1

pgggmyem # F96000000978 y

RDG SCHUTTE WILSCAM BIRGE, INC.

2061 UNIFORM BUSINESS REPORT (UBR) FILED % g
z

Sep 18, 2001 8:00 am
/ Slt)acretary of State

09-18-2001 90013 018 ***550.00

Principal Place Bf@us]ness Mailing Address
8005 INDIN-HILLS-BR—#100. 700 F&rnmsl-esas-mm, HS-DR—H00" 900 Farnasnd &, + 1o~
OMAHA NE-GBtHE # joo OMAHA NEGBITT (013 !
bRioa,
S S 10
900 Farnam S+ 900 Farnam St
Suite, Apt. #, etc. ;Jée, Apt. #, etc. DC NOT WRITE IN THIS SPACE
{100 o
Citw& State ity & State 4, FEI Number Apnplied For
M; f\l& M&_‘ N& 470489577 Not Applicable
Zip Country Zip Country . . $8.75 additional
L8/0a, u SA' of 0o Uwsﬂ' 5. Certificate of Status Desired O Fee Require(; lon
6. Name and Address of Current Registered Agent 7. Name and A of New Regl ed Agent
. Name
CT CORPQRAT'ON SYSTEM Street Address {P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
“ City FL | Zip Code

8. The above named entily submiits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable (NOTE: Registered Agent signature raquired when reinstating} DATE

9. This corporation is eligitle to salisfy its Intangible FILE NOW!!! FEE IS $550.00 10 . N

Tax filing requirement and elects to do so. After September 12, 2001 Fee will be $750.00 . 553225:@;2?;&:: neing fz’g?oh'@:‘ésa o

{8ee criteria on back) 0 Make Check Payable to Department of State )
1. QFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TIMLE P [ Delete TITLE [ Change [T Addition §
NAME BIRGE, JOHN R NAME e
sTReer ao0Ress | 8805 INDIAN HILLS DR., #100 STREET ADDRESS §
CITY-ST-ZIP OMAHA NE 68114 CITY-ST-2IP lél
TITLE D O pelete TILE G change [ Additien | O
NAKE SCHUTTE, ROGER L HAME
STREET ADDRESS | 8805 INDIAN HILLS DR., #100 STREET ADDRESS
CITY-5T-21P OMAHA NE 68114 CITY-ST-2PP
TITLE D [ pelete TITLE [Jchange [ Addition
NAME WILSCAM, CHARLES A JR NAME
STREET ADDRESS | 4305 INDIAN HILLS DR., #100 - STREET ADDRESS
CITY-ST-ZIP OMAHA NE 68114 CiTY-S7-2IP
TILE S [ Detete TLE [0 Crange [ Addition
NAME SOVA, JOHN NAME
STReET ADDRESS | 8805 INDIAN HILLS DR., #100 STREET ADDRESS
CITY-5T-21P OMAHA NE 68114 CITY-ST-7IP
TITLE D [ pelete TINLE [ chenge [ Addition
NAME LANG, JOSEPH : NAME )
STREET ADDRESS 8805 INDIAN HILLS DR., #100 STREET ADDRESS
CTY-S1-2IP OMAHA NE 68114 CITY-§T-2IP
TITLE D O pelete TTLE [ Change [ Addition
NAME JOHNSON, TERRY NAME
STREET ADDRESS | 8805 INDIAN HILLS DR., #100 STREET ADDRESS
orv-s-zP | OMAHA NE 68114 CITY-ST-2P

13, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath;
of the corporation or the receiver or trustes empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachpent wjth an addrgss, \n;‘ al] other like empowered.
SIGNATURE: %P"/@E@UHRED Yt oy

that | am an officer or director

Yr-392-0133

£ ASIGNATURE AND TYPED OR PRINTEOAAME OF SIGNING OFFICER OR DIRECTOR Date

Gaytima Phone #




