2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F96000003567 Feb 06, 2001 8:00 am
1. Entity Name
NEBRASKA INVESTMENT SERVICES, INC. Secretary of State
02-06-2001 90313 046 ***150.00
Principal Piace of Business Mailing Address
1130 MANCHESTER DR. 1130 MANCHESTER DR.
LINCOLN NE 68528 HINCGLN NE 68528 71094994
F T v [N CHR AL
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber 470760276 Applied For
Not Applicable
. =“Zip -l Coujrfﬂ L B Zp L - CTry’ 5. Cfartifi_cﬁté of Status Desired O §ese'g2nﬁf:;ﬁ°"al
6. Name and Address of Current Hegistered Agent 7. Name and Address of New Registered Agent s
Name
COTHERN, ROBERT S :
2595 E HILLSBOROUGH #121 Street Address (P.O. Box Number is Not Acceptable)
FESTIVAL PLAZA
TAMPA FL 33610
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.

SIGNATURE
Signatura, typed or printed nama of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
8. This corporation is eligible to satisfy its Intangibte FILE NOW!!! FEE IS $150.00 . - .
Tax ﬁmg rgquirememgand oloots 1o do 5o After MAY 1, 2001 Fee willsbe $550.00 10- ﬁi‘;:',izr%‘"‘gf;'ﬁ’guigﬁ "0 fg,g?o";ggge
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
T PCD g Delete TTLE ‘ President: t¥] Change [ Addition
NAME CANFIELD, RONALD R NAME Trina L Thomas
stTReeT ADDRESS | 1130 MANCHESTER DR STREET ADDRESS | £ 12,65 ManChester
CITY-ST-2IP LINCOLN NE CITY-ST-2IP LiNeoLIV, /VE (552% .
TITLE STVD O Delete TITLE VICE PEEs) DENT O Change }X}\ddiliun
NAME CANFIELD, TRINA L NAME Thresee Peoulson

SIREETADORESS 2700 W Sf
wrsize  |luncoln, /VE 685032 S

stReeT aoDRess | 1130 MANCHESTER DR
CITY-ST-ZIP UNCOLN NE

j
TITLE - ' © 7 E Delele | TLE Sccretany O Change W'Addition -

NAME NAME Shary cc ke

STREET AODRESS sTEeT AoDRESS | g0 Maleolm G,

CITY-5T-2P arv-stze | Lincoln, NVE LE52|

TILE O Defete TITLE Treaswred Ol Change  [XCaddition
NAME NAME Lindsay Vack.

STREET ADDRESS STREET ADDRESS | 24 11 st

CITY-ST-2IP onv-stzp | Lapcolh., (VE bS502

THLE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

MLE O pelete TILE [J Charge [ Addition
HAME NAME

STREET ADDRESS STREET ADDAESS

CITY-87-7P CITY-ST-2IP

13. i hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shal! 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 807, 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: st fau, 7nack.  Livpsay mac Yoaly  HozHd-744;

FIGNATURE AND rvpfr OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 0l Daytime Phone #

CR2ED34 (10/00)



