2006 FOR PROFIT CORPORATION

FILED

'RITCHIE BROS. PROPERTIES INC. . ot

-~~~ ANNUAL REPORT -
DOCUMENT:# F99000001677 ... ...

1. Entity Name :

AR IS I

© Aug'17,2006 08:00 Al
. Secretary of State

i L P |

Principal Place of Business .. .. ...

" 3901 FAULKER DR

LINCOLN, NE 68506-0429

Mailing Address

77 3901 FAULKER DR
LINCOLN, NE 68506-0429

T E . S g Yoo .

A o IR o 08012006 NoChg-P  CR2E034 (11/05)

37’ Do NOT WRITE IN THIS SPACE T 4. FEI Number Applied For
Y . e CooLe T e L 91-1830802 Not Applicable
. . - . " ' .| & ceniicate of Satus Desirea 0 ?g-gfqtﬁfe"‘j“"“ﬂ'

8. Nams and Address of Current Registerad Agent .

v
LI

- .’ DONOTWRITE
"+ IN THIS SPACE: _

C T CORPORATICN SYSTEM
1200 SQUTH PINE ISLAND ROAD
PLANTATION, FL 33324

'
SN B

t .

8. Tne above named entily submits this statement for the purpose of ehanging its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
.. tha obligations of registered agent. . . 7 :

SIGNATURE -
Signatuce, typad rxglk}!ld. rams c:l tegistered agont and Lile il applicable. (NOTE: Registersd Agent signature laqul_wq whan reintiaung}

DATE

TR
I

Lot
_A$5._OU May Be
Added o Fess

.5, * FILENOWHI' FEE IS $550.00 :
_..:Dué by Septeniber.6, 2008 _ ' |

Bl

1
B. Election Campaign Finar'uclng.‘w
.. Trust Fund Contribution.,

5o
03/17,/05-80005~004 550.00

0000574621

10. o OFFICERS AND [HRECTORS | e et 4 E L B
TITLE PD - A S e

NAME WHITSIT, ROBERT K o L - o
STREET ADDRESS | 3901 FAULKER DRIVE . o . T
orTv-sT-ZP | LINCOLN, NE 585160429 . " ' ' ’ ’ o
TIME S

NAME NICHOLSON, DAVID D N L - -
STREET ADDRESS | 3801 FAULKER DRIVE T e . {
om-s1-z¢ | LINCOLN, NE 685160429 S -
TITLE : T L Sl T T ot - N
NAME S T ST
STREET ADDRESS C 5 ‘ 2Ty
e o DO NOT-WRITE -

TITLE 2
NAME SR
STAEET ADDRESS L

CITY-5T-2IP i

IN THIS SPACE

: Lo PR Ce tH )
Ve e .ﬁ-.s."“:.: D I T L - . . .
- P

TITLE

NAME

STREET ADDRESS
Cmy-sy-21r

sy Fi{.ﬁk}w) . S
R < RR T S

TITE
NAME
STREEY ADDAESS . PR
CITY-5T-7P B S

12. | hereby certifz that the information supplied with this filiné; does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repon is true and accurate and that my signature shall have the same fega! eflect as if made under oath; that | am an officer o dirgctor
of the corporation or the receiver or trustee empowerad 1o axecule this report as required by Chapter 607, Florida Statutes; and that my rame appears in Block 10 or Block 11 if
changed, or on an attachment witl address, with all other like empowered,

o Dale

SIGNATURE: rhdef Qoo K. LhiAsiv

BIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

A2-41 -3

Daytime Phone #




