/
2001 UNIFORM BUSINESS REPORT (UBR) FILED

1. Enity Name w“ s |/ Secretary of State

@merican Accident Company Association, Inc. )

Principal Place of Business Mailing Address
941 O STREET 910 STREET o e
SUITE B-2 SUITE B-2 S
LINCOLN NE 68508 LINGOLN NE 68508
UsS us
Sulte, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State . City & State 4, FE! Number 47.%98618 Applied For
Not Applicable

Zip Country Zip Country g $8.75 Additional

5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name \
Carl Hutchins

HELMS, EDWARD ARNOLD
RT 1 BOX 1462

%reet Address (P.O. Box Number is Not Acceptable) |
40 S.W. 8th Street, Suite D

PONCE DE LEON FL 32455

B¢ala FL |38774

8. The above nal ntity submits thjs-sfatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Q__,/%———Q L/-lﬂ 0.]

96 TURE ignature, typed or printed name of regis}amﬁm‘!_applicab\a. 4 (NOTE: Registered Agent signature required when rainstating)

B e | e e g0 | 1 EactonCampsonarcing _ $5,00 vy o
D ’ N Trust Fund Contribution. O Added fo Fees

~ (See crileria on back) O Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIME P O 0Delee e President K] Change [ Addition

RAME MUSIEL, DAVID NAME Dave Musiel

sTreeT anoress | 19101 S 96TH STREETADDRESS 14548 Eagle Ridge Road

ory-st-2F | HICKMAN NE e-3-1P - |Lincoln, NE 68516

e D ] Delete e Secretary/Treasurer O Chenge [t Addition

NAME LEONARD, REGINALD . NAME Heather Schmehl

STREET Aboress | 7629 MEREDITH AVE SWEETAD0RESS (5020 Spruce Street

crv-sT-20 | OMAHA NE OnsTP lLincoln, NE 68516

TiTLE P K] Delete TILE , O Change [ Acdition

NAME MUSIEL, BEVERLY HAME

sTReeT anoress | 4548 EAGLE RIDGE RD STREET ADDRESS

CIy-51-2IP LINCOLN NE 68516 CITY-ST-2IP )

THLE S &I Delete TILE (] thange [ Aduition

NAME ZESSIN, ANGELA D NAME

streer aooress (3024 DUDLEY STREET STAEET ADDRESS

CITY-ST-2IP LINCOLN NE 68503 CITY-ST-2IP

TME v 1 Delete TLE [l change [ Additicn

HAME MUSIEL, BEVERLY A HAME

STREET ADDRESS [ 4548 EAGLE RIDGE RD STREET ADDRESS

CITY-ST-ZIP LINCOLN NE 68516 CITy-S1-2IP

me | [ pelete TILE [ Change  [7] Addition

NAME : NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

13. | hereby certify that the information supplied with thig filin ot qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this repart or supplemental report i nd accuzate 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 trust

powered to exacute this report as required by Chapter 607, Floriga Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachment with ddress, with all of Ii mpowered
/@_,Q 20,8 4

SIGNATURE:
MGNATURE AND TYPED OR PRINTED NA| F SIGMING OFFICER OR DIRECTOR Date Daytime Phone #

=!

7

DOCUMENT # P34689 | May 07, 2001 8:00 am

CR2E034 (thO)



