/- 2003 FOR PROFIT CORPORATION o | '3
UNIFORM BUSINESS REPORT (unn)

' DOCUMENT ¢ _P35874 FILED

NGP DADE POWER INCORPORATED
| 03APR29 PH 2:31

Principal Place of Business Mailing Address STCRE ,J\Y n¥ STATLE
1100 WALNUT 20 W 9TH STREET TALLAHASSEE, FLORIDA
SUITE 3300 ATTN: SARA HENNING
KANSAS CITY MO 64105 KANSAS CITY MO 64t06~
2. Principal Place of Business 3. Mailing Address
20 W. 9th Street
Suite, Apt. #, etc. Suite, Apt. #, elc. (¥ CHECK HERE IF MAKING CHANGES )
City & State : City & State 4, FEl Number Applied For
Kansas City, MO 33-0505981 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desied ~ []  98+73 Additional
64105 64105 Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CORPORATION SERVICE COMPANY
1201 HAYS STREET

Street Addrass {(P.O. Box Number is Not Acceptable)

TALLAHASSEE FL 32301-2525

City FL Zip Code

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

SIGNATURE
Signatura, typad or printad name of registerad agent and litle it applicatia. (NOTE: Registered Agant signalure raquired when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ) N ‘
Atter May 1, 2003 Fes will be $550.00 et G a0 1y 3500 May Be
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE COoB 5. pelete TITLE [ change [ Addition
NAME GREEN, ROBERT K HAME See attached list
sTReeT anoress 2318 WEST S9TH STREET STREET ADDRESS
crv-sr-ze - |SHAWNEE MISSION KS 66208 £ITY-S7-2IP
TITLE P ™ Detete TILE [ change ] Addition
HAME MILLS, EDWARD K NAME T TuTe e
STREET ADDRESS (8415 MEADOW LANE STREET ADDRESS EABIRIE D e s
ory-st-2k - |SHAWNEE MISSION KS 66206 CiTY-sT-IIP
TITLE D CX Detete e [ change [ Addition
HAME MILLS, EDWARD K NAME
STREET AGDRESS (8415 MEADOW LANE STREET ADDRESS
o120k ISHAWNEE MISSION KS 66206 CITY-§7-7PP
TMLE T 2 elete TE [ Change (] Addition
NAME STREEK, DANIEL HAME
streeT A0DRESS 8831 N CHARLESTON DR STREET ADDRESS
ory-s7-2P  [KANSAS CITY MO 84119 CITY-§T-2P
TILE 8 A pelete TILE CJchange [ Addition
NAME AYERS, JEFFREY NAME
STREET ADCAESS | 12500 SAGAMORE ROAD STREET ADDRESS
cry-st-2e - 1SHAWNEE MiSSION KS 66209 : GITY - $1-2IP
TNLE AS [ Delste e [ Chenge [ Addition
NAME HENNING, SARA L NANE
STReeT aDiResS |5228 W 57TH TERRACE STREET ADDRESS
omv-sT-zp - |SHAWNEE MISSION KS 66205 i Ciry-s7-2P

12. | hereby certify that the information supplied with this filing does not guality for the exemption stated in Section 119.07(3)(i), 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 lagal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee émpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other [ike empowered.

SIGNATURE: ‘3‘1" RE@U [xgﬁa@a L. Henning, Secretary Y-S 03

SIGNATURE AND TYPED &R PRINTEQME OF SIGNING OFFICER GR DIRECTOR Cate Daytime Phone 4 ‘

1Y 6822890

CR2ED34 (10/02)



o

Directors and Officers Report

NCP Dade Power Incorporated

DIRECTORS
Michael G. Jonagan ' Director
Primary Address; 20 W, 9th Street
. Kansas City, MO 64105
OFFICERS
Michael G. Jonagan President
Primary Address: 20 W. 9th Street
Kansas City, MO 64105
Sara L. Henning Secretary
Primary Address: 20 W. 9th Street
Kansas City, MO 64105
Timothy M. Spear Assistant Secretary
Primary Address: 20 W. 9th Street '
Kansas City, MO 64105
Brogan T. Suilivan . Assistant Secretary
Primary Address: 20 W. 9th Street
Kansas City, MO 64105
Randal P. Miller . Treasurer
Primary Address: 20 W. 9th Street
Kansas City, MO 64105
Joseph L. Gocke Assistant Treasurer
Primary Address: 1100 Walnut, Suite 3300

Kansas City, MO 64106 USA



</

GORPORATION SERVICE GOMPANY™
072100000032

ACCOUNT NO.
REFERENCE : 071245 4350171
~Ty
AUTHORIZATION : m : ]L)j}
COST LIMIT $ 150.00
ORDER DATE : April 28, 2003
ORDER TIME : 10:28 AM
CRDER NO. : 071245-045
CUSTOMER NO: 4350171
CUSTOMER: Ms. Beth Van De Vyvere
Aquila, Inc.
20 West Ninth Street
Mail Stop 3-122
Kansas City, MO 64105
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NAME :

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

CERTIFIED COPY

XX PLAIN STAMPED COPY
CERTIFICATE OF GOCD STANDING
1155

Amanda Haddan - Ext.
EXAMINER'S INITIALS

CONTACT PERSON:



