.

'2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT. #. 814680

1. Entity Name

MUTUAL PROTECTIVE INSURANCE COMPANY

Principal Place of Business

1515 SOUTH 75TH STREET
OMAHA NE 68124

Mailing Address

1515 SOUTH 75TH STREET
OMAHA NE 68124

FILED
Apr 12,2004 8:00 am
ecretary of State

04-12-2004 90679 037 ***150.00

9405083

ll

MWL

A

2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, etc. Suite, Apt. #, aic. MOORE CR2EQ34 {1 1/03)
City & State City & State 4. FE! Number Applied For
- 47-0122200 Not Applicable
Zi Count Zi it
® oumry ° Cauntry 5. Cenlficate of Status Ocsired ~ [] 98«79 Additional
Fee Required
- .~ _.6..Name and Address of Curren!.ﬁegistered}gmepl.. e S, 7. Name and Address of New Registered Agent. _._ .
— E e - Name

CHIEF FINANCIAL OFFICER
P O BOX 6200 (32314-6200)
200 E. GAINES ST
TALLAHASSEE FL 32399-0000

-

-

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

City

Zip Code

FL

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

“the obligations of registered agant.

SIGNATURE

Signalure. typed or printed name of registered agent and bile f applicable.

{NOTE: Registered Agent signature requirad when reinstating)

DATE

Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

OFFICEHS AND DIRECTORS

11.

10. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D [ Delete TITLE [ Change  [3 Addition

NAME LONGO, GA NAME

STREET ADDRESS | 7710 MERCY RD STREET ADDRESS

CITY-ST-2IP OMAHA NE CITY-5T-21P

TITLE PD O Delete TLE [ Change ] Addition

NAME HALL, TJ NAME

STREET ADDRESS 2416 SO 14TH ST STREET ADDRESS

CITY-ST-2IP OMAHA NE 68108 Cry-531-2F R e T |
Tme T Tlp S 2 Delete THLE ' ‘O Change  '[] Addition
~ NAME I FRANKEL"O'E™ — . - - ST -nag - | - R - = e - A e e i

STREET ADDRESS | 11404 WEST DODGE ROAD STREET ADDRESS

CITY-ST-21P OMAHA NE CITY-ST-2P

TITLE D O pelete TITLE [T] Change  [] Addition

NAME KELLEY, MA NAME

STREET ADDRESS (8728 BROADMOCOR DR STREET ADDRESS

CITY-ST-2IP OMAHA NE CITY - ST-ZIP

THLE STV [ Delete T O thange [ Addition

NAME PEACOCK, ER HAME

STREET ADDRESS | 3731 8O 48TH ST STREET ADDRESS

crv-st-zp | OMAHA NE 68106 CITY-5T-2p

TLE ov 1 Defete T Kl Change  [] Addition

NAME MURBRNANE, MH NAME Murnane, M J

STREETADRESS | 2511 NO 158TH ST STREET ADGRESS

CTY-57-27P OMAHA NE 68116 CITY-5T-2IP

12. | hereby certity that the information supplied with this filing d

s not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accrate and that my signature shal! have the same legal effect as if made under cath; that | am an officer or director

of the carporation or the receiver or trustee empowerad 1 exe
changed, or on an attachment with an with all o

SIGNATURE:

E. R. Peacock April 7, 2004

te this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
r likg empowered.

(402) 391-6900

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phone #




