FILED
2007 FOR PROFIT CORPORATION Mar 26, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # 853796 03-26-2007 90065 016 ***158.75

1. Entity Name
A. L. HUBER & SON, INC.

Principal Place of Busingss Mailing Aadress Q“U Blues~
10770 EL MONTE 10770 EL MONTE o
OVERLAND PARK, KA 66211  US OVERLAND PARK, KA 66211  US P
T T T e A AT T
Suite. Apt. #. elc Suile, Apt. #. et 03132007 Chg-P CR2E034 (12/06)
City & State City & Staie 4, FEI Numper Applied For
43-1019873 Not Apphcable
P Couniry Zie Counury 5. Ceruficate of Status Desired )z] Ei'zasqj?:ém”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name i
CT CORPORATION SYSTEM S
1200 S. PINE ISLAND ROAD Siresl Address (P.0. Box Number 1s Nol Acceptabie) |
PLANTATION, FL. 33324 |
|
Cily Zip Code )
FL |

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flonda. | am famihar with, anda accenot
the aobligations of registered agent.

SIGNATURE
Signature. lyped of printad nameas of reg agent and tue il {NOTE: Registeran AQait $1Q0B1Lre required when ranstaling) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be ‘
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 113 ‘
TILE P ) [ petete WILE - SChange {7 Acgilon
NAE HUBER, AUGUST L e Hobber Acapst L |
STREET ADDRESS | 108 W 125 TERR . STREET ADDRESS | VO %mre 125 THiww i
CITY-ST-21P KANSAS CITY, MO 64145 CITY-ST-2IP Yooy € gy YD ASERE I
TIE 57D &) Delete e Lo Dchange B Addition
NAME JARRETT, EVELYN M HAME T Troemes, DMllip .
STREETADDRESS | 5017 W 120TH PL STREETADDRESS | VM orS 1 Lo 115 ™™ 5%
omv-sT-zP | LEAWOOD, KS 66209 CN-STIP | Dt e b8 LLOCA
TITLE D X Datele TILE AV [ Change  Naadibon
NAME CALLAHAN, MICHAEL J. NAME VAvber Randy K
STREET ADDRESS | 1025 W 58TH STREET STREET ADDRESS | B35S b 13D S
CiTy-57-21P KANSAS CITY, MO 64113 CIFY-ST-2iP Leawnod, ¥5 (co0q
TITLE O pelei TME v _ [ Change  [Aadibon
NAME NAME Muber SoacpnTT
STREET ADDRESS STREET ADDRESS | SVOM v=- jRO™ S
CITY-$1-2ip Iy -ST- 2P Koumsas Cibg (VIO Ly iys '
TITLE 7 Delete TITLE v [ Change (5 Aoditon
NAME HAME Svvpley v Woern £
STREET ADDRESS sTeETanDRESs |35 7 v e Eanley £n
LYtz st | Bardaer ks Ceo3dO
THLE O pelele e [ Change  J Acdition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-2IP

12. 1 hereby certiy that the informanon supplied with this filing does not qualily for the exemptions cortained 0 Chaprer 119, Floniga Statutes. 1 furiner cerufy inat the informaten
indigaied on this repart or supplemental report is true and accurate and thal my signature shall have Ihe same legal ellect as i made unaer gath, that | am an olficer or director
of the corporation or the receiver of lrusiee empowered to exacule this report as required by Chapter 607, Flonda Statutes: and that my name appears in Block 10 or Block 1111

changed, or on an altachman| with an addrasg, with all oiher like empowerad, )
'} -
SIGNATURE: M 2 GG 25 /02

SIGNATORE AND'TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytme Phore &




