0550159

.- FIl.E NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT FLORIDA DEP/RTMENT OF STATE A r 26, 1999 8:00 am

CORPORATION Katherine Harris
ANNUAL REPORT Secretry of State ecretary of State

1999 DIVISION OF CORPORATIONS 04-26-1999 90180 007 ***150.00

DOCUMENT # FQ6000000978

1. Corporation Name

RDG SCHUTTE WILSCAM BiRGE, INC.

~ AR A AR

Principal Piace of Business Mailing Address
#8065 INDIAN HILLS DR.. #100 8805 INDIAN HILLS OR.. #100
OMAHA NE 55114 OMAHA NE 68114
DO NCT WRITE IN TFHIS SPACE
3. Date Incorporated or Qualifed
02/26/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Apglied For
21] [26] 470479577 Nol Applicable
Suite, Ast. #, elc. Suite, Apt. #, etc. Aditi
P 5. Certifc ite of Status Desired [ $8.75 Addiional
_2—2-! ;t Fee Rec uired
City & State City & State 6. Electio» Campaign Financing 0 $5.00 thay Be
El 2_8] Trust Fund Contribution Added tc Fees
Zip Courtry Zip Country 8. This corporation owes the current year ntangible
;Ii E] ;] 30 Persoral Property Tax. Oes {ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

81| Name

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324 a3

84| City FL

17 Pursaant to the provisions of Se ctions 607.0502 and 607.1508, Fiorida Stalutes, the above-named ccrporation submits this statement for the purpose Jf changing its ragistered
office cr registered agent, or bo'h, in the State of Florida. Such change was iwthorized by the corpore tion's board of ¢ irectors. | hereby accept the app ointment as reg stered
agent. am familiar with, and ac cept the obligatians of, Section 607.0505, Florida Statutes.

82| Street Acdress (P.O. Box Number is Not Acceptable)

’85| Zip Code

SIGNATURE

Signature, typed or pnintad na:me of registered agent and title if applicable. {NOT.:: Registered Agenl signature requ ired when reinstating) DATE 8

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOF'S IN 12 224
TITLE 2 [ DELETE 1A TME CiChange  [addtion| = §+
NAME BIRGE, JOHN R 12 NAWE sl
sTReeTanoress| 8805 INDIAN HILLS DR., #100 13 STREET ADDRESS & ‘? j
CITY-ST-2P OMAHA NE 68114 14 CITY-ST-2IP & 2
TIMLE S [] DELETE 217ITLE I)i rechi’ [#efange [ Addtion | O -
NAME SCHUTTE, ROGER L 22 NAME b
sTReeTaDoRE 35| 8805 INDIAN HILLS DR., #100 23 $TREET ADDRESS '
CITY-ST-2P OMAHA NE 68114 2,4 CITY-ST-ZIP
TiTLE D [} DELETE 31 TME Cichange [ Addition
NAME WILSCAM, CHARLES A JR 32 NAME
streeTanore 5| B80S INDIAN HILLS DR., #100 33 $TREET ADORESS
CITY-ST-ZP OMAHA NE 68114 34, GITY-ST-2P
e D I DELETE 41 TME Eiecndrmj OChenge  itidiion
NAME SOVA, JOHN 4 2NAME
sweeTanpress| B80S INDIAN HILLS DR., #100 43 STREET ADDRESS i
CITY-ST-2IP OMAHA NE 68114 44GITY-ST-21P
TITLE D [ DELETE 51 TMLE [ Change ] Addition
NAME LANG, JOSEPH 52 NAME
swmeerooress| 8805 INDIAN HILLS DR, #100 53 GTREET ADDRESS
arvst.ze | OMAHA NE 68114 54 GITY-ST-2P
TME D [ DELETE §1TIMLE CJcChange  {]Addition .
NAME JOHNSON, TERRY BZNAME 1
swreerADoRess| 8805 INDIAN HILLS DR., #100 63 STREET ADDRESS =S
GIe-ST-2P OMAHA NE 68114 84 CITY-ST-2P i
14, | hereb certify that the informalOn supplied with this filing does not qualify for the exemption stated in Section 119,07 3)(i), Florida Statutes. | further crtify that the inf >rmation = .

indicated on this annual report pr sipplemeatal sinnual report is rue and accurate and that my signature shall have the: same legal effect as if made under oath; that | am an =

ar ortrugtee empowered to ¢ xecute this report as required by Chapte 607, Florida Statutes; and that my name appears in
nent withyan address, with a | other like empowered.

officer or director of the gs

pordtion ar the
ged or of an

Y03-393 -3133

OFFICEF OR DIRECTOR Date Daytima Phone #




