FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 14, 2003 8:00 am

]

DOCUMENT #  FO0000004490 ecretary of State >
1. Entity Name 04-14-2003 90362 018 ***150.00
APPLIED RISK SERVICES, INC.
Principal Flace of Business Mailing Address v -
10805 OLOMILL RD P O BOX 3546 duyvs e
OMAMA NE 68154 OMAHA NE 68103-0646 o
2. Pringipal Place of Business 3. Mailing Address H"““”“ |||“"m II"I ||”| "m "l" |I|“||||| mll m““}l ‘“l
Suite, Apt. #, efe. Sulte, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
94 3339969 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O 58'75 Additional
Fee Required
- "~ ° 6. 'Name and Address of Current Registered Agent™ ~* ~ "~ ~ T © 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM Street Address (P.C. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
: : Signaturg, typed of printed name of registered agent and ttle if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!I! FEE IS $150.00 ) . ) .
9. Election Campaign Financing $5.00 May Be
. After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS | XER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE, PD [ Delete me PD X change [ Addition g
NAME FERENC, SIDNEY NAME S =}
s idney Ferenc =
stReeT ADoRESS |5 THOMAS MELLON CIRCLE STE 365 STEETAORESS | 10805 01d M411 R <
orv-srze | SAN FRANCISCO CA 94134 orvsrze | L0B0S Mill Road 3
Omaha y NE 68154 LNU
TITLE SD [ Delete TME sh @ Change [ Addition 5
et MENZES, STEVEN Steven Menzies
STREET ADDRESS | 1018 DODGE ST. STREET ADDRESS 10805 01d Mill Road
ov-s1-2¢ | OMAHA NE CITY-57-2IP oa
— — - — - ——1Omaha;—NE—68154 —
TILE (] Delets TITLE . [Gichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE {7 Detete TITLE [ change [ Aadition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-$T-2IP CITY-S7-2IP
TITLE [ Detete TILE [Jchange T Addition
NAME ‘ NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE 3 oelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart 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 to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed. or on an attachment with an address, with all other like empowered.

-/, ,n’,; e "\-j'Jﬁ 73? H\[\:ﬁr\\n e
SIGNATURE: e e S UIRED Sidney Ferenc 4.8-0 (402) 342-4900

* SIGNATURE AND TWBED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Fhona #




