2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # F96000004052

1. Entity Name

MIDWEST FIRST FINANCIAL, INC.

Principal Place of Business Mailing Address

2. Principal Place of Business 3. Mailing Address

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

FILED
May 15, 2001 8:00 am
Secretary of State

05-15-2001 90004 027 ***158.75

2504 S H18TH ST 2504 § 19TH ST
OMAHA NE 63144 OMAHA NE 68144 Vozw e =
us us

DA A A

DO NOT WRITE IN THIS SPACE

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

Tax filing requirement and elects to do so. ,
(See criteria on back)

City & State City & State 4. FEINumber  47-0759939 Applied For
Not Applicable
Zi b Zi Count iti
P Couniry P ountry 5. Certificate of Status Desired 0 $8'75 A.dd'mma'
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CAPITAL CONNECTION, INC. oo A TP O Box Number s Not Acceniatie)
ree re .0. Bor mber Is Not Acceptable
417 E. VIRGINIA ST. s o °
STE A
TALLAHASSEE FL 32301-1283
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing ils registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registerad agent and titls if applicable. (NOTE: Rapistared Agent signature required when reinstaling} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 10. Election Gampaign Financing $5.00 May Be

Trust Fund Contribution. Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE PD O pelete TITLE O Change [ Addition 8_
NAME PRESTON, WILLIAM B NAME =]
sTReeT Aporess | 206 SOUTH 98TH STREET STREET ADDRESS 3
crv-st-zp - OMAHA NE 68114 OITY-ST-2IP g
TITLE C [ Detete TITLE [ change [ Addition 5
NAME SMITH, THOMAS C NAME
sTreer appaess | 5910 NORMAN ROAD STREET ADDRESS
CITY-§T-2IP LINCOLN NE 68512 CITY-5T-2IP

CTITLE VP . — ekt _§ TMLE i {Ochange [ Addition
NAME RILEY, P ) " NAME
street aooress | 114 SOUTH 93RD AVE B smeer ooress
CITY-ST-2IP OMAHA NE 68114 CITY-§T-ZIP
T VP (] Dstete TLE S Crange (7] Auditon
NAME KITSON, C A NAME
STREET ADDRESS | 14947 H ST, srreranoaess | 9613 §. 170 Cw SH.
crv-st-or - | OMAHA NE 68137 CITY-ST-ZIP Omatia , ME . 6Y¥i26
TTLE [ Delete TILE (] Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2I1P CITY-8T-ZIP
TITLE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. { further certify that the informaticn
indicated on this report or supplernental repogs true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diracior
£ fmpowered to execute this, rt as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
p : d.

Y)jlos  40a/230-3274

7Data Daytima Phone #

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIgHING OFFICER OR DIRECTOR




