2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P25911 Apr 03F12]65:(])) 8:00 am

ACCEPTANCE INSURANCE COMPANY ecretary of State

04-03-2000 90162 008 ***150.00

Principal Place of Business Mailing Address

222 SQUTH 15TH 222 SOUTH t5TH

SUITE 60D NORTH SUITE 600 NORTH

SgAHA NE 63102 SQAHA NE 681021680 “ d1y ;-L:/

i A MO A
Suile, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 47%19971 Applied For
Not Applicable

Zp | Cewwy | dp o} Counlty s Caniilical® of StawS Desiag— []  PO-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

FLORIDA INSURANCE COMMISSIONER Street Address (P.O. Box Number is Not Acceplable)
THE CAPITOL
TALLAHASSEE FL 32399

L . C\ty FL z!p Coda

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

SIGNATURE
Sigrature, typed or printed name of registerad agent and ttis if applicable (NOTE. Registered Agant signature required when reinstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 i o
Tax filmgprequirememgand elects toydo s0. o After MAY 1, 2000 Fee will$ be $550.00 10. _E:i::"Szn%agno'ﬁ:?;ugg‘:”c'”g O ffd-e%qoh;:)ésﬂe
{See criteria on back) d Make Check Payable to Department ot State '
1. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME D Delele TILE D [J Change X Addition
NAME NELSON, JOHN P. NAME WILLIAM R. BAXTER
sTRecT apoRess | 222 SOUTH 15TH ST. SUITE 600 NORTH STREETADDRESS | 222 §, 15TH ST., STE. 600 N.
CITY-ST-ZIP OMAHA NE 62102 : CITY-ST-2IP OMAHA, NE 68102-1628
TILE T O Celete TILE D T Change T3 Addition
NAME MACE, GEORGIA M. . NAME J. MICHAEL GOTTSCHALK
STREET ADDRESS _222=SO_UTH 15TH ST.,.SUITE 600 NORTH-.. . - .- - - —|| STREETADDRESS :222~8, "15TH ST., STE. 600 N.
cITY-§1-21P OMAHA NE 68102 QITY-ST-2IP OMAHA, NE_ 68102-1628
TITLE DV O pelete . HILE D CJchange [ Addition
NAME SVOBODA, JOHN R. NAME JOHN E. MARTIN
STREET ADDRESS | 222 SOUTH 15TH ST. SUITE 600 NORTH STAEET ADDRESS
crv-s-z | OMAHA NE 68102 OITY-ST-2P gﬁinf . iETHAE;I‘:;; ?EEQ 600 N.
TILE DV [30 Delete TITLE V] O [1 Change Addition
NAME GROSS, DAVID H. NAME BRUCE SLAUGHTER
stReeT Anoress | 222 SOUTH 18TH ST. SUITE 600 NORTH STREETADDRESS | 222 S§. 15TH ST., STE. 600 N,
omv-5-2¢ | OMAHA NE 68102 orv-s-2e | OMAHA, NE  68102-1628
TILE sD O pelete TITLE v [ Change Addition
NAME KNOLLA, PETER NANE RICK MCCORD
STREET ADDRESS | 222 SOUTH 15TH STREET, SUITE 600 NORTH STREETADDRESS | 535 WEST BROADWAY
civ-st-2° | OMAHA NE 62102 er-st2f | CODNCTL BLUFFS, IA 51503
L PD 7 Delete TmLE O change [ Addition
| Newe COON, KENNETH NAME
| STReET A0DRESS 222 SOUTH STE 600 N STREET ADDRESS
LITY-ST-2IP OMAHA NE 68102 CITY-ST-7IP

13. | hereby certify that the informaticn 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 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:corporation cr the receiver or trustee empowered tg gxecute this report as requlred by Chapter 607, Florida Statutes; and that my name appears in Bieck 11 or Block 12 if
changed, or on an atlachment with an address, wilb-stTgiHer ke e wered,

SIGNATURE: M - ZZ2~vp

D TYPED OR PRINTED NAME-OF SIGNING OFFICER OR DIRECTOR Date Daytirne Phone #

SIGNATURE

CR2E034 {9/99}



