2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

846082

CONTINENTAL GENERAL INSURANCE COMPANY

Principal Place of Business

880t INDIAN HILLS DRIVE
OMAHA NE 68114

Mailing Address

NDINAALY PTIYE
mm £/

6201 Johnson Drive

Mission,

Kansas 66202

2. Principal Place of Business

3. Mailing Address

FILED

Feb 10,2002 8:00 am
Secretary of State

02-10-2002 90015 044 ***150.00

KGR ERAR D

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE} Number Applied For
470463747 Not Applicable
Z Count Zi t iti
P ountey P Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name i - o - T

INSURANCE COMMISSIONER OF FLORIDA

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

THE CAPITOL BUILDING
TALLAHASSEE FL 32301
City FL Zip Code
8. The above named entity submits this statement for the purpé;se of changing its registered office or registered agent, or both, in the State of Florida.
SIGHATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signaturs required when reinstating} DATE
) e o ] n

9. This corporation is eliginle to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

¥ax filing requirement and elects 10 do so.
{See criteria on back)

O

After May 1, 2002 Fee will be $550.00
Make Chack Payable to Department of State

Trust Fund Contribution.

Added to Fees

| RE2

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

11. OFFICERS AND DIRECTORS
TIME P ' [ Delete TITLE PD X Change [ Addltion
NAME NIELSON, MARK HAME 2331{ ? hNiel sgn )
STREET ADDRESS 8901 |ND|AN HILLS DRNE STREET ADDRESS ; i onhnson rive
CITY-ST-21P OMAHA NE 68114 CITY-ST-2IP Mission, Kansas 66202
TILE S O Delete TILE D [ Change [ Addition
navE STANDISH, LINDA S NAME Andrew A. Boemi
STREETADDRESS | 47800 ROYALTON RD STREET ADDRESS 6?0 1 _Johnson Drive
CITY-51-2P STRONGSVILLE OH 44136 CITY-8T-21P Mission, Kansas 66202
wme R d Delete TITLE .]?__,_,,q_h . i Ig__gnange [ Addition
" v WHASTO, LAY s | e o s
ohnson Drive
T CHTY-SF- 2P 1@3&%& CITY-ST-21P Mission, Kansas 66202
TILE VP O Delete MLE D . @ Change  [] Addition
NAME MAR NAME George A. Gehringer
STREET ADDRESS BILLINGSLEY, K seeTsopress | 8901 Indian Hills Drive
8901 INDIAN HILLS DRIVE 4
CITY-3T-2P OMAHA NE 68114 CITY-ST-2P Omaha, NE 6812
TITLE VP [ Delete TILE D 1 N . [# Change [ Addition
Y R d L. XKotowski
5 | RO HESBET L | Lo e e
STREET ADDRESS 8901 INDIAN Hlu-s DRNE STREET ADDRESS O¥a o Q
CITY-ST-2IP OMAHA NE 68114 CITY-ST-2IP Strongsville, OH 44136
TITLE [ pelete TLE ] Change [ Additicn
NAME HAME
STREET ADDRESS STREET ADDACSS
CITY-ST-2IP CiTY-ST-2IP

13. ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certlfy that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made uncter oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to exacute this port as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment wig
gty
SIGNATURE: LG, " 01/17/02  (913) 722-1110
SIGNATURE AND [rYPED on PRINTED NAME OF !IGNING OFFICER OR DIRECTOR Date Daytime Phona #

1v 0890180

CR2E034 (9/01)



