2002 UNIFORM BUSINESS REPORT (UBR) - FILED

Apr 21, 2002 8:00 am

1. Entity Name F01 000000770 ecretal ’f Of State
AMERICAN EMPLOYERS GROUP, INC. 04-21-2002 90883 010 ***150.00
Principal Place of Business Mailing Address
PO BOX 3645 PO BOX 3646
OMAHA NE 68103-0646 OMAHA NE 681030646
2. Principal Place of Business 3. Mailing Address H"“""” "m ”'" Ill" "m "m "W "m IIm ’II" |||"||” ||||
Sgite. Apt #, etc. . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City&State . . City & State 4. FEI Number Applied For
94'3252393 Not Applicable
7ip Country Zip Country 5. Certificale of Status Desired o $8.75 addiional
Fee Required
" 6. Name and Address of Current Reglstered Agent -~ - ) 7. Name-and Address of New Registered Agent
Name
C T CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
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. R O A
) ) ! o L. -;,,‘:}._”!‘
v . N . RPN L S
SIGNATURE T
Yeticves < L L Sighature, typed or primed nama of registered agent and titie if applicable. {NOTE: Registered Agent sighature required when reinsiating) CATE
- i
. S _ . I
9. This Fprporatlgn is eligible to satisfy its Intangible FILE NOWI!l FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 . .
= - Trust Fund Contribution. | Added to Fees
{See criteria on back} H Make Check Payable 1o Department of State ‘
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PCD [ pelete TITLE {Jchange [ Addition
NAME FERENC, SIDNEY NAME
sieer a0oress | § THOMAS MELON CIRCLE STREET ADDRESS
CITY-ST-2IP SAN FRANCISCO CA CITY-5T-ZIP
TMLE VSD O pelete TITLE VSD ] ] Change (] Addition
NAE MENZIES, STEVEN NAME SrevenMennes
STREET ADDRESS | 1018 DODGE STREET STREETADDRESS [1ORGS Ola MR
or-st-7P | OMAHANE . - ‘ . omv-stzp [Omana, Ve LB ISY
TILE {1 Delete TITLE Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-ZiP
TIILE ’ O Delete THLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2iP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE [ Dalete TITLE [ Change  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP CITY-$T-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 certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to executs this report as required by Chapter 807, Florida Statutes; and that my name appeaars in Block 11 or Block 12 if
changed. or on an attachment with an address, with al! other like empowered.

SIGNATURE: 86 41 75 BEOUIR

SIGNATURE(AID TYPED OR PRINTED NAME OF SIGNING OFFICER Off IRECTOH

finey Ferenc II Peesidgat  42-02  LUDA-3YA-4900

Date Daytime Phona #

1v

CR2E034 (9/01)

Fas- ¥is- V] ||



