" 2003 FOR PROFIT CORPORATION ',3
UNIFORM BUSINESS REPORT (uan)

DOCUMENT # .P :
1. Entity Name 46638 F l L E D
UMATILLA GROVES INCORPORATED
03APR 29 PM 3: 03
Principal Place of Business Maifing Address SECRETARY OF SIAT 4
1100 WALNUT. SUITE 3900 20 W, 9TH STREET TALLAHASSEE, H{JHJDH
KANSAS CITY M 64108 ATTN: SARA HENNING
; il IRRE AR RO
2. Principal Place of Business 3. Mailing Address
20 W. 9th Street 20 W. 9th Street
Suite, Apl. #, etc. Suite, Apt. #, elc. [E CHECK HERE IF MAKING CHANGES 03
City & State City & State 4, FE| Number Applied For
Kansas City, MO Kansas City, MO 33-0560927 Nl Applicable
Zip Country Zip Country 8. Certificate of Status Desired A $8'75 Additional
64105 USA 64105 QA Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Corporation Service Company
C T CORPORATION SYSTEM ' Strest Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND RD. 1201 Hays Street
PLANTATION FL 33324
Cit Zip Cod
! Tallahassee FL %2%81

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

the obligations of registered agent.
Judith S. Blancett
,e/ ,ﬁé,_,._,m as its agent %3—7/(}00 2

SIGNATURE Signatura, W‘nr printed name of ragisterad agent and title it applicable, (NOTE; Registerad Agent signatura required when reinstating) : DATE
FILE NOW!! FEE IS $150.00 ‘ —_— ‘

After May 1, 2003 Fee will be $550.00 Tt Gomrinnion® 1 S e
Make Check Payable to Florida Department of State '
10. CFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE cOBD m Delete TITLE [Jchange [ Addition
NAME GREEN, ROBERT K NAME See attached list
STREET ADDRESS 2318 WEST 59TH STREET STREET ADDRESS
orv-s2¢ |[SHAWNEE MISSION KS 66208 oiTY-s7-7P _
TITLE PD Moemg TITLE [Ichange [ Addition
NAME MILLS, EDWARD K HAME -y o
STREET ADORESS |2318 WEST 59TH STREET STREFT AUDRESS RIBLRE e
orv-s1-29 - | SHAWNEE MISSION KS 66208 Cry-51-21P
TITLE V KDeWete TITLE [] Change ] Addition
NAME NORDHOLM, BRADFORD T NAME
STREET ADDRESS | 11300 BROOKWOOD AVENUE STREET ADDRESS
omY-sT-IP [LEAWOOD KS 66211 CITY-§T-21P
TILE S R Desete TiTLE O Crange [ Additian
NAME AYERS, JEFFREY D NAME
STREET ADDRESS | {12500 SAGAMORE ROAD STREET ADDRESS
corr-s1-2p - JSHAWNEE MISSION KS 66205 CITY-ST-2P
e AS 0 Delete TILE D change [ Adaition
NAME HENNING, SARA L NAME
STREET ADDRESS (5998 W, 57TH TERRACE STREET ADDRESS
on-s1-70 - [ROELAND PARK KS 66205 CITY-ST-7P
e T O Detete e [ Chenge (] Addition
NAME STREEK; DANIEL NAME
sTReeT ADDRESS |6831 N. CHARLESTON DR. STREET ADORESS
CITY-57-21P KANSAS CITY MO 64119 CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Floricia Statutes. | further certify that the information
indicaled 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 recelver or trustee empowered 10 execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachrnent with an address, with all other like empowered.

SIGNATURE: ___ M ) WQU%@E&% L. Henning, Secretary -850
o RlNTED NAME NING OFFICER DR DIRECTOR Data Dayllme Phone #

ey
SIGNATURE AND 5 0 OR

iv 82250

CR2E034 (10/02)



Directors and -Officers Report

Umatilla Groves Incorporated

DIRECTORS

Michael G. Jonagan
Primary Address:

QFFICERS
Michael G. Jonagan
Primary Address:

Sara L. Henning
Primary Address:

Timothy M. Spear
Primary Address:

Brogan T. Sullivan
Primary Address:

Randal P. Milier
Primary Address:

Joseph L. Gocke
Primary Address:

Director
20 W. 9th Street

"Kansas City, MO 64105

President
20 W. 9th Street
Kansas City, MO 64105

" Secretary
20 W. 9th Street
Kansas City, MO 64105

Asgsistant Secretary

20 W. 9th Street
Kansas City, MO 64105

' Assistant Secretary
20 W. 9th Street .
Kansas City, MO 64105

Treasurer
20 W, 9th Street
Kansas City, MO 64105

Assistant Treasurer
20 W, 9th Street
Kansas City, MO-64105



3/3

CORPORATION SERVICE COMPANY™
ACCOUNT NO. 072100000032
REFERENCE : 071245 4350171
AUTHORIZATION ﬁﬁ {/ )
COST LIMIT : $ 150.00
ORDER DATE : April 28, 2003
ORDER TIME : 10:47 AM
ORDER NO. 071245-025
CUSTOMER NO: 4350171
CUSTOMER: Ms. Beth Van De Vyvere
Aquila, Inc.
20 West Ninth Street
Mail Stop 3-122
Kansas City, MO 64105
ANNUAL, REPORT FIIT,ING
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).9.4 ANNUAL REPORT
PLEASE RETURN THE FOLLOWING AS PROOF OF FILING

CERTIFIED COPY

XX PLAIN STAMPED COQPY
CERTIFICATE OF GOOD STANDING
Amanda Haddan - Ext. 1155
EXAMINER’S INITIALS

CONTACT PERSON



