2000 UNIFORM BUSINESS REPORT (UBR) V. FILED

DOCUMENT #
1. Entity Name o 807384 Jun 01, 2000 8:00 am
PRINCIPAL LIFE INSURANCE COMPANY Secretary of State
/5’ 04-25-2000 90049 014 ***150.00
Principal Plaﬁg of Business Mailing Address
D. G. CUNNINGHAM D. G. CUNNINGHAM
11 HIGH STREET M1 HIGH STREET
=23 MOINES 1A 503820350 DES MOINES LA 50382-0001
= us
s vy o a7 || ARERRRRTRARAIAY
CORPIRATE SELRETARY CofforpTe SCRETERY
Suite, ApL. #, etc. ’ Suile, Apt. #, etc. - DO NOT WRITE IN THIS SPACE
City & State | City & State 4. FEI Number Applied For
A 42-0127290 rrET|
Zp Country Zip Country 5. Cortiicate of Status Desired [ ?g-;’?q Additional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstared Agent
Name
|NSUHANCE GOMMBSIONER OF FLA: - -~ SN"EO'. Address (po Box Numbar iS NOI ACCBDtab'B) - -
__101.E. GAINES ST., FLETCHER BIDG.,RM. 524 = _ -
CAPITOL BUILDING
TALLAHASSEE FL 32389 o TR
8. i'he above named anlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
S.gnatura. typed of printed name of registered agent and Litle if anphcabla. [NOTE: Ragisterss Agant signature requirod when ranctating} DATE
9. This corporation is efigible o satisfy its Intangible FILE NOW!I! FEE IS $150.00 . N .
Tax tiling requirement and elegts to do so. Atter MAY 1, 2000 Fes will be $550.00 10. 5:::: ?:n%%n;?;%nuxf cno o f:ijd-e?!?olg?as&
(See criteria on back) O Make Check Payable fo Department of State )
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
TNE D . 2 Delete E O ctange [ Addition
NAME HURD, G. DAVID HAME
streer aoohess | 711 HIGH ST. STREET ADDAESS
cny-S1-2p DES MOINES IA CHTY-ST-2P
TLE Vs 0 Delete me O Change [ Addition
HAME HOFFMAN, JOYCE N. HAME,
STREET ADDRESS | 719 HIGH ST STREET ADDRESS
CirY-ST-2P DES MOINES, 1A 0 CITY-ST- 2P
L | CCEQ 7 Delets e O3 Chenge 7 Aaditian
NAME DRURY, D.J. NAME .
smeeT aoress | 711 HIGH ST. STREET ADDRESS
CITY-ST-7P DES MOINES A Y- ST-ZiP
WE—— —_— —ﬁlném TME— R | L TALLE 7T = Di LT TOR = ——— [T} Chanige - — E3"anion
NAME DAVIS, RUTH M. NANE 7/ HiGH STREET
smeer ankess | STE 570 4900 SEMINARY ROAD STREETADDRESS | 7 &£ AMOr S, LR Sc392-6+90
CIry-§1-1I9 ALEXANDRIA VA CIY-51-2P
TTE [ Delete ne Cicrange [ Addition
RAME WAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CIFY-ST-21P
e [ Celete TLE O change [ addition
NAME NAME
STAEET ADDRESS ) STREET ADORESS
CIY-ST-DP CITY-§T-7IP

13. | hereby certify that the information supplied with this filing does nol qualify for the exemption stated in Section 119.07{3)(i), Florida Stalutes. | further certiy that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal effect as il made under oath; that | am an officer or director
of the carporation or the receiver or Irustes empowered to execute this roport as required by Chapter 607, Fiorida Statutes; and that my narne appears in Block 11 or Block 12 it
changed, or on an attachme‘nt with an address, with all other like emqppowered.

EN- NeFFEHAN, | |
SIGNATURE: Al N gy o o 241 524

L&fBNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Deytime Prons #

CR2E034 (9/99)




