2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #
DO 837079 May 08, 2000 8:00 am
PFL LIFE INSURANCE COMPANY Secretary of State
05-08-2000 90057 037 ***150.00
Principal Place of Business Mailing Address
ATTN: LEGAL DEPT. ATTN: LEGAL DEPT.
4333 EDGEWOOD ROAD NE 4333 EDGEWOOD ROAD NE
CEDAR RAPIDS [A 52402-6601 CEDAR RAPIDS |A 52493-0001
i INROREA AR ADAER R
Suite, Apt. #, elc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE) Number Applied For
39—0989781 Not Applicatye
Zip Country ap Country 5. Certificate of Status Desired | $8' 75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ' . - -
STATE |NSURANCE COMWSSIONER Street Address (P.O. Box Number is Not Acceptable)
CAPITOL BULDING
TALLAHASSEE FL 32304
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.

CR2E034 (9/99}

SIGNATURE
Signature, typed o printed nama of reqisterad agent and ttte If applicable {NOTE' Registered Agent signature requirad whan reinstating} DATE
9. This corporation is eligible to satisfy its Imangible FILE NOW!I! FEE IS $150.00 ) I ‘
T i e entan s o do g After MAY 1, 2000 Fee will be $550.00 10 Llection Campaign Fancing - $5.00 May 8o
(See criteria on back) & Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE Dvs 3 pelete TITLE [Jchange [ Addition
NAME VERMIE, CRAIG D. NAME
STREET ADDRESS | 4333 EDGEWOOD RD NE STREET ADDRESS
CITY-S$T-2P CEDAR RAPIDS 1A CITY-ST-7IP
TILE PCFT [ Delete THLE [Jchange [ Addition
NAME CLANCY, BRENDA K NAME
STREET ADDRESS | 4333 EDGEWOOD ROAD NE STREET AGDRESS
CITY-5T-2P CEDAR RAPIDS |A 52499 CITY-5T-7IP
TITLE PD ' [ pelete e ‘ [ cChange [ Addition
NAME BUSLER, WILLIAM L. B NAME =TT T R st
STREET ADORESS | 4333 EDGEWOOD RD NE STREET ADDRESS
CITY-ST-2IP CEDAR RAPIDS 1A CITY-ST-2IP
TILE svpP &) belste e Ex VP : Kl Change (] Addition
NAME BROWN, LARRY G. NAME Eno,.Rex B.
STREET ADDRESS 570 CARILUON PKWY STREET ADDRESS 4333 EdgEWODd Rd NE
crv-sT-2P | §T PETERSBURG LF 33716-5068 CITY-S7-21P Cedar Rapids, IA 52499
TITLE DSVC [ Delete TITLE [ Change ] Addition
NAME BAIRD, PATRICK S., NAME
stwecl 0ORESS | 4333 EDGEWOOD RD. NE. STREET ADORESS
GITY-ST-2IP CEDAR RAPIDS 1A 52499 CITY-5T-2IP
TITLE pVP O Delete TITLE [ change [ Addition
NAME KOLSRUD, DOUGLAS C. NAME
STREET ADDRESS | 4333 EDGEWOOD RD NE STREET ADDRESS
CITY-ST-2P CEDAR RAPIDS 1A 52499 CITY-ST-2IP

h this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

indicated an this report or sfippldmental rgpor s 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 redeiver jor trusted ermpowered to execute4his report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, cr on an attachmpnt wigh an aes with all other Jik empowered.

13. | hereby certfy that the inforghatién supplied w|

-' ST T Agt

‘ . L o .
SIGNATURE: 0 /WA MNNe=1 [ [ Wi2s,Craig D. Vermie 4/20/2000  (319)398-8511

SJGNATUHE/QVWPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR SaCcre tary Date Daytime Phone #




