ey

FILED

2005 FOR PROFIT CORPORATION | Feb 09, 2005 8:00 am

Secretary of State
DOCUMENT # F02000001445
1. Entity Name 02-09-2005 90028 046 ***150.00
AQUILA SERVICES, INC.
PrinGipal Place of Business Mailing Address TUULULUY
20 W 9TH STREET 20 W 9TH STREET
KANSAS CITY, MO 64105 KANSAS CITY, MO 64105
S v RO
Suite, Apt. #, efc. Suite, Apt. #, etc. 01172005 ChgP CR2E034 (10/03)
Cily & State City & State . 4. FE| Number Appliad For
22-3366827 Not Applicable
Zip Country dp . Country " . $8.75 Additional
5. Certificate of Status Desired O oo Requireclt lena
i Nirpg and Address of Current Begistered Agent 7. Mame an_d Address of New Rggistered I_\gerlt

CORPCRATION SERVICE COMPANY
1201 HAYS STREET Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL. 32301-2525

City FL I Zip Code

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

“Name = T R Lt B

SIGNATURE
Signature. typed o printed name of ragistered agent and tite f appkcable. {NOTE: Rogistered Agant signaturs required when reinstating) DATE
) RS L - - ol
*FILE NOWIIl FEE IS $150.00 - 9. Elaction Campaign Fmancing $5.00 May Be L L
After May 1, 29'?5.5.9.?‘;‘_",’”" be $550.00 Trust Fund Contribution. O  Added 1:: Fe'le{s i f.f‘ ) 4
B ~ 4 b ~ i . . 4 L4 11 _s e
10. OFFICERS AND DXRECTORS 3 11. ADDITIONS CHANGES TO QFFICERS AND DIRECTORS IN 115
THLE PD. . . .. Ooeee ome w0 e S Clchange 7] Addition
nane 3 POEHLING, ROBERT L . ‘ 1 B ) .
STREET ACDRESS | 20 W 9TH STREET e " sireer aooness
CITY-51-2P KANSAS CITY, MO 64105 ’ CIY-ST-2P
TME S ] Delete TILE [ Chenge [ Addition
NAME HENNING, SARA L NAME
STREET ADORESS | 20 W 9TH STREET ] STREET ADORESS
CiTY-S1-2P KANSAS CITY, MO 64105 CiTY-ST-2IP
ME T O Detete WILE [JChenge [ Addition
NAME MILLER, RANDAL P ’ HAME
STREETADURESS-|'20 W OTH STREET™ — = "~ " —X-smmAbDRESS [~ — — " o T T S
CITY-51-2P KANSAS CITY, MO 64105 CiTY-53-2P
THLE S ] Detete TITLE [ Change [ Acdition
NAME HENNING, SARA L NAME
STREET ADDRESS | 20 W 9TH STREET STREET ADDRESS
CITY-57-2IP KANSAS CITY, MO 64105 CITY-ST-2P
e AS ;{nemg e DO change [ Addilion
HAME SPEAR, TIMOTHY M NAME
STREETADDRESS | 20 W 9TH STREET STREET ADDRESS
CITY-ST-2IP KANSAS CITY, MO 84105 | ELEE
UTLE AS 3 Delete TITLE [ change [ Addition
NAME SULLIVAN, BROGAN T ) NAME
STREET ADDRESS | 20 W 9TH STREET - STREET ADDRESS
Ciry-sT-tf | KANSAS CITY, MO 64105 CITY-ST-21P

12. | hersbyy certify that the information supplied wilh this filing does not qualify for the exemplion stated in Section 119.07(3)(i}. Fiarida Statutas. I further certify that the infermation
indicated on this report or supplementat report is true and accurate and that my signatura shall have the same legat effect as il made under oath; that | am an officer or director
of the corporation or ihe receiver or rustea empowered tg executa 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 attachm, ith an address, with all ofher lika ampowered.

SIGNATURE: 2-4-05 816-467=3384

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING $FFICER OR DIRECTOR Date Dayteme Prone &




