2001 UNIFORM BUSINESS REPORT (UBR}) FILED

: L]
DOGUMENT # 822810 Jan 11, 2001 8:00 am
1. Entity Name
AM yDAVIS MERCANTILE CO Secreta ) of State
e ’ 01-11-2001 90061 045 ***150.00
Principal Place of Business Mailing Address
640 SOUTH 10TH STREET 640 SOUTH 10TH STREET
P.Q. BOX 82226 P.O. BOX 82226
LINCOLN NE 68501-9226 LINCOLN NE 68501-9226
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 0408 Applied For
47 723 Not Applicable
- 7 —
Zip Country P Couniry §. Certificate of Status Desired O $8'75 Addmonal
— e ™ ofan —— e oo )- e A = — R el o YA —— . _.-~Fee Required — -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BERENS’ PHYLLIS Street Address {P.O. Box Number is Not Acceptable)
200 WEST CAMINO REAL
BOCA RATON FL 33432
City FL I Zip Cade
8. The above named entity submits this statement for the purpose of changing its registered office of registered agent, or noth, in the State of Florida.
SIGNATURE
Signature, typed or prnted nama of registered agent and ttis if applicable. {NOTE: Registerad Agent signatura required when reinstating) DATE
. . e . m
9. Th\src;‘prporam.)n is el|g1bl§ nI3 satlsfyclits Intangible FILE NOW!!! FEE IS $150.00 . 10. Election Gampaign Financing $5.00 May Be
Tax filing reguirement and elects to do 0. After MAY 1, 2001 Fee will be $350.0 Trust Fund Contribution. [0  Addedto Fees
(See criteria on back) (] Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 "
me D ’xoeme TITLE O change (] Addition | S
NAME "ROCKER-BONNIESS NAME 2
STREET ADDRESS |/€40-SOUTH-10TH-GTREET STREET ADDRESS 3
CrY-sT-ZP | ONE g — CITY-ST- 7P 2
o
TITLE vD 1 oelete me O Crange [ Addition | &
NAME WILLIAMS, THOMAS HAME
STREET ADDRESS | 540 SOUTH 10TH STREET STREET ADDRESS
CITY-ST-2IP UNCOLN NE o CITY-ST-2IP. _ . . )
THLE STD [ Delete. TLE ' [ change [ Addition |
NAME BEYNON, ESTHER L NAME :
STREET ADDRESS | 640 SOUTH 10TH STREET STREET ADDRESS
CITY-ST-ZIP UNCOLN NE CriY-ST-2P
TITLE P O oelete me ' [J Change [ Addition
NAME BEYNON, DAVID J NAME
STREET ADDRESS 640 s ]OTH ST STREET ADDRESS
GIY-§T-2IP UNCOLN NE CITY-ST-2IP
TITLE VP [T Delete TITLE [Jchange [ Addition
NAME DARNELL, WiLL'AM R NAME
STREET ADDRESS | 640 § 10TH ST. STREET ADDRESS
CITY-ST-2IP UNCOLN NE CITY-ST-2IP
ut: D O Delete Tme O] Change [ Addition
NAME BEYNON, PETER | NAME
STREET ADDRESS 640 SOUTH 10TH STHEEI' STREET ADDRESS
CITY-ST-ZIF UNCOLN NE 68508 CiTy-ST-2iP
13. 1 hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statules. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that I am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 f
changed, or on an attachment with an address, with all cther llke empowered.
A M. Davis MEI'CE:I ¥ ", Corp0ration .
SIGNATURE: Jgerz Corg et President
. IGNATURE AND [} T 4
David J. Beynon o




