2005 FOR PROFIT CORPORATION

. ANNUAL REPORT
DOCUMENT # F96000000156

1. Entity Name
FIRST COMMERGE TECHNOLOGIES, INC.

Principal Place of Business T Maji‘:ng :Adares—s
POB 82414 POB 82414
LINCOLN, NE 68501 US LINCOLN, NE 68501 US

PO NOT WRITE IN THIS SPACE

FILED

Jun 29, 2005 08:00 AM
Secretary of State

LT

[T

I

i

(U

06082005 No Chg-P CR2EO034 {10/03)

4. FEl Number Applied For
47-0615078 Not Applicable

8, Certificate of Status Desired O $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent

C T CORPORATION SYSTEM
1200 SOUTH PINE |SLAND ROAD
PLANTATION, FL 33324

|

DO NOT WRITE
IN THIS SPACE

the abligations of registered agent.

8. The above named entity submits this statement for the purpdsa of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

STREET ADDRESS | 3901 TECHMNOLOGY DRIVE
CiTY-5T-2IP PADUCAH, KY 42001

TImME S S

NAME SOUDER, TAMMY

STREET ADDRESS | 3901 TECHNOLOGY DRIVE
GITY-ST-21P PADUCAH, KY 42001

TITLE T

NAME SIMON, DAVID L

STREET ADDRESS | 3921 TECHNOLOGY DRIVE
CITY-$1-2IP PADUCAH, KY 42001

YITLE VP

NAME ADAMS, R, MICHEAL

STREET ADDRESS | 3901 TECHNOLOGY DRIVE
CITY-SY-2IP PADUCAH, KY 420015201
TIILE SvP -7
NAME BALCH, ALLAN

SYREET ADDRESS | 1612 SHADYWCOD LANE
CITY-§7-21P MOUNT PLEASANT, TX 75455

TITLE VP

NAME HILL, MARY JO

STREET ADDRESS | 1248 O STREET
CITY-5T-7IP LINCOLN, NE 63508

SIGNATURE . — - - — s
Signaturg. typed or printad name of ragisierad ageat and thle If applicalile. ) [NOTE- Ragistored Agent signature required when refnstating) DATE
FILE NOW!!! FEE 15 $550.00 9. Election Campaign Financing $5.00 may Be
Due by Septemhor 7, 2005 Trust Fund Contribution, O  Addsdio Fess
10. OFFICERS AND DVRECTORS ] - - i T
TITLE P - — e ———
NAME POWLESS, STEVEN A

e cer i
= 0B/2A/T5-R0M01-003 55875

DO NOT WRITE
TN THIS SPACE

indicated on this report or supplemental report is frue an ! )
of the corporation or the receiver or trustee empowered to exacute this report as réquired by Chapter

12. [ hereby certify that the information supplied with this ﬁlihg doas not qualify for the exermption statad in Section 1 19.07?3}(0. Florida Statites, | further cartify that the Tnformation
accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

changed, or on an attachmpent with an address, with all other Tke empowerad. » ast J L '\m S

Florida Statutes; and that my name appears In Block 10 or Block 11 if

kIGNATUFIE:

S Teer ifafes”  avoayazil

Daylimo Phone #

f - S ——e




