2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # FO6000000978 Apr 10, 2000 8:00 am
b ecretary of State
RDG SCHUTTE WILSCAM BIRGE, INC.
04-10-2000 90004 007 ***150.00
Principal Place of Business Mailing Address
8605 INDIAN HILLS DR.. #100 8805 INDIAN HILLS DR.. #100
OMAHA NE 68114 OMAHA NE 681144070 LUUD2UYg
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Numbar 7 '04%577 Applied Far
4 Not Applicable
4P Couniry Zip Country 5. Centificate of Status Desired J $8.75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM Street Address (P.C. Bex 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.
SIGNATURE i
Bignalure, typed or pnnted name of regsieTes agen and Wie if appicable. {MOTE: Registersd Agem sIgraiure Tequied when isinsiatingy DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Electi ian Fi .
Tax filing reqisirement and &lects to do so. After MAY 1, 2000 Fee will be $550.00 0. ii:tt “;En%ag::l'f; uﬁg‘:mmg 0 i%gﬂo'\‘,‘:?’esse
(See criteriz on back} . O Make Check Payable to Department of State
. ' OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TNLE P [ petete TILE [JChange [ Addilion
NAME BIRGE, JOHN R NAME
STREET ADDRESS | 8805 INDIAN HILLS DR., #100 STREET ADDRESS
CITY-ST-2IP OMAHA NE 68114 CITY-ST-71P
TITLE D O Delete TITLE [Jchange (] Addition
NAME SCHUTTE, ROGER L NAME
STReeT ADDRESS | 8805 INDIAN HILLS DR., #100 STREET ADDRESS -
CiTY-ST-TP OMAHA NE 88114 CY-ST-71p
e D - - O Delets THTLE O] Change  [J Addtion
NAME WILSCAM, CHARLES A JR NAME
STREET ADDRESS | 8805 INDIAN HILLS DR., #100 STREET ADDRESS
CITY-ST1-ZIP OMAHA NE 68114 CITY-ST-2IP
TME S D Delets TLE O Crange {1 Addition
NAME SOVA, JOHN NAME
STREET ADDRESS | 8805 INDIAN HILLS DR., #100 STREET ADDRESS
CITY-ST-2IP OMAHA NE 68114 CITY-ST-2IP
e D , (7 Delete TLE [l Change [ Addition
NAME LANG, JOSEPH NAME
STREET ABCRESS | 8805 INDIAN HILLS DR., #100 STREET ADDRESS
CITY-ST-2IP OMAHA NE 68114 CITY-ST-2IP
TITLE D [ Delete TITLE O] Change  [_] Addition
NAME JOHNSON, TERRY NAME
STREET ADURESS | 8505 INDIAN HILLS DR., #100 STREET ADDRESS
CITY-ST-2IP OMAHA NE 68114 CITY-§T-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or sypplemental report 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 corparation or the regleer or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block i1 or Block 12 if
changed, or on an atjaghi , with a!I other fike empowered.

'SIGNATURE: o did e 2 5@ %/Zéaébﬁ Yoa-399-0/33

@A‘rdﬂe AND TYPED OR Pmﬁn MIwE OF SIGNING osncen OR DIRECTOR Daylima Phona #

CR2EQ34 (9/99)




