NAME ° b T

STREET ADDRESS oL LT * vo ' et x| STREET ADDRESS -~ TR ’

omy-ss-zp |- T LTIL AT - emy-sr-ne T e

. 12.. | hereby cenilx that the information supplied with this filing does not qualify far the exemption stated in Section 119.07{3)(); Florida Statutes. | further certily that the information
1his report or supplemental report is true and accurate and that my signature shall have the same lagal effact as if mada under oath; that } am an officer or director
of tha corporation or the recpiver or trustea empowered to exacute this rapon as requirad by Chaptar 607, Florida Statutes; and that my name appears in Block 10 ar Block 11 i

indicated an

changad, or on an attachmgnt with an addrafg, with all other like empowered.

SIGNATURE: _

2-24-N5% 013-347-288N

ur

OF CIRECTOR Daw Oaytme Phana #




