2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 834304 FILED
1. Entty Name Mar 06, 2000 8:00 am
EMPLOYERS MODERN LIFE COMPANY Secretary of State
03-06-2000 90036 045 ***150.00
Principal Place of Business Mailing Address
717 MULBERRY ST 717 MULBERRY ST
PO. BOYX 72 PO. BOX M2
DES MOINES 1A 50303 DES MOINES |A 503030712
LUUJRUUU
= S > BN R
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Applied For
42-0868851 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 3 $8.75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- ’ o Narme
INSURANCE COMMISSIONER Street Address (P.O, Box Number is Not Acceptable)
THE CAPITOL BUILDING
TALLAHASSEE FL
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.

Faer o L .
FEIN

SIGNATURE _ o .. =7 - = auil att-

S‘\gnstuga, t;rped or b?_iljt?d parpe"u_! Tegistarad agent and title if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
9. This corporaltion is eligible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 et o Fi )
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 " 5{S;"ggn%ag“;?iﬂuﬂg‘:”c'”9 O fgl.oo youle
- . ed to Fees
(See cmena.on‘Eac;k)r ST - O . Make Check Payable to Department of State
1. ) QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TITLE SVD 7 Delete TITLE [ Change [ Addition
NAME SHAW, JUDITH L NAVE
STREETADDRESS | 1708 W STH STREET ADDRESS
GITY-ST-ZIP INDIANOLA 1A CITY-ST-2IP
TTE cD CJ Delete TITLE [J Change [ Addition
NAME KELLEY, BRUCE G NAME
streeT a00RESS | 14 GLENVIEW DRIVE STREET ADDRESS
CITY-S7-2IP DES MOINES IA CITY-$T-ZIP
TE 1-PO - ce- — ==l pplgs —Q TE -1 -~ [JChange [ Addition
MAME HUISINGA, ALAN D. NAME
STREET ADDRESS | 440 NORTH 8TH STREET ADGRESS
CITY-S7-21P CARLISLE 1A CITY-ST-2IP
TILE vT [ oelete TLE [ change [ Addition
RAME TROESTER, KEMH R NAME
sTREET ADCRESS | 2411 N 15TH ST STREET ADDRESS
CiTY-ST-ZiP ADEL IW. CITY-5T-7IP
e VD {J Delete TITLE [ change [ Addition
NAME DAVIS, RAYMOND W NAME
StREeT ADDRESS | 7628 BEECHWOOD CQURT STREET ADDRESS
CITY-ST-2IP DES MOINES 1A 50322 cITY-ST-2IP
TILE vD O Delste TITLE [Ichange [ Addition
NAME KLEMME, DONALD D NAME
STREET ADDRESS | 3908 MUSKOGGE AVE STREET ADDRESS
orv-st2¢ | DES MOINES 1A 50312 oiY-St-2p

13. | hereby certify that the information 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 or the receiver or trugkee empowered 10 executs this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an altachment wigh apraddress, with gllether itke empowered.

SIGNATURE: (oL 2R z/r,-/ao 515-28p-25 Y3

'
SIGNJTUREJAND TYPED OR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR L Date Daytime Phone #

CR2E034 (9/99)



