9550173

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

PROFIT FLORIDA DEPARTMENT OF STATE o . :
oromr Apr 26,1999 8:00 am |
ANNUAL REPORT Secretary of State ecretary of State |
1999 DIVISION OF CORPORATIONS 04-26-1999 90050 028 ***150.00 I
1 : 1
|
DOCIUMENT #
1. Corpore tion Name 856502 l
KIEWTT INDUSTRIAL CO. 3‘
IR RO WITA
Principal P ace of Business Mailing Address w
1000 KIEWIT PLAZA 1000 KIEWIT PLAZA ‘;!
OMAHA NE 66131 OMAHA NE 68131 |
DO NOT WRITE IN T IS SPACE
3. Date Incorporated or Qualifed 7 |
05/19/1983
2. principal Place of Business 2a. Mailing Address 4. FE! Number Appilied For
21] 26] Accounting Operations 47-0647804 | [ Not Applicable
Suite, Adt. #, etc. Suite, Apt. #, etc. | ) ) $8.75 Additional
2] e e 7] 1000-Kiewit Plaza . 1 & gertifcate of Status Desired. L] Fee Required
City & State City & State 6. Electicn Campaign Financing $5.00 14ay Be
2—3| El Omaha * NE Trust Fund Contribution s Added to Fees
Zip Courtry Zip Country 8. This corporation owes the current year intangible
;l |2_5| 20| 68131-3374 I;I Personal Property Tax. O vYes TNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registere d Agent
81| Name
CT GORPORATION SYSTEM _
1200 S PINE iSLAND RO AD 82| Street Address (P.O. Boy Number is Not Acceptable)
PLANTATION FL 33324 83

84| City 85 Zip Cade
FL ||

11. Pursuznt to the provisions of Sections 607.0502 and 807.1508, Florida Stat tes, the above-named cc rporation submi s this statement for the purpese of changing its registered
office tr registerad agent, or both, in the State ¢f Florida. Such change was .authorized by the corpor:tion's board of directors. | hereby accept the apf cintment as reg stered
agent. | am familiar with, and aucept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Signature, typed or printed na ne of registared agent and title if applicable {NOT Z: Registered Agent skinalure requ ired when rewnstating) DATE 8
12. OFFICERS AND) DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS 3ND DIRECTORS IN 12 @
TIE EVP [ DELETE 11TME Secretary [iChange  {Y] Additon | —
NAME HUGHES, WILLIAM A 120AME Rodney K. Rosenthal 3
sTreeTaooRess| 1000 KEWIT PLAZA 13smeetanoress| 1000 Kiewit Plaza o
CITY-ST-2P QMAHA NE womvstze | Omaha, NE  68131-3374 &g
me v CJ DELETE 21T Exec. Vice President OCrange () Addition | © {7+
NAME DAVIS, WILLIAM E. 22 NAME William K. Burkhart
smreeraooress| 1000 KIEWIT PLAZA aasweensooress| 1000 Kiewit Plaza
GITY-ST-ZIP OMAHA NE 2.4 CITY-ST-21P Omaha, NE 63131-3374
TmE PD O DELETE 3ATITE Senjor Yice President ClChange (K] Adcition
NAME CLINE, ROY B2 NAME Chris W. Hyvonen
streer aooress| 100 KIEWIT PLAZA wastreetaooress | 1000 Kiewit Plaza
crv.st.ze_ | OMAHA NE 68131 aomv-srze | Omaha, NE  68131-3374
Tme D (3 DELETE 41 TME Senior Vice President (lChangs [yl Addition
NAME STINSON, KENNETH E 4.2 NAME Peter W. Miller
streevaporess| 1000 KIEWIT PLAZA sasresaooress| L0000 Kiewit Plaza
CITY-ST-2P OMAHA NE 44CITY-ST-ZP Omaha, NE 68131-3374
TME T [J DELETE 517TITLE [ Change [ Addition
NAME BROKKE, GREGORY D 52 NAME
stReeTa0DRE S| 1000 KIEWIT PLAZA 5.3 STREETADDRESS
CITY-5T. 2P OMAHA NE 68131 54 CITY-ST-ZP
TME S [X] DELETE 6.1 TITLE ClChange [ Addition
NAME OBERMIER, DOUGLAS A 6.2 NAME
streeTanoress! 1000 KIEWIT PLAZA : 6.3 STREET ADDRESS
CITY- ST- 2P OMAHA NE 6811 BACITY-ST-2P

14, T hereb certify that the informat on supplied witt this filing does not qualify fcr the exemption stated ir Section 119.07 3)(i), Florida Statutes. I further ¢ artify that the inf armation
indicate d on this annual report cr supplemental annual report is true and accirate and that my signai re shall have tho same legal effect as if made under oath; that | am an
officer vr director of the corporation or the receiver or trustee empowered g execute this report as required by Chapte- 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if ch‘a/ugedyr on,an attachment wi address, will a Lether like empowered.

SIGNATURE: _@, & Rodney K. Rosenthal — 4/23/99 402-342-2052
EIGNATL RE AND 'D OR I'RINTED NAME OF SIGNING OF 'CE'W@t ary Date Daytima Phone #




