2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 17,2003 8:00 am

DOCUMENT #  FO0000004318 ecretary of State
1. Entily Name 04-17-2003 90191 030 ***150.00
DEG ENTERPRISES, INC.
Principal Place of Business Mailing Address
200. NORFOLK AVENUE 200 NORFOLK AVENUE
NORFOLK NE 68701 NORFOLK NE 68701
2. Principal Flace of Business 3. Maling Address H"“II m!"’“"'“"”l"m "““lm"m m" ml'“m ‘l“l"l
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE! Number Applied For
47-0646585 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired (| $8‘75 ﬁdditional
Fee Required
6. Name and Address of Current Registered Agent -~ - - - o= - 7.-Name and Address of New Registered Agent
Name
G T CORPORATION SYSTEM Street Address (P.Q. Box Number is Not Acceplable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code

8. The above named entjly submits this statement for the purpose of changing its registered office or registered agent, or both, In the State of Florida. | am famitiar with, and accept
the obligations of regisiered agent.

SIGNATURE s
Signature, typed 9, ﬂrimed name of registared agent and title if applicabla, (NOTE: Registered Agent signature required when relngtating) DATE
FILE NOW!!ﬁ-,’FEE 1S $150.00
TN 9. Election Campaign Financin
After May 1, 2003Fee will be $550.00 Trust EFund Cfntr?bution‘ ’ O Eg;g:fQONF:?;s,Be
Make Check Payable to Tlorida Department of State
0. 7% OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
- TITLE PCDT e W O pelete TITLE [ Change [ Addition
NAME GEARY, DANEL E, NAME
sTREeT anoRess | 2003 W. BENJAMIN AVENUE STREET ADDRESS
orv-st# | NORFOLKNE CITY-§T-2P
mE VSD e O belets TIE {J Change [ Addition
nwe | GEARY, CONNIE J- NAME
STREET ADDRESS | 2003 W. BENJAMIN AVENUE STREET ADDRESS
CITY-ST-2IP NORFOLK NE CITY-S1-2P
TITLE - (D pelete. . _ J TME - i _ [change [ Addition
NAME NAME
STREET AGDRESS STREET ADCRESS
CiTY-ST-2IP CITY-ST-ZIP ]
TITLE [ Delste TITLE [ Change [ Addiiion
NAME NAME
STREET ACDRESS STREET ADCRESS
oITY-§T-2IP CITY-ST-2IP
TITLE 3 oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-§7-21P CITY-ST-2IP
TiTiE [ Oglata THTLE [ Change [ Adasiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7P

12. | 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 certify that the information
indicatéd on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recgi ¢ o execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if

: cgher like empowered.

SIGNATURE: /CRIGNB QO rZ-ee), .U)@E{P/&D Y4¥-03  4a-319-)g20

ICER @R DIRECTOR © Date Daytirme Phane #

CR2E034 (10/02)



