- TToe

: FILED
May 06, 2003 8:00 am
Secretary of State

05-06-2003 90048 014 ***150.00

RIS% EQRCROEIT CORRORATION, | 80114587
DOCUMENT # F02000001452" | ‘

W\
1. Entity \
LEGENT CLEARING CORP. \b

Principal Piace of Business Maziling Adoress
10250 REGENCY CIRCLE, SUITE 300 P.0. BOX 248000 ,
OMAHA, NE 68114 OMAHA, NE 68124-8000
T T30 e {0 0 2 0 AR G -
”()i) Underwood Avé. @3“66 Miderwood Aves I I
Ss"_'l“;_ E‘i‘a' 2"00 SS”""t‘é" ‘4’80 %Hscx HERE IF MAKING CHANGES
Ciy & State City & Siale 4. FEl Number Appiled For |
Omaha, NE 68114 Omaha, NE 68 l 14 470844424 H——m Appicanie
= T %Ogn:&y 0 | 5. Cerificate of StalusDesred [ gjgﬁgﬁ”‘“
6. Name and Address of Current Rey|steted Agent 7. Name #nd Address of New Registersd Agent
Narne

C T CORPQORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Swreel Adaress (P.O. Box Number Is Not ACceptanie)
PLANTATION, FL 33324

Gy FL ! Zip Code

8. The above named ennly submils this statament for the purpose of ¢hanging s registered office or regisiered agent, or both, in the State of Fiorida, | am famillar with, and accept
the obligalions of registered agent.

SIGNATURE

Sigrawd, e or priviu fame O Moo sgant s ik §appicase (NOTE: Bays arau Aganisngnawn guyiad whan minsu g oATE
9. Erection Campaign Financing $5.00 May Bo
Trust Fund Contriaution. 00 Added to Foes

0. OFFICERS AND DIRECTORS 1. ADDTIONS/CHANGES TO OFFIGERS AND DIREGTORS IN 11
e P O peke e Eresident ] X chage  Cadaiton | &
A SIME, JEFFREY N N J eS rey N. Sime . =
STEET aobrss | 10260 REGENCY CIRCLE, SUITE 300 STAEET ADDRESS 83 g . Unﬁﬁrwgg? l%ve , Suite 400 g
Y512 OMAHA, NE 68114 cmy-st-1p maha, 2
Tine ) _ A ocler me ExecyiVice President Ocmwe Zfasion|Z
e PETERSEN, L € e Wi_l%lam J. Zelasko
stETanbress | 10250 REGENCY CIRCLE, SUITE 300 srmnotness ¢ 930 Underwggd %venue s, Suite 400
crestip | OMAMA, NE 68114 hv-s-p Omaha, .
BTE D KA Delere e [0 Charge [ Addition
Ak KITSON, KURT W N
STREET abhséss | 10250 REGENCY CIRCLE, SUITE 300 SRGENADRESS
Tir-§1-19 OMAHA, NE 68114 ChY-51-2ip
Time ] Deter nie O Crange [ Additon
Rimf HANE
STREET ADDRESS STREET ADDRESS
Cibe-sT-20 CV-ST-2iF
TME : [ Deiers e O trarge ] Addibon
NAME HAME
STRET ADDRESS STREN ADORESS
cy-g1-19 STy -51-2P
TE O Delere ME Clchenge T Addition
WANE BANE
STREET ADORESS STAEET ADDRESS
oitv.g1.1p Lnv-st-2p

12. | hereny certify that the information supplied with this filing does not guality for the exemplion staled in Section 119.07(3)i), Florida Stalules. | further certify that the information
Indicated on this mpon o supplemental report s true and accurate and thal my signature shall have the same legal eflact ag it made under oath; that | am an aftcer or director
of the corporalion or the réceiver or trustee ampowsared 10 execute thig report g3 required by Chapier 607, Flonda Statules; and Ihsl my name appears [n Block 10 or Block 11 If
¢hangeq, of on an anachment an adorass, with all olherllke empowsred.

“N, 81 2- -6122
SIGNATURE® A ( 7 Jeffrey N, Sime an’lO% 402-384-6

TUAE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR G Caryma Praoa #




