.2002 UNIFORM BUSINESS REPORT (UBR) FILED

Mar 25, 2002 8:00 am

v ¥820190

DOCUMENT #  P36246 Secretary of State
FARMLAND HYDRO, INC. 03-25-2002 90014 016 ***150.00
Principal Place of Business Mailing Address
3315 N OAK TRAFFICWAY PO BOX 7305
DEPT 54 DEPT 54
KANSAS CITY MO 641160005 KANSAS CITY MO 64116-0005
- . IR ER M RGN
2. Principal Place of Business 3. Mailing Address
12200 N. Ambassador Dr. P.0. Box 20111 .
Suite, Apt. #, efc. Suite, Apt. #, etc. 00 NOT WRITE IN THIS SPACE
Dept 54 Dept. 54.
City & Stat ity & Stat 4. FEI Numb Applied Far
g 61 t.y’ MO Iga%sage Ci ty: MO o 43‘1589264 Not Applicable
_641'%3- 1244 | “USh 64195-0111 |  USA 5. CotiicatoofSiasDosred [ 3873 Mdora
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name
CT CORPORATION SYSTEM Street Address {P.O. Box Number is Not Acceptable)
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed ar printed name of registered agent and titls it a;iplicabla. {NOTE: Registerad Agent signature required when reinstating) DATE

9. This corparation is eligible o satisfy its Intangible FILE NOW!! FEE IS $150.00 10 Election Campaign Financing $5.00

Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 ) ributi . ay Be

{Sea criteria on back) )&! Make Check Payable to Department of State Trust Fund Contribution. O Added to Fees
11. QOFFICERS AND D!IRECTORS l 12, ADQITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
M C (] Detete TITLE D ¥ Change [ Addition
NAME HONSE, ROBERT W NAME HONSE, ROBERT W
STREETADDRESS | 3316 N OAK TRAFHCWAY STREET ADDRESS 12200 N. AMBASSA OR R
CITY-ST-2iP KANSAS CITY MO 64118 CITY-ST-2IP KANSAS CITY MO 64163
TmE VSTD (X1 Detete me VSTD CiChange [} Addition
NAME NUNN, KENT G NAME TERRY, ROBERT B
STREETADDRESS | 3315 N QAK TRAFFICWAY STREETADDRESS | 12200 N AMBASSADOR DR
emvesTzP | OSLO, NORWAY eIn-ST-2p KANSAS CITY MQ 64163
TILE 1 Dv- - = ¢ =ElDefetg — - fTIME- - c - 3 Change [ Addition
NAME RIEMANN, STANLEY A NAME RIEMANN, STANLEY A
STREET AUDRESS | 3315 N OAK TRAFFICWAY STRETADDRESS | 12200 N AMBASSADOR DR
orv-St2P | KANSAS CITY MO oiry-St-2P KANSAS CITY MQ 64163
TITLE pp 00 Deleta TIFLE pP [ Change [ Acdition
NAME LIE, OLEH NAME CAVAZUTI, EDWARD
STREETABORESS | 3315 N QAK TRAFFICWAY STREETADDRESS | 12200 N AMBASSADOR DR
CITY-ST-ZI1P KANSAS C|'|'Y MO 84116 CITY-ST-ZIP KANSAS C ITY MD 64163
TITLE ASAT (X} Deleta TITLE DV [ Change T3} Addition
NAME RENS, TIM NAME ALMENDINGEN, ARNDT
STREET ADORESS | 3315 N OAK TRAFFIC WAY STREETADDRESS | 12200 N AMBASSADCR DR
cré-srzP | KANSAS CITY MO 64116 crY-s1-27 KANSAS_CITY MO 64163
TITLE VPO ] Delete TITLE VPO (39 Change [ Addition
NAME FARRIS, MERLE NAME FARRIS, MERLE ‘
STREET ADDRESS | 3315 N. OAK TRAFFICWAY STREET ADDRESS 12
o512 | KANSAS MO 4116 ez | GRROAS CITY MO BAL6.

13. | heraby certify that tha infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on t%s 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 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

. v ya Robert B. Terry .
SIGNATUREG__‘ WW% =QU] R‘JP/Secretary/Treasurer 3///4‘2 816/713-5137

SIGHATURE AND TYPED OR PRINTEN NAME OF SIGNING OFFICER OR DIRECTOR Dofe : Daytima Phone #

CR2E034 (9/01)



