FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B, Mortham ADI' 28 1998 8:00am
ANNUAL REPORT Sacretary of State
1 998 DIVISION OF CORPORATIONS S e Creta| S/ Of State
DOCUMENT # 850 (0)
1. Corporalion Name 8 31 2 0
COLUMBIA INSURANCE COMPANY
Principal Place of Businoss Maling Address | ||I||| ||||| Iml IIIII I”" |’||| Im |||H I‘Iu Imllll” m“ III" llll
3024 HARNEY STREET 3024 HARNEY STREET
OMAHA NE 681310580 OMAHA NE 681310580
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
09/09/1981
2. Principal Place of Business 2a. Maiting Address 4, FEI Number ‘ Applied Far
21 26 470530077 [ Not Applicabie
Suite, Apt. #, et Suite, Apl #, etc. 7
=l ito. Apt. 4. etc m ute. Apt ¢, ele B. Ceriificate of Status Desired [ $BFa7a E;.:;J‘:‘:g‘a'
City & State City & State 8. Eleclion Campaign Financing $5.00 May Bo
;‘ a Trust Fund Contribution O Added to Fees
2ip Country Zip Country 8. This corporation owes or has paid the current year Intangible,
;l ;‘ ;1 ;I Personal Property Tax due June 30. O ves O No L)/ H’
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
STATE INSURANCE COMMISSIONER 81| Name
CAPITOL BULDING
82| Strest Address {P.O. Box Number & Mot Acceptable)
TALLAHASSEE FL 32301

Zip Coda

84| City FL 85

11. Pursuant fo the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registeraed
office or registered agont, or both, i the Stalo of Flonda_ Such change was awthorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accopt the cbhgations o, Section 607,0505, Flarida Statutes.

SIGNATURE

Signalwe. lypod D pomtec nama ol regritered aganl and o i applicable (NOTE. Repistaret Agent signature required when reinslating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIQNS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
TLE v [J DELETE 13 TITLE [T Change  [J Addition
NAME BALLER, LESLIE J 12 NAME
staeet aoness | 3024 HARNEY STREET 1.3 STREET ADDRESS
CAY-S1-7P OMAHA NE 14 CITY-51-2P
TIHLE D T oELETe 21TITLE [T change ] Addition
HAME GOLDBERG, MICHAEL A. 22 NANE
s acoress | 1440 KIEWTT PLAZA 23 STREET ADDRESS
CITY-§T-2IP OMAHA NE 2. 4CITY-ST- 2P
THLE PO T pELETE 31THLE [J Change [ Addition
NAME WURSTER, DONALD F. 2.2 NAME
swaceraooness | 9024 HARNEY STREETY 2.3 STREET ADDRESS
CIY-$I-2IP OMAHA NE 34 OIY-§1-21P
TIE SV0 T DELETE 11 TTE I Crange L] Additron
NAME KRUTTER, FORREST N. 4.2 NAME
streer aooess | 3024 HARNEY STREET 43 STREET ADDRESS
CAY-S1-2IP OMAHA NE 44 CITY-ST-21p
TLE [*)) [T DELETE 51 TILE O change T Aadition
NAME BUFFETT, WARREN 52 RAME
sweeraopress | 1440 KIEWTT PLAZA $3 STREET ADDHESS
CITY-51- 2P OMAHA NE 54 CITY-5T-2P
TLE o [ oEETe s111LE T change LT Addition
NAME HAMBURG, MARC D 6.2 NAME
smeetaporess | 1440 KIEWIT PLAZA 6.3 STHEET ADDRESS
CY-§T-21P OMAHA NE 6.4 CITY-S1-2P

14 | haraby carlifg thal the information suppliod with 1his filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual rapor or supplemental annual report is igde and accurate and that my signature shali have the same legat effect as If made under oath; that 1 am an
officer or director of the corparalr’or the raceiver or t ea-egfoworad 16 e this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 il changga 4 a!?ﬂn

CICNATIIRE- NI 4-14-98 {402y 536=-3000

CR2E034 (10/97)



