FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED

May 05, 2003 8:00 am

1. Enlity Name

2. Principal Place of Business

13810 FNB PARKWAY

DOCUMENT # Fg98000001200

EMPIRE MANAGEMENT SERVICES, INC.

3. Mailing Address

13810 FNB PARKWAY

Suite, Apt. #, etc,

Suite, Apt. #, etc,

Secretary of State

05-05-2003 92209 029 ***150.00

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
OMAHA, NE OMAHA, NE 47-0794581 Kot Appiicanic

Zip Country Zip Country . " - 8.75 Additional
88154-5202 USA 681545202 | USA 5. Cerfosc ol Sausesres (1§73 Astons

7. Name and Address of Currant Regi

ed Agent

Name JOE STAZZONE

o a—— -

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

99 NORTH ATLANTIC AVENUE

CY COCOA BEACH

FL l é)Code

B. The above named enuw submns thns statement for the pu:pose of changlng us reglstered office or registered agent, ar both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE =

ignature, typed or printed name of registered agent and tile f appiicable.
cororasy S——

OFFICERS AND DIRECTORS

(MOTE: Reistered Agent signatwre requred when renstang)

CATE

9, Eleclion Campaign Financing
Trust Fund Contribution.

Raymond J. Warfield

35.00 May Be
Added fo Faes

ST TR

12. | hereby centify that the information supplied with this filing does not qualify for the exemption stated in Secllon 119 07%3)(;) F|or|da Stalu[es I further certify that the Jnformanon
fect as if made under oath; that | am an officer ar director
of the corporation or the receiver or Tustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or on an

v/ 9/ ap B8ATIB05-6TI1

10,
it P/D - Steve Rand
e soeess | 13810 FNB Parkway
oivsp L Omaha, NE 68154-5202
o V/D - Charles Ralph
| o ooness | 13810 FNB Parkway
ciy-er.ze 1 Omaha, NE 68154-5202
TITLE .
A S/T/D - John T. Kinsler
st aooaess | 13810 FNB Parkway
~cny-sr-ze—:Omaha, NE_68154-5202 -
T AS - Raymond J. Warfield
W 1400 American L.ane
ADOR,
| Schaumburg, IL 60196
TIME
NAME
STREET ADDRESS
CITY. ST-ZP
TITLE
NAME
STREET ADDRESS
CiTY-ST-2P
indicated on this report or supplemental reportis true and accurate and that my signature shall have the same legal e
attachment with an address, with all sther like empowered.
SIGNATURE: /ﬁ// Lz S~
T\’PED?& NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytme Phiona #

)

Z



