* 2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT . Apr 06,2004 08:00 AM
DOCUMENT # FO3000003808 5 Secretary of State

1. Entity Name

WOODMEN MORTGAGE SERVICES, INC.,

Principal Place of Business Maiting Address

1700 FARNAM STREET 1700 FARNAM STREET
OMAHA, NE 68102 ’ OMAHA, NE 68102

AN AN YR

03232004 Mo Chg-P CR2E034 (10/03)

DO NOT WR'TE ‘N TH!S SPACE 4. FEI Number Appﬁed?os

01-0785578 _ Not Applicable
L $8.75 additionat
5. Certificale of Status Desired O Feo Required

6. Name and Address of Current Registered Agent

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD DO NOT WRITE

PLANTATION, FL. 33324 : IN THIS SPACE

4. The above named entity submils this statement for the purpose of changing s registered office or reglstesed agent, o5 both, in the State of Florida, | am tamiliar with, and accept
the obligations of registerad agent,

SIGMATURE P - - — -
Signatura, typad ar arintad nama af registened agent and tita ¥ gopkcable {NQOTE, Registerec Agent signatura recuired when relnsiatng) DATE
FILE NOW!lI FEE IS $150.00 & Blacion Carpaign Firancing - $5.00 way Be
A#ter ¥iay 1, 2004 Fes will be $550.00 Trust Fund Cartribution. Added to Fees | ;ﬂﬂ[@:ﬂﬁ‘qaag
ca e rrd oWl ey 1T
10. COFFICERS AND DIRECTORS [ WV RRLE et e e
TITE PD
HAME STOLZE, JAMES J

STREET ADDRESS | 1700 FARNAM STREET
CTY-ST-IP | OMAHA, NE 88102

TLE S

NAME PATTERSON, 5.0
STREET ADDRESS § 1700 FARNAM STREET
CRY-$Y-2P OMAHA, NE 88102

TALE T
HAME JONES, STEVENP

551 1700 FARNAM STREET
E?F;&TE CMAHA, NE 638102 - DO NOT WB'TE

:i::w; P?!ELLOR, STEPHEN W lN TH!S SP-ACE

STREET ADDRESS | 1700 FARNAM STREET
CiTY -ST-ZP OMAHA, NE 68102

TILE VG

NAME MOUNCE, JAMES L

STREET ADDRESS | 1700 FARNAM STREET
CiTY-5T-2P OMAHA, NE 68102 ’

HILE B

NAME THEISEN, MARK D
STREETADORESS | 1700 FARNAM STREET
CiFY-5T-2FP OMAHA, NE 68102

12, | heraby certify that the informaticn supplied with this fiting doss naot gualify for the exemption stated in Section 119.07(3)(), Florida Statules. § further certify that the information
Indicated on this report or supplemental report is true and asturale and that my signature shall have the same legal effect as if made under oath, that | am an officer or disector
of the corporation of the receiver or trustee empowered 1o execute this repart as required by Chapter 60T, Florida Statules; and that my name appears in Biock 10 of Block 11 if
charged, or on an attachrent with an addrass, with alt other fike empowerad.,

SIGNATURE: %; / M | STEVEN JONES ,3/;(«//,47 (402) 342-1890

SIGNATURE AND TYPER /ﬁ?ﬂm NAME OF SIGMING GFFICER OR DIRECTOR 7 Oute T ' Daytims: Phone #




