FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Feb 10, 2003 8:00 am

DOCUMENT # F02000003116 = Secretary of State
1. Entity Name 02-10-2003 90152 018 ***150.00
BIZCO DIRECT SALES, INC.
Principal Place of Business Maiiing Address
7950 O STREET 7950 O STREET
LINCOLN NE 68510 LINCOLN NE €8510
2. Principal Place of Business 3. Mailing Address ”"“" ”" Iml “m Ilm "m "m "l” “"”m’ “m Nll”m ’"‘
Suite, Apt. #, etc. Suite, Apt. #, etc. " [3 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
47-0782514 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8.75 Addiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Heqi;lered Agent

————— pep———— o s T m o g — = ———

Name

Street Address (P.O. Box Number is Not Acceptable)

CORPDIRECT AGENTS, INC.
103 N. MERIDIAN ST.
TALLAHASSEE FL 32301

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 cbligations of registered agent.

SIGNATURE

Signature, typed or printad name of registered agent and title if applicable. [NOTE: Registerad Agert signatura reguirad when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . o
9. Election C. F
After May 1, 2003 Fee will be $550.00 e 1 B5:00 My e
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE p O Delete TITLE ' 3 Change [ Addition
NAME Z0Z, PAUL W NAME
staeeT aporess | 6730 S. 42ND STREET ' STREET ADDRESS
orv-si-ze | LINCOLN NE 68516 CITY-5T-2P
TITLE ) 7 Detete TILE [ change [ Acdition
NAME BRUENING, EDMUND F RAME
staeet anpress | 1141\TWINRIDGE RD STREET ADDRESS
cre-st-zp | LINCOLN NE 68510 CITY-§T-2P
TITLE e ra—— — i [J.Delete.. . 0 TLE.. __. _ . . R [ Change  [[] Acdition
NAME NAME
STREET ADDRESS STREET ABDRESS
OITY-§T-2P CITY-ST-2P
Lyt 3 Detete B [OJ change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-21P CIY-S7-2P
TILE [ oelete TITLE [JcChange [ Additien
NAME NAME
STREST ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST-7P
THLE [ betete TITLE [JCchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST- 2P

12. | hereby cartify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental repart 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an att ent with an address, %ther like empowered. .
SIGNATURE: & 25l /. W.%;’M o £ Beursiis, e fozes | il fp3

SIGNATURE ANDTYPED OR PRINTED NAME QF SIGNIMNG gFFICER OR DIRECTOR D [ ; i L 2 A
R Vil 4IP TR 7. 4 00

CR2E034 (10/02)




