FILED

NOE 1N T .
2002 UNIFORM BUSINESS RERPORT (UBR) ADr 04, 2002 8:00 am
DOCUMENT # 833059 ecretary of State
. ntl me
MUTUAL OF OMAHA INSURANCE GCOMPANY 04-04-2002 90003 001 7#7150.00
Principal Place of Business Mailing Address
MUTUAL OF OMAHA PLAZA MUTUAL OF OMAHA PLAZA
OMAHA NE 83175 OMAHA NE 68175
S —— — AR CRRCHAM SRR MR B
SLJLte, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State. 4. FEI Number Applied For
47'024651 1 Nat Applicable
Zip - Couniry Zip — Country ] 5. Cortlficate of Status Désired 0O gg.;?qlﬁitﬁtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nams
COMM|SSIONER OF INSURANCE Street Address (P.O. Box Number is Not Acceptable)
DEPARTMENT OF INSURANCE
STATE CAPITOL
TALLAHASSEE FL 32304 Ciy . FL |z

8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, 'or koth, in the State of Florida.

SIGNATURE-
" Signature, typed or printed name of ragistared agent and tit'e if applicable, . {NOTE: Registered Agent signature requined wihen reinstating) DATE
9. This corperation is eligible 1o salisfy ils Intangible FILE NOW1H FEE IS $150.00 . . ' .
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 . 10. $Iechon Campa‘?” F.inancmg $5.00 May Be
Chh rust Fund Contribution. ] Added to Fees
{See criteria on back) ™ Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME cD [ Delete TITLE [0 Change [ Addition
nae WEEKLY, JOHN W v
STREET ADDRESS MUTUAL OF OMAHA PLAZA STREET ADDRESS
CITY-$T-2IP OMAHA NE 68175 CITY-87-2I1P
TILE EVT [J pelete THLE [JChange ] Addition
RAME THOMPSON, TOMMIE D NAME ‘
STAEET ADDRESS MU‘I’UAL OF OMAHA PLZ STREET ADDRESS b
CITY-ST-21P OMAHA NE 68175 CITY-57-21P
TILE SV T Detete TITLE ’ [ Change [ Adaition
NAME ‘PRAUNER, MARK L NAME
STREET ADDRESS M‘ I'n 'AL OF OMAHA Pi AZA STREET ADORESS
CITY-8T-2IP OMAHA NE 68175 CITY-§7-21P
TITLE PD O pelete TITLE [DChange [ Addition
NAME STURGEON, JOHN A NAME
STREET ADDRESS MUTUAL OF OMAHA PLAZA STREET ADDRESS
{ITY-S1-2IP OMAHA NE 68175 CITY-ST-ZIP
e D [J Delete L [ Change [ Addition
KA FOGGIE, SAMUEL L A
STREET ADDRESS MUTUAL DF OMAHA PLAZA STREET ADDRESS
CITY-57-2IP OMAHA NE 38175 CITY-ST-2IF
TIMLE EVS [ petete TIMLE [ Change [T Addition
e HUERTER, M J e
sTREET ADDRESS | MUTUAL OF OMAHA PLAZA STREET ADDRESS
CITY-$1-21P OMAHA NE 68175 CITY-5T-71P

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)()), 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 mage under oath; that | am an officer or director
of the corporation or the receiver o trustes empowered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed., or on an attachrnent with an address, with all other like empowered

SIGNATURE: Mark Uy, Prayner:: MMZXW é’l 0 402-351-5097

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

lv 0690190

CR2E034 (9/01)



