‘ - | . FILED
2004 FOR PROFIT CORPORATION Feb 09, 2004 8:00 am

| ANNUAL REPORT Secretary of State
DOCUMENT # 846082 Hey 02-09-2004 90044 010 ***150.00

1. Entity Name

CONTINENTAL GENERAL INSURANCE COMPANY

Principal Place of Business Mailing Address
8901 INDIAN HILLS DRIVE 8901 INDIAN HILLS DRIVE 5 q 0 0 3 8 8 1
(OMAHA, NE 68114 OMAHA, NE 68114
s ST s — MG EAR RN
Suite, Apt. #, elc. Suite, Apt. #, etc. 01272004 Chg-P CR2E034 {10/03)
City & State o City & State 4. FEl Number Applied For
47-0463747 Not Applicable
Zip Country ip Couniry L 5. Certificate of Status Desired o . ?i'gesqgsed;“o’:’al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CHIEF FINANCIAL OFFICER
P O BOX 6200 (32314-6200) Arthur Ha stings Street Address (P.C. Box Number is Not Acceptable)
200 £. GAINES ST 8901 Indian Hills Dr.
TALLAHASSEE, FL 32399-0000 (opaha, NE 68114
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. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE

Signatuse, lyped or prnted name of registared agenl and tille it applicabla. {NOTE: Registerad Agent signalure raquirad when 1einstating) RATE

=] mec e

“FILE NOW!!! FEE IS $150.00 a=~Election Campaign Finanding ~ = ""$5.00 May Be
After May 1, 2004 Fee will ba $550.00 Trust Fund Contribution. 0 Added to Fees

10, OFFICERS AND CIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e D [ pelete THE . . [ Change [ Addition

NAME NIELSEN, MARK NAME

STREET ADDRESS | 6201 JOHNSON DR STREET ADDRESS

ory-S1-2iP MISSION, KS 66202 Cry-ST-2P

TIME D 1 pelste TITLE D K] Change [ Addilion

NAME BOEMI, ANDREW . NAME Wolfram, Bradley A.

STREET ADDRESS | 17800 ROYALTON RD STREET ADDRESS 17800 Royalton Road

CITY-ST-21P STRONGSVILLE, OH 44136 CITY-51-2IP Strongsvi]_le , OH 44136

TITLE D O Delete 11LE [0 Change [ Addition
“umEs™ T | CAVATAIO, MICHAEL ~— ' = by - T T Tt T ’

STREET ADDRESS | 6201 JOHNSON DRIVEW STREET ADDRESS

CITY-ST-21P SHAWNEE MISSION, K§ 66202 CITY-ST-ZIP

e PD [ Detete THLE D K] Ctange [ Addition

NAME GEORGE, GEHRINGER NAME Bard-McConahay, Julie

STREET ADDRESS | 8801 INDIAN HILLS DRIVE STREET ADDRESS 8901 Indian Hills Drive

CITY-ST-2IP OMAHA, NE 68124 CITY-ST- 2P Omaha, NE 68114

THLE D [ Delete TILE D Bl crange [0 Addition

NAME LAFAYETTE, LINCOLN HAME Herbert L Schmidt

STREET ADDRESS | 17800 ROYALTON RD sieraopiess | ©201 Johnson Drive

CITY-81-2iP STRONGSVILLE, OH 44136 CITY-5T-2IP Mission, Kansas 66202

THILE O pelete TTLE : [JChange ([ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

£TY-5T-2P GITY-ST-2IP

12. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal effect as it made under oath; that | am an officer or director
of the carporation or the receiver ar trustee empowersd to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, of on an attachment with an address, with all other like empowered.

ark A en

February 4, 2004 (913) 722-1110

SIGYATURE AND TYPED OR PRINWED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylimg Phone #

SIGNATURE:




| Acﬁ/’ﬂa"f/

OHOREY /

G

FLORIDA DEPARTMENT OF STATE

Glenda E. Hood
Secretary of State .

January 27, 2004

CONTINENTAL GENERAL INSURANCE COMPANY
8901 INDIAN HILLS DRIVE
OMAHA, NE 68114

SUBJECT: CONH rﬂ]}
e Ref. Number: 846082

We have received your document for CONTINENTAL GENERAL INSURANCE
COMPANY and check(s) totaling $150.00. However, your check(s) and
document are being returned for the following:

AL GENERAL INSURANCE COMPANY

— e R e = J— -

Although you attempted to file your annual report form online, you did not -
successfully complete the process. Therefore, we are returning the enclosed
check along with an annual report form for you to complete. Please return the
completed form and check to this office for processing.

Please return your document, aiong with a copy of this letter, within 60 days or -
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6059.

Justin M Shivers .
Document Specialist Letter Number: 404A00005508

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



