2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # F95000005755 Jan 31, 2000 8:00 am

1. Entity Name

OMAHA STANDARD, INC. Secretary of State

01-31-2000 90013 006 ***150.00

Principal Place of Business Mailing Address
2401 W. BROADWAY 240t W. BROADWAY
COUNCIL BLUFFS [A 55501 COUNCIL BLUFFS IA 51501-3633
wwwvidg] ! d
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4 FEINumber 400440670 T [applied For
Not Applicable

Zip Country 2P Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

~ - R = — e = ot e - - Name- - - - . -

C T CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable}

1200 SOUTH PINE ISLAND ROAD

PLANTATION FL 33324 P

City FL l Zip Code i

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.

SIGNATURE
Signature, typed or printed name of registered agent and title If applicable (NOTE: Registerad Agent sighature required whan reinstating} DATE
9, This corporation is eligible to salisfy ils Intangible FILE NOWM! FEE IS $150.00 . N )
Tax iilin:requirementgand elects tcfaydo 50 ’ After MAY 1, 2000 Fee wiEIsbe $550.00 10. Electlon Campmgn F-Inancmg $5.00 May B
b rust Fund Contribution. O Added to Fees
(See criteria on back} Make Check Payable to Department of State
11. QFFICERS AND DIRECTCORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE CP 7 Delgte TIE [ change (7 Addition
NAME MOSER, PAUL B NAME
STREET ADDRESS | 1204 EDINGTON PLACE #101C STREET ADDRESS
CITY-87-21P MARCO ISLAND FL 33937 LITY-S1-7P
ML VD U] Delete TITLE : Ol Change [ Acdition
NAME MOSER, JAMES D NAME
staeer aooress | 1114 JACKSON ST ' STREET ADDRESS
CITY-5T-2P OMAHA NE 68102 CITY-ST-7IP
me STD ~ O Delste TITLE . B [ Change [ Additien
mme - - 1 MOSER, THOMAS L~ ST T U TR YE T O] T - -
streeT ADDRESS | - 13426 PARKER CIRCLE STREET ADDRESS
CITY-$7-2P OMAHA NE 88154 CITY-ST-ZiP
THLE o ) ) [ petete TITLE A [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-2IP
TITLE [ elete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-57-21P CITY-ST-2IP
THLE O Delete TITLE [ change [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily thal the information
indicated on 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 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 11 or Block 12 If

changed, or on an attachment with an address*with all other like empowered.
SIGNATURE: ; o Hforas L OSER_  (4-02 312328 - THFS

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




