FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 14,2003 8:00 am

DOCUMENT #  FO1000000770 ecretary of State

1. Enfity Name 04-14-2003 90373 003 ***150.00
AMERICAN EMPLOYERS GROUP, INC.

Principal Place of Business Mziling Address
PO BOX 3646 PO BOX 3646
OMAHA NE 68103-0646 OMAHA NE 68103-0646
I — R TR DA
10805 01d Mill Road P.0. Box 3646
Suite, Apt. #, etc. Suite, Apt. #, etc. : Ei CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
Omaha, NE Omaha, NE &7 94-3252393 Not Applicable
Zip Country Zip Country . ) $8.75 Additional
68154 USA 68103-0646| UsA §. Certificate of Status Cesired O Feo Requirec;l
6. Name and Address of Current Registered 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 th|s statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar wnh and accept
the obligations of ragistered agent

SIGNATURE.
S Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE 1S $150.00 i .
9, Election Campaign Firancin
Aﬂer May 1, 2003 Fee will be $550.00 Trust Fund Copmrigbution. i O f{?&g?ohgzife
Make Check Payable to Flcmda Department of State
10 QFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
me - |PCD 3 Delete TITLE PCD Change [ Addition
NAE FERENC, SIDNEY ' NAME Sidney Ferenc
street Aooress | 5 THOMAS MELON CIRCLE STREET ADDRESS 10805 01d Mill Road
arv-st-z¢ | SAN FRANCISCO CA CITY-ST-2P Omaha NE 62154
THLE VSD O Delste TITLE dchange [ Addition
NAME MENZIES, STEVEN NAKE
STREET ADDARESS | 10805 OLD MILL RD STREET ADDRESS
CITY-5T-2IP OMAHA NE 68154 CITY-ST-2IP . 7 7
TILE O pelete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-ST-21P
TITLE [ Delete TITLE [CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE 1 Defet e [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2P -

12. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated ¢n this report or supplemental report is true 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 corperation or the receiver or trusiee empowered to execute this repert as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with_all other like empowered.

: GRS e = .
T%‘*f—/“"&/ UIRED  gidney Ferene U-8-03 (402) 342-490(

SIGNATURE ANDT\"m OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

SIGNATURE:

CR2E034 (10/02)



