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CENTURION

January 4, 2002

LIFE INSURANCE COMPANY

206 Eighth Street

Des Moines, Iowa 530309
515/243-2131

Florida Division of Corporations
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PO Box 6327 LA 0101500
Tallahassee, FL. 32314 .
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Re:  Registered Agent - Centurion Life Insurance Company and
Centurion Casualty Company

Dear Sir or Madam:

Please file the enclosed change of registered agent forms.
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STATEMENT

OF CHANGE OF REGISTERED OFFICE OR REGISTERED
L - AGENT GR BOTH FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes,

the undersigned corporation organized under the laws of the Srate of __ Missouri

submits the following statement in order to change its registered office or registered agent, or both, in
the State of Florida.

1. The name of the corporation : Centurion Life Insuramce Company

2. The mailing address of the corporation :___206_8th Street, Des Moinea, TA

50309

3. Date of incorporation/qualification:

11/03/76 Document pumber: __837318
4. The name and address of the current registered agent and office:

J. F. Drumheller
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3. The name and address of the new registered agent (if changed) and/or registered offic;ﬂ&chmged,gﬁ
(P. O. Box Not Acceptable) =5 -
R. E. Good = “

The street address of its registered office and the street addre
agent, as changed, will be 1dentical.

ss of the business office of its registered
Such ch as duthotized by resolution duly adopted by its board of directors or by an officer so
authoriz oa%
“(Signature of an officer, ch

_ L /2/7/6/
an or vice chairman of the board) {Date)
Steve R. Wagner,

resident
(Prin@d or typed name and title)

Having been named as registered agent and to accept service of process for the above stated
corporation, I hereby accept the appointment as registered agent ar

{ further agree to comply with the provision
performance of my duties, and I am familj.
registered agent.

t and agree to act in this capaciry.
{ stqtutes relative (o the proper and complete
and accepr the obligation of my position as

‘2/yrs/ o/
)

{Date ’
If signing on behalf of an entity:

{Signature of Registered Ageft)

(Typed or Printed Narne)

{Capacity)

* %% FILING FEE: $35.00 * * =
CRIEO45(9/00)

DIVISION OF CORPORATIONS

P.O. Box 6327 TALLAHASSEE. FL 323{4




