FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Feb 27,2003 8:00 am

DOCUMENT # 834394 Secretary of State
1. Entity Name 02-27-2003 90185 012 ***150.00
EMPLOYERS MODERN LIFE COMPANY
Principal Place of Business Mailing Address
7 MULBERRY ST 117 MULBERRY ST
P.O. BOX 712 P.O. BOX T2
B B IERERMEN AR RO
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

Cily & State City & State 4. FEl Number Applied For

42_0868851 Not Applicable
4p Country Zip Country 5, Certificate of Status Desired O $8.75 Additional
Fee Required
&, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. [ - — Name (- - e - .
INSURANCE COMMISSIONER Street Address (P.O. Box Nurmnber is Nc;t Acceptable)
A X L i
THE CAPITOL BUILDING ?
TALLAHASSEE FL
< v 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. | am famitiar with, and accept
the shligations of registered agent.
-

2]

SIGNATURE
Signalure, typed or printed name of registered agent and title if applicable. {NOTE: Ragistared Agent signature required when reinslating) DATE
FILE NOW~ FEEYS $150.00 . R
9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fe,e will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Fiquda Department of State
10. SIS OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE SV~ O velete TLe () cChange  [J Addition
NAME SHAW, JUDITH L NAME '
streeT apoaess | 1706 W 5TH STREETADDRESS
CITY-ST-ZIP INDIANGCLA |A CITY-ST-7iP
s €b 1 Delete TITLE ) [ Change [ Addition
NAME KELLEY, BRUCE G NAME
streeT aooress | 14 GLENVIEW DRIVE STREET ADDRESS
crv-st-zp | DES MOINES IA - omv-st-ze
TMLE PD O oelete TILE O change [ Addition
HAME HUISINGA, ALAN.D.- —_ . . ) - A oname B B e - .
staeeT aporess | 440 NORTH 8TH ' STREET ADDRESS '
orv-st-zp | CARLISLE 1A CITY-5T-21P
e VT O delete TITLE [ Change [ Addition
NAME TROESTER, KEITH R NAME
srreer aooness | 2411 N 15TH ST STREET ADDRESS
orv-s1-zp | ADEL IW CITY-ST-2IP
e VD 1 Delete TITLE [J Change [ Addition
NAME DAVIS, RAYMOND W NAME
sireer anoness | 7928 BEECHWOOD COURT STREET ADGRESS
crv-st-2¢r | DES MOINES JA 50322 CITY-51-2P
MLE VD 2 Delate TITLE [ Change ] Addition
NAME KLEMME, DONALD D NAME
streeT Anoeess | 3908 MUSKOGGE AVE STREET ADDRESS
crv-sr-ze | DES MOINES 1A 50312 CITY-ST-2P

12. [ hereby cerlify that the information supplied with this filing does not quality 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 shafl have the same legal effect as if made under oath; that | am an officer or director
of the corporaltion or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Farida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with gn adgress, with all oth, e empowered.

SIGNATURE: a«mﬁﬁilm R. TROESTER 02/17/2003  (515) 280-2543

PED QR PRINTtD'NAME OF SIGNING OFFICER OR DIRECTOR Date Daylima Phona #

r 3  d

[IVE PR S

(¥

CR2E0Q34 (10/02)




