FILED

2003 FOR PROFIT CORPORATION Apr 17,2003 8:00 am g

" UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # G27567 ecretary of State
1. Entity Name 04-17-2003 920191 033 ***150.00
NATIONAL INDEMNITY COMPANY OF THE SOUTH
Principal Place of Business . Mailing Address
725 PENINSULAR PLACE 3024 HARNEY STREET
JACKSONVILLE FL 32204 OMAHA NE 68131 .
2. Principal Place of Busingss 3. Mailing Address
Suite, Apt. #, etc. Suite. Apt. #, elc. [0 GHECK HERE IF MAKING CHANGES
City & State ) City & State 4. FEI Number Applied For
. 59-2266845 Not Applicable
Zip "| Country Zip Country 5. Certificate of Status Desired O $8'75 A_dditionaj
Fee Required
6. Name and Address of Current Registered Agent - 7.”Name and Address of New Registered Agent
. Name
INSURANCE COMMISSIONEH Street Address (P.O. Box Number is Not Acceptable)
CAPITOL BLDG.
TALLAHASSEE FL 32304 .
. City FLL [ 20 Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am famitiar with, and accept
the abligations of registered agent.
RN A

SIGNATURE
Signature, typed or printed name of registered agent and 1itle if applicable. (NCTE: Registored Agent signature required whan reinstating} DATE
FILE NOW1! FEE 1S $150.00 . - ,
Atter ay 1, 2003 Fee willbe 5500 B Sk Compa oo [y $5,00 ey oe
“+ Make Check Payable to Florida Department of State
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
TITLE C {7 pelete TITLE [ Change [ Adgition
HAME BUFFETT, WARREN E NAME
STAEET ACDRESS | 1440 KIEWIT PLAZA STREET ADDRESS
CITY-ST-21P OMAHA NE 68131 CITY-$T-21P
TALE D [ pelete TITLE ] Change ] Addition
NAME O'LEARY, DANIEL C i NAME
STREET ADDRESS (4333 SWEETGUM LANE STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL CITY-ST-2IP
TILE SV [ Delete ~ TrILE - - - - : - ~[] Cchange [ Addition
NAME KRUTTER, FOHF!EST N NAME
STREET ADDRESS {4016 FARNAM STREET STREET ADDRESS
CITY-ST-2IP OMAHA NE 68131 CITY-ST-2IP
TITLE DP 1 Delete me | [JChange [ Addition
NAME WURSTER, DONALD F. HAME
STREET ADDRESS (3024 HARNEY STREET STREET ADDRESS
amy-st-z¢  [OMAHA NE 68131 CITY-ST-2IP
TITLE D ] Delete TITLE [Jchange [ Addition
NAME OLEARY, BRIAN P. NAME
STREET ADDRESS (4317 GALILEQ AVE STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL CITY-ST-2IP
TITLE T [ Delete TITLE [ change [ Addition
NAME HAMBURG, MARC D NAME
STREET ADDRESS 3024 HARNEY STREET STREET ADDRESS
CITY-ST-2I OMAHA NE 68131 CITY-ST-2IP

12. | hergby certify that the information supplied with this filin c? dees not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same tegal effect as if made under oath; that | am an officer or director
of the gorporation or the receiyap or trustee empgw egfecute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmes L ke

with an addr
SIGNATURE: __ 2% w228 REQUIRER -10- _

& BIGNATUR AND‘I‘VPE 'OF PRINTED NAMEOF-46NING OFFICER OR DIRECTOR Data Daytima Phone #

CR2E034 (10/02)



