FILED

2003 FOR PROFIT CORPORATION Apr 17,2003 8:00 am

- UNIFORM BUSINESS REPORT (UBR)

ecretary of State

04-17-2003 90191 036 ***150.00

DOGUMENT # F94000000509

1. Entity Name

BERKSHIRE HATHAWAY LIFE INSURANCE COMPANY OF NEE
RASKA

Principai Place of Business . Maiting Address
3024 HARNEY ST. 3024 HARNEY ST.
OMAHA NE 68131 OMAHA NE 88131
Suite, Apt. # ec. Suite, Apt. # etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
47—0766667 Not Applicable

Zlp Country Zip Country 5. Certificate of Staus Desied ~ []  98-72 Additional
. Feg Required
6. Name and Address of Current Registered Agent R - -. 7. Name and Address of New Registered Agent- -
’ Name
INSU CE COMMISSIONER Street Address (PO. Box Number is Not Acceptable)
CAPITOL
TALLAHASSEE FL 32399-0300
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. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE 2
Signature, typed or p'rimed nama of registered agant and titie it applicable. {NOTE: Registered Agent signature raquired when reinstating) DATE
FILE NOW!! FEE 1S $150.00 ) N .
N 9. Election Campaign Financing 5.00 May B
After May 1, 2003 Fe_e will be $550.00 Trust Fund Contribution, O ?dded to F:;.s °
Make Check Payable to Florida Department of State
10. ! OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TNLE DP [J Celeta TLE O] Change [ Addition
NAME WURSTER, DONALD F NAME
street a00RESS | 3024 HARNEY STREET STRECT ADDAESS
CITY-5T-2IP OMAHA NE 68131-3580 CITY-3T-2IP
TILE DSy O Delete TITLE [Jchange  [] Addition
NAMEE KRUTTER, FORREST N A
STREET ADDRESS {4016 FARNAM STREET . STREET ADDRESS
CITY-ST-21P OMAHA NE 68131-3095 CITY-§7-20P
TLE D . - . B Dooete - f TME. .. - —  [JcChange [ Addition
NAME BENNETT, ROBERT E NAME . )
STREET ADDRESS 199 MILL LANE STREET ADDRESS
CITY-ST-2IP NORWELL MA 02061 CITY-5T-2IP
TITLE D 3 celete TALE f@hange [ Addition
NAME JAIN, AJIT NAME .
STREET AODRESS | 100 FIRST STAMFORD PL STREET ADDRESS
omv-s1-2¢ | STAMFORD CT 45 ov-s-2p | Stamford CT 06902-6745
TITLE v [ Delete TITLE [ cChange [ Addition
NAvE DOERR, SCOTT R NAME
STREET ADDRESS | 100 FIRST STAMFORD PLACE STREET ADDRESS
omv-st-2p | STAMFORD CT 06802-6745 oIrY-ST-21P
TITLE T [ Delete TE [1Change (] Addition
NAME HAMBURG, MARC D NAME
sTReeT AcpResS | 1440 KIEWIT PLAZA STREET ADDRESS
CITY-ST-7IP OMAHA NE 68131 CITY-ST-2IP

12. | hereby certify thatthe 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 supp ntal report is true and acgurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporaticn or tha recej o epfoute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

t
changed, or on an attachm -;{ a-arapowered.

SIGNATURE: WA Y DUIRED ponald F. Wurster 4-10-03 (402) 536-3000

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2EQ34 (10/02)



