- FILED
2003 FOR PROFIT CORPORATION Apr 28, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

ecretary of State
PgENLajmyENT # F96000004052 04-28-2003 91421 040 ***158.75
MIDWEST FIRST FINANCIAL, INC.
Principal Place of Business Mailing Address
2504 § 119TH ST 2504 S 118TH ST
OMAHA NE 63144 OMAHA NE 68144
; ’ A O
2. Principa! Place of Businsss 3. Mailing Address
{1904 _Ar bor S (1909 _Hrbor SF.
uite, Apt. #, elc. Suite, Apt. #, efc.
[ CHECK HERE IF MAKING CHANGES
Ste. 0O Ste. Jd00
City & State _C\ny & State 4. FEI Number Applied For
Om a_jra_, e O’H hran Me 47-0759939 Not Applicable
é?\ 1Y ,_/ Com;’n}% H_ @ 8» I uq C(:jmtr)"c}. 5. Certificate of Status Desired m/ig zesq l.::::l:;tlonal
. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CAPITAL CONNECTION, INC.

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

417 E. VIRGINIA ST.
STE. 1~ '

TALLAHASSEE FL 32301- 1283 City FL | Zpcoce

8. The above named entity submits lhis staterment far the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agentf‘.\
At

SIGNATURE

Signature, typad or printed nama of registerad agent and title it applicable (NCOTE: Registered Agent signatura required when reinstating) DATE
FILE NOWI! FEE IS $150.00 ) . ) .
' 9. Election Campaign Financing $5.00 May Bs
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS K ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TTILE FD O Delete TITLE O Change [ Adciticn
NAME PRESTON, WILLIAM B NAME
sTreeT ADDRESS (206 SOUTH 96TH STREET STREET ADDRESS
om-sr-2¢ JOMAHA NE 68114 CITY-5T-2IP
ME C [ Delete TMLE [J Change  [J Addition
NAME SMITH, THOMAS C NAVE
STREET ADORESS |5910 NORMAN ROAD STREET ADDRESS
crv-st-ze |LINCOLN NE 68512 omy-57-2P
TITLE VP e . - Ostete P TME _ ol e ' . . . [DOchange [ Addition
NAME KITSON, C A NAME
STREET ADDRESS 19813 S 176TH STREET STREET ADDRESS
arv-st-zp [OMAHA NE 68138 CITY-ST-21P
TITLE . [2 Delete TITLE 1 change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TIME [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-ST-2IP
TiTLE 3 velete TITLE [ Change [ Addition
NAME ™ NAME
STREET ADORESS STREET ABDRESS
CITY-ST-2IP a CITY-ST-2PP

12. { hereby certify thal the infprmation supfPlied with this filipg-does not qualily for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this réport oy suppleme fal refort is trugend a curate and t 2ty S|gnatur shall have the same legal effect as it made under oath; that | am an officer or director
of the COFDDrallon ot thefeceiver or ust b i Al by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Ya3/03 t/03-380- 231y

Cate Daytime Phone #

4242990

v

CR2EQ34 (10/02)



