~ | FILED

2005 FOR PROFIT CORPORATION . - Mar 31, 2005 08:00 AM

'ANNUAL REPORT | Secretary of State
DQCUMENT # FOQ5000005755 il
Bﬁrgt}’iﬁgTANDARD, INC.

Principal Place of Busifless Mailing Address

2407 W. BROADWAY : 2407 W. BROADWAY
COUNCIL BLUFES, 1A 51507 COUNCIL BLUFFS, 1A 51501

AUAETA AR

01142005 No Chg-P CR2EQ34 (10/03)

4. FEI Number ) Applied For
42-04498670 Not Appiicable

5 " . $8.75 addtionai
Certificate of Status Desired O Fee Reguired

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION, FL 33324

8. The above named entily submiits Lhis stalement for the purpase of changing its registered offlce or registered agent, or bolh, in the State of Florlda. 1 am famillar with, and accept
the obligations of registered agent. : -

SIGNATURE e T
Signetue, typad or prinied nama of regimaced dgent and s # applicabla. © [NOTE. Regscred Agent signature requiced when renslding) ) QATE

FILE NOWIIf FEE (S $150.00 8. Election Campaign Financing $5.00 MayBe
After May 1, 2003 Fee will be $550.00 Trust Fund Centribution. O AddedtoFees

10, ] OFFICERS AND DIRECTCRS m 0
e 5 —— & e

HAME MOSER, JAMES D
STREET AUDRESS | 1114 JACKSON ST
City-ST-ap OMAHA, NE 68102

TiLe P

NANE MOSER, THOMAS L
STREETADDRESS | 13426 PARKER CIRCLE
CITY-ST-2° OMAHA, NE 68154

e TR | B
HAME

STREE? ADDRESS
CiYry-ST-21P

TRE

HANE

STREET ADDRESS
CITy-§T-2P

THLE
HAME
STREET ADDRESS e
CTY-ST-219

TE ' S 1
MAME

STREET ADDRESS
CITY-§T.2PP L B

12, 1 hereby cerlify that the infarmation suF?ﬁed with this Ming does not qualily for the exemplion stated in Section 119.07;3)5). Florida Stalutes, | further certify that the information
indicated aon this report ar supplemental repart is true and accuraie and that my signature shall have the same legal effect as if made under cath; that | am an officer or directey
of the corpotation or the teceiver or ruslee empgwered o execule this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10or Blegk 11if
changed, or on an aftachment with an atdress, Kjth all other like empowered.

SIGNATURE: orns L0 %:553_) 3 Az s‘:/ 3~ 2ma-3380vyy

L)
SIGNATURE AND TYPEL OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daie Dayrve Phens #

- = " = - - R — }




