2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # 855833

1. Entity Name

BUTLER MANUFACTURING COMPANY

Principal Place of Business

1540 GENESSEE

KANSAS CITY, MO 64102

us

Mailing Address
PO BOX 419917

5
KANSAS CITY, MO 64141-0917 US

40019124

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

01232007  Chg-P

FILED
Feb 16,2007 8:00 am

Secretary of State

02-16-2007 90035 003 ***150.00

MO O T

CR2E034 (12/06)

City & State City & State 4. FEI Number Applied For
44-0188420 Not Applicable
Zj Couns Zi Count iti
P ouniry P uniry 5. Certificate of Status Desired O $8.75 nfddmonal
Fee Required
6. Nama and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name

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

Street Address (P.O. Box Number is Not Acceptable)

City

FL l Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed of printed name of registered agent and litle If applicatle

{NOTE: Registered Agenl signature required when seinslating}

DATE

FILE NOWI!! FEE IS $150.00
After May 1, 2007 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

35.00 May Be
Added fo Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11

Tme PD O oelete e VPESY N [ Ghange (B Adcition
Nave HOCKRIDGE, LANCE NAME NARKA  Sthneider

STREET ADDRESS | 222 W. LAS COLINAS BLVD., SUITE 1220 STREET ADDRESS | | YO C—;ene.sSU- Steedt

CITY-ST-20P IRVING, TX 75038 CITY-ST-21P fomsas ity Mo Lo

TLE PD O Delete TMILE &) [ change (X Addition
NAME FINAN, PATRICK NAME MATTHEW K

STREET ADDRESS | 222 W. LAS COLINAS BLVD., SUITE 1220 sTReET AoDRESS | 222 . L. LAS g{?‘n as Blvd, Sk, 1220
GITY-ST-2P IRVING, TX 75039 om-STIP | TRVing  IX 75039

TITLE PD O pelete TITLE VPAF iy DOl change [ Adcition
NAME HARRIS, TOM NAME ADAM  NewWMAM I

STREET ADDRESS | 803 ASIRPORT ROAD STREET ADDRESS | /&S24 L 6-9\15-3-5 &£ S

ory-si-2p | TERRELL, TX 75160 CITY-ST-2IP J{AW.SA;S &t/ Mo ¥l

TITLE D O pelate TITLE 7 [Jchange [ Adcition
NAME CUMMIN, IAN NAME

STREET ADDRESS | 120 COLLINS ST., LEVEL 11 STREET ADORESS

CITY-S7-ZIP MELBOURNE, AS vic 3000 CITY-ST-2P

TILE EO 2 Delete TITLE [ Change [ Additicn
NAME DORAN, RICHARD NAME

STREET ADDRESS | 1540 GENESSEE STREET STREET ADURESS

CITY-ST-2IP KANSAS CITY, MO 64102 CiTY-ST-2P

TITLE EO O Delete T {J Change [ Addition
HAME SCHNEIDER, MICHAEL NAME

STREET ADDRESS | 1540 GENESSEE STREET ADORESS

CITY-ST-21P KANSAS CITY, MO 64102 CITY-5T-2P

12. | hereby certity that the information supplied with this filing does not quality for the exemplions contained in Chapter 119, 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with ap address, with all other like empowered.

SIGNATURE:

MaTrHEW RDTH SRLO ﬁ?ﬂ)_ﬁ‘?j-lfﬂ

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR

Date

Daytime Phone #




