!

" 2001 UNIFORM BUSINESS REPORT (UBR) FILED

.4

L ]
DOCUMENT# P14219 Apr 03,2001 8:00 am
1- Enity Narno - ecretary of State
ACCEPTANCE INSURANCE COMPANIES INC. 01-03-2001 90019 013 **+150.00
Principal Place of Business Mailing Address
222 SOUTH 15TH STREET 222 SOUTH 15TH STREET
600 NORTH 600 NORTH .
OMAHA NE 66102 OMAHA NE 68102-1628 e [
us 3 L U ll 4 U :) J \j
P v AR ARSI
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 31'0742926 ) Applied For
Not Applicable
Zip Country 7ip Couniry 5. Certificate of Status Desired 4 gaae. g?q lﬁ:i:;tional
=5 Name and-Address of Current-Registered ‘Agent = —————"—=+| -~~~z 7~ Namg and Address of New Registered Agent
Name |
?gﬂg%R;?NRégﬂN%YEBEA% Street Address (P.O. Box Number Is Not Acceptable)
PLANTATION FL 33324
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 _ .
Signatura, typed of printed name of ragistered agent and lille If applicable. * {NOTE: Ragistered Agent signalure required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE 1S $150.00 10. Election C ion .
Tax filing requirement and elects to do sc. After MAY 1, 2001 Fee will be $550.00 Trﬁztlclzzndag:rilr?;mi:: neing | fiﬁ?ohg?éf ®
(See criteria on back) 0 Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE C & Delete TITLE PRESIDENT (3 Change Addition | &
NAME MCCARTHY, MICHAEL R NAME JOHN E. MARTIN =
sTReet ADDRESS | 1125 S 103RD ST STE 450 sTRestaDREss (222 S. 15TH ST., STE. 600N 3
orv-st-zP | OMAHA NE 68124 orv-st-ze - |OMAHA, NE 68102 g
TME [ 5 Delete TILE SECRETARY O Change ] Audition | &
NAME LEBUHN, ROBERT NAME J. MICHAEL GOTTSCHALK
STREET ADDRESS | 222 SOUTH 15TH ST STE 600 N seeTaooress (222 8. 15TH ST., STE. 600N
eny-s-2¢ | OMAHA NE crv-s-z¢ |OMAHA, NE 68102 _ 3
=mE - T T T — o ® Delele e CHIEF FINANCIAL OFFICER ° [Jchange ¥ Addition
NAME MACE, GEORGIA M NAME DWAYNE D. HALLMAN
STREET ADDRESS | 222 § 13TH ST, SUITE 600 N stReeTaporess [ 222 S. 15TH ST., STE. 600N
ov-sT-zP | OMAHA NE 88102 - -5z |OMAHA, NE 68102
TITLE PDCO K] Delete TITLE VICE PRESIDENT [ Change Addition
NAME NELSON, JOHN P. NAME JOHN R. SVOBODA
STREET ADDRESS | 222 S 15TH ST, SUITE 600 N stReeTappress (222 S. 15TH ST., STE 600N
erv-s-2P | OMAHA NE 68102 crv-s-zp [OMAHA, NE 68102
TITLE )] K Delete TITLE () Change  [_] Addition
NAME BIELFIELD, JAY A. HAME
sTheeT aDDRESS | 222 S 15TH ST, SUITE 600 N STREET ADDRESS
orv-sT-2P | OMAHA NE 68102 CITY-5T-2IP
THLE D K1 pelete TIMLE [ Change  [] Addilion
NAME ELLIOTT, EDWARD W. NAME
STREET ADDRESS | 222 § 15TH ST, SUITE 600 N STREET ADDRESS
CITY-57-2IP OMAHA NE 68102 CITY-ST-2IF
13. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue 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 corporaticn or the gceiyer or trugtee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attacififnenfjwith an Address, yith all other like empowered.
SIGNATURE: 5 Uz JOHN E. MARTIN (402) 233-7227
ﬂ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Gate Daytims Phene #




