2001 UNIFORM BUSINESS REPORT (UBR) ' FILED

1< 13 b ™)

DOCUMENT # G27567 Apr 19, 2001 8:00 am
1. Entity Name _ _
NATIONAL INDEMNITY COMPANY OF THE SOUTH ecretary of State
04-19-2001 90309 045 ***150.00
Principal Place ¢f Business Mailing Address
18167 US HWY 19 NORTH 18167 US HWY 19 NORTH
SUITE 330 ] SUITE 330
CLEARWATER FL 34624 CLEARWATER FL 34624
us us
Suite, Apt. #, etc. Suite, Apt. 4, etc. DO NOT WRITE IN THIS SPACE
City & State City & State : 4. FEi Number 59-2266345 Applied For
) Neot Applicable
Zip Country Zip Courtry 5. Certificate of Status Desired dJ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— P - : Name _ e _ . .
INSURANCE COMMISSIONER Sreot Adtroms P O Box oo e ot Ao
CAPITOL BLDG. ree ress (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32304
City FL Zip Cede
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.
SIGNATURE
Signatura, typed or printed name of registered agent and title if applicable. {NOTE. Registerad Agent signatura required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) N .
Tax filng reguirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10. E:izzlgz%agg;uﬂggug:incmg 0 fi;%qo";gfe
{See criteria on bagk) Kk Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS | K22 ADDITIONS /CHANGES TO GFFICERS AND DIRECTORS IN 11
TITLE o ) [ Delete TITLE [ Change [ Addilion
NAME BUFFETT, WARREN E NAME
staecr aooess | 1440 KIEWIT PLAZA STREET ADDRESS
CITY-ST-2IP OMAHA NE 68131 CITY-ST-2IP
TITLE D . O pelete TILE [Jchange [ Addition
NAME O'LEARY, DANIEL C I NAME
streeT apbress | 4333 SWEETGUM LANE STREET ADDRESS
CITY-ST-ZIF JACKSONVILLE FL CITY-ST-2IP
o I T s T TITLE < l-sv_ o _¥Change _ [ Addition
NAME KRUTTER, FORREST N NAME |
sreer anpress | 4016 FARNAM STREET STREET ADDRESS
CITY-ST-2IP OMAHA NE 68131 I CITY-5T-2IP
e DP 1 Delete e Ol Change [ Addition
NAME WURSTEH, DONALD F. NAME
streeT aooress | 3024 HARNEY STREET STREET ADDRESS
CITY-ST-ZP OMAHA NE 68131 CITY-$T-2IP
TITLE D ‘ O Delete TTE CJChange [ Addition
NAME OLEARY, BRIAN P. NAME
staeeT anoress | 4317 GALILEQ AVE STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL CIY-ST- 2P
TITLE T ) O pelete TITLE [J Change  [] Addition
NAME HAMBURG, MARC D NAME
staeet aooress | 3024 HARNEY STREET STREET ADDRESS
CITY-ST-2IP OMAHA NE 68131 CITY-57-2IP

alify for the exemption slated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
nd that my signature shall have the same legal effect as if made under oath; that | am an officer or director
this repog as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
empowered,

13. | hereby certify that the information supplied with this filing does not
indicated on this report or supplemental report is true and accurat
of the corporation or ihe recei r trustee empowered 10 execu
changed, or on an attach W agldress, with all o I

SIGNATURE: f Donald F. Wurster 4=6-01 (402) 536-3000
L~"SIGNATURE’AND TYPED OR PRI

ER OR DIRECTOR Data Daytime Phore ¥

NAME OF SIGNING

CR2E034 (10/00)



