2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR) | oD
DOCUMENT #  F98000004755 8

1. Entity Name

BALLANTYNE OF OMAHA, INC. O3HAY -1 PH 1229

SECRETARY O STAIL

Principal Place of Business Mailing Address TALLAHAGSER ¥ ORIDA
901 CENTRAL FLORIDA PKWY 4350 MCKINLEY STREET
STE A OMAHA NE 68112

w0 . T Y

2. Principal Place of Business

Suite, Apt. #, etc. \ Suite, Apt. #, etc. ] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
4?-0587703 I\ R Not Applicable
Zlp Country Zp Country 5. Cerlificate of Staius Desired [ I§ese'ggq lﬁ:ied;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name
C T CORPORATION SYSTEM Street Address (P.C. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
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. | am familiar with, and accept
the obligations of registered agent.

ATURE
SIGNATY Signatura, typed or printed name of registerad agent and title if applicable. {NOTE: Registared Agent signature required when reinstating) . DATE
FILE NOW!I!! FEE IS $150.00 ) —_ .
9. Election Campaign Financing $5.00 May Be
After Llay 1, 2003 Fee will be $550.00 -
Make Check{.’l'{'ayable to Florida Department of State Trust Fun Conlribution. = Added to Fees
10. v QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CrFICERS AND CIRECTORS IN 11
TILE 9 PD T oelete TITLE D. [[] Change &Addiﬁon
HavE WILMERS, JOHN P AN A Abfomson . o
STREET ADDRESS | 435 MCKINLEY STREET STREETADDRESS | 3318 Soucda 45 Creut=
ory-sT-2¢ [OMAHA NE 68112 CITY-ST-2IP Orowe, YE G 8) Qlf
TITLE vV O Delete mLE D = [J Change [XAddiliun
NAME BOEGNER, RAY F NEME Done 104 Ford
STREET ADORESS | 4350 MCKINLEY STREET _ STREETADDRESS | 1128 £ tD3*® ST Lo
o-s1-2¢ |OMAHA NE 68112 GrSZP | OxeMn , NE GBAY
TILE ST . O Dejete TITLE [J Change ] Addition
e FRENCH, BRAD Nk SOOI TEND T ] <s
STREET ADDRESS 4350 MCKINLEY STREET STREET ADDRESS s :;i g}] éi_’ 11 ﬁ!’ ":“ "i. '- 4 ::E
ar-s-2¢ [OMAHA NE 68112 CITY-ST-7P R UIHES--003 ##317.50
TITLE CD 3 pelete TITLE [ Change [ Addition
NAME WELSH, I, WILLIAM NAME
STREET ADDRESS 14350 MCKINLEY STREET STREET ADDRESS
arv-sT-2P 1OMAHA NE 68112 CITY-5T-2IP
TITLE D 1 Detete TILE O Change [ Additien
NAME ECHTENKAMP, RONALD H NAME
STREET ADDRESS | 4434 SOUTH 163RD STREET STREET ADDRESS
or-st-zp |OMAHA NE 68135 CITY-ST-2IP
TITLE O pelete TITLE : [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY- ST-2IF

12. | hereby certify that the information supplied with this filin 3 does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legar effect as it made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atiachment witpfan address with all gther like empowered.
/9 3 Hox ~ 453+ WW

SIGNATURE: -
. IGNATURE ANDTYFPED OR PAI D NAME OF SIGNING OFFICER OR DIRECTOR Date Daytirne Phong #

v 6292590

CR2E034 (10/02)



