. ot

FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # ro2000001445
1. Entity N
e 04 APR 20 PM 5: 28
Agquila Services, Inc.
SECHE] £-,‘ (d 1 '
TALLAHASSYD FLOBIOA
2. Principal Place of Business 3. Mailing Address
20 W. 9th Street 20 W. Sth Street .
Suite, Apt. #, etc. Suite, Apt. #, etc DO NOT WRITE IN THIS SPACE 6
City & State City & State 4. FEI Number Applied For
Kansas City, MO Kansas City, MO 22-3366827 Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired O $8.75 Agdiional
64105 USA 64105 USA Fee Required

7. Name and Address of Current Registered Agent

Ne™e Corporation Service Company

Do N OT WRITE Street Address {P.O. Box Number is Not Acceptable)

1?n1 Aro el atal
IN THIS SPACE Heol-HaysStreet

“Y Tallahassee FL |Zip§f§201

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

SIGNATURE Signature, typea or printed name of registered agen: and title if applicable. {NOTE: Registerad Agenl signalure required when reinstaling} DATE
January 1-May 1 Fee is $150.00 )
After May 1, Fee is $550.00 9. Election Carmpaign Financing $5.00 May Be
Amended UBR is $61.25 Trust Fund Contribution. O Added 1o Fees
Make Check Payable to Florida Department of State
10, QFFICERS AND DIRECTORS
TTLE President/Director TLE
NAME Robert L. Poehling NAME
STREET ADDRESS 20 W. 9th Street STREET ADDRESS
CITY-8T-21p Kansas CitV, MO 64105 LITY-ST-2P
TH'LEE Secretary TITLE
NAM Sara L. Henning NAME
STECTADDRESS { 5 4. 9th Street STREET ADDRESS
OS2 | Kansas Citv. MO 64105 orv-ST-28
TMLE Treasurer TINE
NAME Randal P. Miller NAME

STREET ADDRESS STREET ADDRESS
C:TY-STA—ZIP 20 w. 9t1? Str;gt64105 CITY-ST-2ZIP DO NOT WRITE

Kansas City,

i e IN THIS SPACE

STREET ADDRESS STREET ABDRESS

CITY-ST-ZiP CITY-ST-Zif

TITLE TITLE

NAME NAME :ﬂ !:i i:! H:l :: “_
STREET ADDRESS STREET ADDRESS

CITY-ST-289 CITY-ST-ZIP

TITLE TILE

NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-81-21P LIY-57-2P

12. | hereby certify that the information supalied with this fiting does not qualify for the exemption stated in Section 119.07(3)(1), 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 on an
attachment with an address, with ali other like empowered.

SIGNATURE: /{/)’LO Sara L. Henning qrh(p{(ﬂ" 816-467-3384

ED NAME oaksmr\nc OFFICER OR DIRECTOR Date Davytime Priane #

CR2EG34B (12/02)
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CORPORATION SERVICE COMPARNY™

ACCOUNT NO. : 072100000032
REFERENCE : 579602 4350171
AUTHORIZATION /?W%‘;%
COST LIMIT : § 150.00

ORDER DATE : April 20, 2004

ORDER TIME : 1:39 BM

ORDER NO. : 579602-010

CUSTOMER NO: 4350171

CUSTOMER: Beth Vandevyvere, Ms 3-125
Aquila, Inc.
20 West Ninth Street

Dept. No. 4031 I, @
Kansas City, MO 64105 vt B !
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NAME : AQUILA SERVICES, INC.

XX ANNUAL REPORT
PLEASE RETURN THE FCLLOWING AS PROOF OF FILING:

XX PLAIN STAMPED COPY

CONTACT PERSON: Kimberly Moret - Ext. 2949

EXAMINER’S INITIALS:



