2000 UNIFORM BUSINESS REPORT (UBR)
FILED

DOCUMENT # waasse | May 26, 2000 8:00 am
The R. J. Forbes Group, Inc. Secretary Of State

05-26-2000 90125 008 ***158.75

Principal Place of Business Mailing Address

4211 South 102nd Street
Omaha, Nebraska 68127-1031

2. Principal Place of Business 3. Mailing Address

4211 South 102nd Street

Suite, Apl. #, elc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE

City & State City & Stale 4. FE{ Number Applied For
Omaha, Nebraska _ 11-3036499 Not Applicable

Zip- t 2i Count iti

6‘5 127-1031 Coun ryUSA P ) ountry 5. Cerlificate of Status Desired lﬁ l;seae'gsqlﬁgg{;“o"al

S o TG Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

" Name

The -Prentice-Hall Cor j
R L it —-'C poratlonmSys_tem PRR: et Aaaress (PO Box Nomoeris NorAcceptanie) -

1201 Hays Street, Suite 105
Tallahassee, FL 32301

City FL Zip Code

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 :
Signature, typed or printed namg of régstered agent and litle if applicable {NOTE: Regstered Agent signature required when reinstatng) DATE
9. This corporation is eligible o satisfy its Intangible 10 . . . .
Tax filing requirement and elects to do so. : ?ectton Gampaign Financing 0 $5.00 may Bo
- rust Fund Contribution. Added to Fees
{See criteria on back) gl 2tk i
1. ) 7__ OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 1
TITLE et e + [7] Ghange Addition | &
NAME PCDT K oo NAME P ’ EI 23
STAEET ADDRESS Kraska, Kenneth E. sreeer aonress | 1Ak Gibson Y
. a
CHTY-ST-2IP Z. Bszn1 Meadow PaE.-l;l CITY-ST-7IP 4 2 1 1 South 1 O 2nd St .y Omaha r NE ot %
e ¥ o ad - S V- AIXT ey i = )
oL oatOnga ™NY 700 1
e VDS 50 Delele m; VSD [ caRE §Mm&@3§
NAME NAI N
Kraska, Ronald E. J. Peter Ricketts
STREET ADDRESS 1 1 ’ . STREET ADDRESS 4 21 1 South 1 0 2 d t
CRY-5T-2F _ Harbor OQaks Drive CITY-5T-2P nd St., Omaha, NE
—_ RTitgs Fark, N¥Y [ Delele TLE ] Change ‘additior 31
NAME NAME T
N A S , John R._Machonald . -
STREETADDRESS . STREET ADDRESS — 4 2 1 1 S th 1 E
CITY-ST-2P CITY-5T-2P ou 02nd St., Omaha, NE
TLE £ Delete TITLE O cha® | Ea@iht 1
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§7-21P
THLE 7 Detete TILE [ change ] Addition
NAME NAME
STREET ADDRESS . STREET ADORESS
CITY-8T-2IP : | CITY-ST-ZIP ,
e 3 Detete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-ZIP CITY-ST-ZIP N

not qualify for the exemption stated in Section 119.07(3)Xi), Florida Statutes. | further certify that the information

I report is true and acglrate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
mpowered to efecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
fess, with all ogaer like empowered.

13. | hereby certify that the information sugdiied with this filing do
i is_[eport or suppleme
of the corporation O receiver or tfuste

changed, or on an attacl t with

John R. MacDonald, CFQ (402)331-2744

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

Qﬂ?NATURE:




