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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

RPN wonemeer s Apr 27 1998 8:00am
A e Sty of St Secretary of State

DIVISION OF CORPORATIONS

1998

DOCUMENT # G275ET (8)

1. Corporation Name

NATIONAL INDEMNITY COMPANY OF THE SOUTH

A O AR

Principal Place of Busingss Mailing Address
18167 US HWY 19 NORTH 18167 US HWY 19 RORTH
SUITE 330 SUITE 330
CLEARWATER FL 34524 CLEARWATER FL 34624 DO NOT WRITE IN THIS SPACE
us us 3. Dale Incorporated or Qualified
S 03/14/1983
2. Principal Place of Business _2a. Mailing Address 4. FEI Number Applied For
21 7 {26] 3024 Harney Street 58-2266845 Not Applicable
Sulte, Apt. #. elc. Suite, Apl. 4, elc. i
—] i e e e 5. Certificate of Status Desired O $8.75 Additional
22 ;] Fee Required
Clty & State Cily & Stale 6. Election Campaign Finanging $5.00 May Be
28 . m Omaha NE Trust Fund Contribution O Added to Fees
Zip Courntry 7ip Country B. This corporation owes or has paid the current year Intangible
m ?5] o El 68131-3580 ;61 USA Personal Property Tax due June 0. [ ves  [JNo A
8, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
INSURANCE COMMISSIONER B1] Name
CAP"OL BLDG 82| Street Addiess (P.O. Box Number is Not Acceptable}
TALLAHASSEE FL 32304
83
i 84| City 85| Zip Code
y F|___

AR s ST

11, Pursuant to the provisions of Sections 607 0502 and 607 1508, Florida Stalutos, the ahove-named corporation submiits this statement for the purpose of changing its registered
office or reglstered agent, or bolh, in the: State of Florida Sueh change was aulhorized by the corporalion's board of direclors. | hareby accept the appointment as registered
agent. | am familiar with, and accept 1he obligations of, Seclion 607.0505, Florida Statutes.

e R

SIGNATURE _ .
Signalure, lyped or prnlod Rame of registered agant and e I anplicatic {HOTE Rogiziered Agenl signalure requited when reinstaling) DATE
1z, OTFIGEL RS AND DINEGI0ORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
L ¢ [} DECETE 1A TILE X! Change [T Addition
RAME BUFFETT, WARREN E 12 NAME
stager aooress | 5505 FARNAM ST TRSTREETAUDRESS | 1440 Kiewit Plaza
CITY-51-ZP OMAHA NE 5.4 CITY-5T-21P Omaha NE 68131
TIE D T DeLEe 21 7ML HiZKohanga [ Addiion
NAME Q'LEARY, DANIEL 1 22 M Daniel C. O'Leary III
streetabress | 4333 SWEETGUM LANE 23 STREET ADDRESS
CATY-5-2IP JACKSONVILLE FL 7 4GITV-5T-7P
TLE ) L] pELETE 21TIE wbekenange [ Addition
NAME KRUTTER, FORREST N 3.2 NAME
smeevsoness | 770 NORTH 93RD ST #6B4 33SRETAORESS | 4016 Farnam Street
CITY-ST-2P OMAHA NE o 54 OITY-ST-20P Omaha NE 68131
T g [T peLETE 41 7MILE wiekonange [ Addilion
RAME WURSTER, DONALD F. 4.2 NAME
smeeraooress | 117 NO HAPPY HOLLOW BLVD 43STREEI ADDRESS | 3024 Hariey Street
OITY-S1-ZP OMAHA NE 4.4 CI7Y-51-2P Omaha NE 68131
TME D Lj oreete 5.1 TI1LE Ll change [ Addition
NAME OLEARY, BRIAN P. 5.2 NAME
sreeTanoaess | 4317 GALILEQ AVE §3 STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 5ACTY-8T- 7P
TALE T LT peLETE 61 TNLE Xk Change [ Aadition
3 HAMBURG, MARC D 6.2 NAME
seeranoress | 13108 CHARLES ST BISTRITADNESS | 3024 Harney Street
CITY-S1-2P OMAHA NE 6.4 CITY-§T-21P Omaha NE £8131
14. | hereby certify thal the information supplied with this ling does not gualify lor the exemplion stated in Section 112.07(3)(i), Fiorida Statutes. | further cerlify that the information
Indicaled on this annuat reporn or smental annual reporl s trygfand accurate and that my signature shall have the same legal effect as if made under oath; that | am an

officar or diractar of the corparg#ln or the recaeiver of trud gowered lo execute this reporl as required by Chapter 607, Florida $tatutes; and thal my name appears in

itNan e

Block 12 or Block 13 if chan “d, or?a?)mem

QIGNATURE:

4-14-98 {402) 536=3000

CR2E034 (10/97)



