2001 UNIFORM BUSINESS REPORT (UBR) FILED g |
DOCUMENT # J88815 Apr 30,2001 8:00 am

+- Enty Name ecretary of State
FCB FLORIDA, INC. 04-30-2001 90008 017 ***150.00
Principal Place of Business Mailing Address
13801 FNB PARKWAY 13801 FNB PARKWAY
OMAHA NE 68154 OMAHA NE 68154
us us
11

Suite, Apt. #, etc. Suite, Apt, #, elc. DO NCT WRITE IN THIS SPACE ‘
v

City & State City & State 4. FEI Number ' | Applied For
47-0709143 * | Mot Applicable

i C . Zi C i
Ze ouniry i ountry 5. Cerlificate of Status Desired [ §8.75 Additional
ea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CT CORPORATION SYSTEM .
Street Address {P.Q. Box Number is Not Acceptable)

1200 S. PINE ISLAND ROAD

PLANTATION FL 33324
City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printad name of registerad agant and titla if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE ‘»
9. This carporation is eligible to satisfy its intangible FILE NOW!1! FEE IS $150.00 . L
Tax filing requirement and elects 1o do so. After MAY 1, 2001 Fee will be $550.00 1 'Elriziiizri!aggrilr?gu';::ncmg O fc?d.e[tji(t’ohé?z;s's °
{See criteria on back) L Make Check Payable to Department of State .
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
e VS . [ etete TTLE D change [ Adaiion | S
NAME SCHULTZ, MICHAEL HAME 2
STAEET ADDAESS | 13801 FNB PARKWAY STREET ADDRESS Y
CITY-3T- 2IP OMAHA NE 63154 CIY-387-2IP a
- o
TITLE v Delete TILE ‘DV ) L [ Change Addition EE)
wse | ENGELBERT, JOSEPH X e Gary P Chester ¥
sTREET ADDFESS | 13801 FNB PARKWAY swecramness | 101 Bast Evie Shreet
CITY-ST-2IP OMAHA NE 68154 CirY-ST-2IP ch ilanp . T 6ol itf
TITLE viD O oelete NE J1 [ Change (] Addition
NAME ASHLEY, KENNETH NAME
STREET ADDRESS [ 101 EAST ERIE STREET STREET ADDRESS
CITY-ST-2IP CHICAGO IL 80811 CITY-ST-2P
TMLE VCFO [ Delete TILE ] criange [ Addition
NAME RAJAN, RAMESH NAME
STREET ADDRESS | 40) WEST 23RD STREET STREET ADDRESS
CITY-ST-ZIP NEW YORK NY 10010 CIFY-ST-2IP )
TILE D W&“ﬂg ThLE (O change [ Addition
NAME KELMENSON, LEO-ARTHUR NAWE ‘
STREET ADDRESS | 400 WEST 23RD STREET STREET ADORESS
CITY-5T-2IP NEW YORK NY 10010 ' CiTY-S7-2IP )
nit3 PCEQ m‘nerme TITLE PLDQ E. Pevom. ] Change R'Additiun
NAME BELL, DAVID HAME DM,
n, East Epie Stresl
STREET ADDRESS | 40 WEST 23RD STREET STREETADDRESS | 1 & )
OTY-ST2¢ | NEW YORK NY 10010 avstir | Chicago , Tl Ol

13, | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section HQ.O?(3)(F). 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 legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 667, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

L. Shaltz yp 4{3/5%9_/0L ¥pl- 9S— 4720

Daytime Phone #




