- FILED
. - "2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jul 15, 2003 8:00 am

DOCUMENT # 805540 Secretary of State
1. Entity Name 07-15-2003 90022 017 ***550.00
WORLD INSURANCE COMPANY
Principal Place of Business .Mailing Address
P O BOX 3160 P O BOX 3160
OMAHA NE 68103-0160 P.O. BOX 3160
us OMAHA NE 68103-0160
us
2, Principal Piace of Business 3. Malling Address
11808 Grant St
Suite, Apt. #, etc, Suite, Apt. #, etc. @ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 033 . Appiied For
Omaha NE _§8164-3603 a7 9860 Not Applicable
Zp Country 2P Country 5. Certificate of Status Desired Od $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—|— = = =, e - Namg - =, T N T o, - e
SKOKE, BERNARD G Streat Address (P.O. Bax Number is Not Acceptable}
937-A SW 87TH AVENUE
MIAMI FL 33174
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered coffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE
Signature, typad or primed nama of registerad agent and title if applicabla. -(NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $550.00 . . .
, El
After September 10, 2003 Fee will be $750.00 8 ij:‘:’gzn%ag’fnﬂ?b”u:g‘:”c'”g O fdségﬁo";gfe
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TILE PC [J Delete TILE [J Change [ Adotion
NAME EILERS, TOM D. NAME
sTreet aoohess | 1108 GRANT ST STREET ADDRESS
CITY-ST- 2P OMAHA NE 68164 CITY-ST-2P
TITLE sD 1 Delele TME [JChange [ Addition
NAME RICHHART, J.W. NAME
STREET ADDRESS | 11808 GRANT STREET STREET ADDRESS
CITY-$T-21P OMAHA NE 68164 CITY-ST-2IP
TITLE “\D- - e m— e = - - l'Delete — - § TE - — . [J-Changa- [ Addition
NAME EILERS, WILLIAM J. NAME
STREET ACDRESS | 11808 GRANT STREET STREET ADDRESS
GITY-ST-7IP OMAHA NE 68164 CITY-ST- 24P
TITLE D O Delete TITLE [ Change (] Addition
NAME STORBAKKEN, NORMAN C NAME
stReeT ADDRESS | 09 COUNTRY CLUB STREET ADDRESS
ory-st-z¢ | OMAHA NE 68164 CITY-ST-ZIP
TITLE D [ Dakete TITLE [ Ghange [ Addition
NAME KEELING, RE NAME
streer apoResS | 1275 ROYAL BIRKDALE CT STREET ACDRESS
CIrY-ST-2IF ROCKLEDGE FL 32955 CITY-ST-2IF
TMLE [ Delete TILE [ change [ Addition
NAME NAME ’
STREET ADDRESS STAEET AODRESS
CITY-ST-2IP CITY-ST-2IP

12, | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Sectiop 119.07(3)(), Florida Statutes. i further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaturg shall have the sarnfe legal effect as if made under oath; that | am an officer or director
of the corporation or the recelver or trustee empowered to execute this repart as required by Ghapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.
7/?[f 402-496-8310

Ga ! HOAEIﬂ, Al T Sk s
SIGNATURE: . Stainar Uise RisSiSsRED

72 ]
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTO™ § 4 2~ 7 7 Date Daytime Phone #

(4= 14V ] V]

" CR2E034 (4/03)




