2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 825413

1. Entity Name

EQUITRUST LIFE INSURANCE COMPANY

Principal Place of Business Mailing

5400 UNIVERSITY AVE.
WEST OES MOINES 1A 50266-5997

5400 UNIVERSITY AVE.
WEST DES MOINES 1A 50266-5%50

Address

FILED

Feb 05, 2000 8:00 am
Secretary of State

02-05-2000 90004 014 ***150.00

us us
Suite, Apt. #, eic. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number |App|ied For
42'1468417 !N@! LT
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 A.dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - - — e S Na{_‘ne - o T F T Ot e T T e - -
INSURANCE COMMISSIONER Street Address (P.O. Box Number is Not Acceplable)
CAPITOL BLDG
TALLAHASSEE FL 32314
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

Signature, typed or printed name of registered agent and litle if applicable

(NQTE: Registered Agent signature required when renstating)

DATE

9. This corporation is eligible 10 satisfy its Intangible
Tax filing requirement and elécts 10 do sa.

FILE NOW!!! FEE IS $150.00 +~
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

(Seecriieriaonback) L1 | Make Check Payable to Department of State
1. . .. ..  OFFICERS AND DIRECTORS | KE2 ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P e RO 1 Delete TITLE Cchange [ Additior
NAME IEDERSTEIN, EDWARD NAME
STRECT ACDRESS | 5400 UNIVERSITY AVE. . .. STREET ADDRESS
oiry-§1-2IP WEST DES MOINES A 50266-5997 eiry-S1-21P
TITLE EW T [ palete TILE [ Change [ Additior
NAME GIBSON, THOMAS R NAME
STREET ADDRESS | 5400 UNIVERSITY AVE. STREET ADDRESS
CmY-§1-2p WEST DES MOINES IA 50266-5997 Ciny-81-21p B
T ST ' [0 Detete 3 [ Change [ Additior
wMe - 'HARRISRICHARD'D =~ '~ " -5~ NAME S 5 T— T
STREET ADDRESS | §400 UNIVERSITY AVE. STREET ADDRESS
CITY-8T-2P WEST DES MOINES IA 50266-5997 Cimy-ST-2Ip .
TITLE SRVP ) O pelete TITLE [] Change [ Additior
NAME MORAIN, STEPHEN M NAME
STREET ADORESS | 5400 UNIVERSITY AVE.. . . . STREET ADDRESS
cirr-§1-2P WEST DES MOINES A 50266-5997 Ciry-S1-2F .
TLE VP e 3 petete e Ol ctenge ([ Additior
NAME GRINVALDS, PAUL, NAME
STREET ADDRESS | 5400 UNIVERSITY AVE. STREET ADDRESS
crrY-§1-2P WEST DES MOINES 1A 50266-5997 crmy-st-z9 ] N
TITLE VP [ celets TITLE [ change [ Additior
NAME ODDY, WILLIAM J NAME
STREET ACDRESS | 5400 UNIVERSITY AVE. STREET ADDRESS
GIFY-8T-2IP WEST DES MOINES IA 50266-5997 CITY-ST-2IP

13. | herehy certify that the information supplied with this filing does not gualify for the exempticn 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 or the receiver or trustes empaowerad 1o execule 1his report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

] . . @ -

SIGNATURE: 28«

g . RO S T
y - - K‘: ‘ et -:ﬂ‘!: oo,

CEDIORED b EDERSTE(N, PRES IDENT

51§ 22655

SIGNATURE AND TYPED OR PRINTED NAME

OF SIGNING OFFICER OR DIRECTOR

Date

Dayiime Pheng #




