2001 UNIFORM BUSINESS HEPORT (UBR)

FILED

DOCUMENT # 837079

1. Entity Nams

PFL LIFE INSURANCE COMPANY

Secretary of State

(05-03-2001 91159 002 ***150.00

Mailing Address

ATTN: LEGAL DEFT,
4333 EDGEWOOD ROAD NE
CEDAR RAPIDS 1A 52402-6601

Principal Place of Business

ATTN; LEGAL DEPT.
4333 EDGEWOOD ROAD NE
CEDAR RAPIDS IA 524026601

bUlg /Lol

2. Principal Place of Business 3. Mailing Address

AU AWM RO

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

STATE INSURANCE COMMISSIONER

City & Stale City & State 4, FEI Number 39.0989781 Applied For
Not Applicable
Zi v Zi = t - N e it
P Country P Country 5. Certiflcate of Status Desired O $8.75 Alddluonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Mumber is Not Acceplable)

CAPITOL BUILDING
TALLAHASSEE FL 32304
City FL Zip Code
B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.
SIGNATURE
Signature, typed o printed name of registerec agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
. o . . " .
8. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 10: Election Campaign Financing $5.00 May Be
Tax filing requirement and elects 1o do so. After MAY 1, 2001 Fee will be $550.60 -
o Trust Fund Contribution. Added fo Fees
(See criteria on back) £l Make Check Payable to Department of State

11. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TG OFFICERS AND DIRECTCRS IN 11

TITLE DvVS [ pelete TITLE O change [ Addition
NAME VERMIE, CRAIG D. NAME

sTReeT aDDREsS | 4333 EDGEWOOD RD NE STREET ADDRESS

orv-s-2¢ | CEDAR RAPIDS |A CITY-ST-7P

TMLE PCFT [ Detete TITLE OJcChange [ Addition
NAME CLANCY, BRENDA K NAME

strect aporess | 4333 EDGEWQOD ROAD NE STREET ADDRESS

CITY-ST-ZIP CEDAR-RAPIDS 1A 52499- . . c- CITY-ST-ZF . - - - — - —_—

TITLE PD 1 Delete TME [ Change [ Addition
NAME BUSLER, WILLIAM L. NAME

sTREET ADoREss | 4333 EDGEWOOD RD NE STREET ADDRESS

crv-s7-2F | CEDAR RAPIDS 1A CITY-ST-2IP

TITLE EXVP [ Delete TITLE [J Change [ Acdition
NAME ENO, REX B NAME

staeer aporess | 4333 EDGEWOOD RD NE STREET ADDRESS !

GITY-ST-2IP CEDAR RAPIDS FL 52499 CITY-ST-2IP

TITLE DSVC 1 Delete TILE [dChange [ Addition
NAME BAIRD, PATRICK S., NAME

sTReeT ADDRESS | 4333 EDGEWOOD RD. NE. STREET ADDRESS

cmy-st-2p | CEDAR RAPIDS |A 52499 CITY-$3-21P

TITE DVP 7 Deiete TILE () Change [ Addition
NAME KOLSRUD, DOUGLAS C. NAME

sTREET ADDRESS | 4333 EDGEWOOD RD NE STREET ADDRESS

crv-sT-2¢ | CEDAR RAPIDS 1A 52499 CITY-5T- 7P

13. | hereby certify that the information supplied with this filin
indicated cn this report or supplerng®
of the carporation or the receiver ¢

changed, or on an attachment wi

SIGNATURE:

th all other like empowered.

Craig D. Vermie, Secretary

g does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
al report is true and accurate and that my signalure shall have the same legai effec! as if made under oath; that | am an officer or director
ered 1o execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

4/24/01

SIGNATURE AWVPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR

Data Daytima Phone #

May 03, 2001 8:00 am

CR2E034 (10/00)

(319)398-8511



