- 2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UB J

DOCUMENT #  F95000005755

1. Entity Name

OMAHA STANDARD, INC.

Mailing Address
2401 W. BROADWAY

COUNCIL BLUFFS 1A 51501

Principal Place of Business
2401 W. BROADWAY

COUNCIL BLUFFS IA 51501

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
May 01, 2003 8:00 am
Secretary of State

05-01-2003 90211 050 ***150.00

T - W W,

MRG0

[ CHECK HERE IF MAKING CHANGES

C T CORPORATION SYSTEM

vy [ ——

1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324

e e——

City & State City & Stale 4. FEI Number Applied For
42-0449670 Nat Applicable
Zi Countr Zi County iti
P Y P Y 5. Certificate of Status Desired ] gi';;jq&?:g'ona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
. ~Name: oo woas mmAmt T S —

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

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

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

Bignature, typed or printed name of registerad agent and litte it applicabie.

(NOTE: Registerad Agent signalure raguired when rainstating}

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Cenribution.

$5.00 may Be

Added to Fees

10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIMLE CP [ pelete TMLe [ Ghange [ Addition

HAME MOSER, PAUL B HAME

swreer sooress | 1204 EDINGTON PLACE #101C STREET ADORESS

arv-sr-ze | MARCO ISLAND FL 33937 CITY-ST-2P

TITLE vD O Dekete e [ Change [ Addition

NAME MOSER, JAMES D NAME

streer aooress | 1114 JACKSON ST STREET ADDRESS

CITY-57- 2P OMAHA NE 68102 CITY-ST- 2P

TNLE S1D O pelete THLE O change T Addition
|- adE 1-MOSER,-THOMAS - — R ane

sTReET apoRess | 13426 PARKER CIRCLE STREET ADDRESS

GiTY-57-2P OMAHA NE 68154 CITY-ST-2IP

THLE O oelete TITLE [ cChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T- 28 CITY-ST-21P

TITLE O pelete TITLE [J Change  [_] Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIF CITY-ST-ZiP

TITLE 1 Delete TITLE O change [ Addition

NAME HAME

STREET ADDAESS STREET ADDRESS

CITY-ST- 2P CITY-5T-2P

changed, or on an attachment with an address, with all cther like empowered

SIGNATURE:

12. | hereby certify that.the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repon or supplemental report is true and accurate and that my signature shall have the same ‘egal effect as if made under cath; 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 Biock 10 or Block 11 if

SiZCIRE BEQUIREZL ¢ | -1+ -3 712-326 - 1A
SIGNATPRE ANA TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR Date Daviime Fhone #

aw 9993&90

CR2E034 (10/02)




