2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 814680 CEE FILED
1 ey e 3 Jul 05, 2000 8:00 am
MUTUALLPROTECTIVE INSURANCE COMPANY Secretary of State
06-03-2000 90143 024 ***150.00
Principal Pliace of Business Mailing Address
1515 SOUTH 75TH STREET 1515 SOUTH 75TH STREET
OMAHA, NE 68124 OMAHA, NE 68124
18085
2. Principal Place of Business 3. Mailing Address \
Suite, Apt. #, etc. ) Suite, Apt. #, efc. ’ . DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
47-0122200 Not Applicable
&p Couniry Zip Country 5. Certificate of Status Desired [ fesegfq Additional

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

MName
- ;I -

STATE INSURANCE COMMISSIONER OF FLORIDA.

THE CAPITOL BUILDING
TALLAHASSEE FL 32301

Street Acdldress (P.O. Box Number is Not Acceptable)

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

signalura, typed or prinied name of registered agenl and ttle if applicable. (NOTE: Regisiered Agent signature requisgd when reinstating)

DATE

-9-This corporalionis eligibié 1o satisty its-in@angipie =
Tax filing requirement and elects 1o do so.

Trust Fund Contribution.

10. Election Campaign Financing

$5.00 may Bo

Added to Fees

(See criteria on hack) 0
11. N ] OFFICERS AND DIRECTORS 12. B ;ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ Delete TMLE - O change [ Acdition
NAME LONGO, G A NAME SEE ATTACHED LIST
sTReeTanpRESs | 7710 MERCY RD STREET ADDRESS ‘
GiTY-ST-21P OMAHA NE 68124 LTy -31-2P
TITLE PD 1 Delete TITLE [1Change  [] Addition
NAME EGERMAYER, G W, JR NAME :
STREETADERESS | 709 SO 96TH ST STREET ADDRESS
CiTY-57-2P OMAHA NE 68114 GITY-ST-2P
TE D ] Delete TITLE {JChange [ Addition
NAME FRANKEL, D E NAME ‘
STREET ADDRESS 11404 WEST DODGE ROAD STREET ADDRESS - 5 -
CITY-ST-21P OMAHA NE 68154 CITY-ST-2P
TiILE D O Delete TITLE O] Change [ Additicn
NAME KELLEY, M A NAME
steetooess | 8728 BROADMOOR DR STREET ADDRESS .
CITY-5T-7iP OMAHA. NE 68114 CITY-ST-ZP :
T SV‘ [ Delete TITLE [ change  [7] Addition
NAME BUSCH, WM NAME
stReeT ADDAESS | 9810 HARNEY PEWY N STREET ADDRESS
CITY-S7-21P OMAHA NE 68114 CIFY-ST-2P
TILE D [ Delete TILE [J Change [ Addition
NAME LARSON, A C NAME
STREETACDRESS § 213 RIDGE ONE CIRCLE STAEET ADDRESS
CITY-ST-2IP HOT SPRINGS AR 71901° Ciry-si-2p

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated fn Section 118.07(3)(i). Florida Statutes. | further certify that the information
indicazed on 1his report or supplemental report is true and accrate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director

of the corporation ar the receiver or trustee empowered 10 exe:

te this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

changed, or on an'at&achment witlys with all ofher li: empowered.
SIGNATURE: E. R. PEACOCK JUNE 27, 2000 (402) 391-6900
SIGNATURE AND TYPED OR PRINTED m@jmnmﬁ OFFICER OR DIRECTOR Dato Daytime Phone #

\-‘

CR2E034 (9/99)



- Doc# Q144,20
MUTUAL PROTECTIVE INSURANCE COMPANY /Dé?d

FLORIDA 2000 UNIFORM BUSINESS REFORT
BLOCK 12 - ADDITIONS

ADDITION

D X ,
T. J. Hoffman ;
318 South 96th Street ‘f
Omaha, NE 68114

TNV X
E. R. Peacock :

5623 Hickory Street

Omaha, NE 68106

\' X
N. H. Clausen

686 County Rd "Y"

Yutan, NE 68073

\' X
T.J. Hall

1710 So. 109th Street

Omaha, NE 68144

Vv X
0. G. Koerner

1724 Castelar Street

Omaha, NE 68108

\'} X
M. J. Murnane

2511 No. 158th Street

Omaha, NE 68116

Vv X
R. A. Hacker

6422 So. 148th Street

Omaha, NE 68137

Vv X
D. D. Peeler

3827 No. 95th Street

Omaha, NE 68134



