FILED

s 4/2
_ 2002 UNIFORM BUSINESS REPORT {UBR) I‘Isgrﬁzlz O%Zf gi_g?eam
DOCU MENT # 83731 8 04-21-2002 90847 039 ***150.00
*1 1. Entily Nama
1
CENTURION LIFE INSURANCE COMPANY
Pringipal Place of Business Mailing Address '}3‘ S '?
206 8TH ST 206 8TH ST
DES MOINES |A 50309 DES MOINES 1A 50902
2. Principal Place of Business 3. Mailing Address “"'"m" “””"Im " HII”I" Illl’ m II’I" II'" mII lll“ m'
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FEl Number Applied For
j_2 813782 Not Applicable
Zip Country Zp Country 5. Cortilicate of Status Desired ~ [J 9879 Additional
B R N e e o e Vo | __ . .. _. _ _ FooPRgquired .
== N e —
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. e e | MAme e e - - - -
DRUMHELLER. J Streel Address (P.C. Box Number is Not Acceptable)
250 INTERNATIONAL PKWY
SUITE 148 ,
HEATHROW FL 2746 : City FL l Zip Code
8. The above named entiry‘subrﬁ'rts this statement for Ihe purpose of changing iis registered office or registerad agent, or bath, in the State of Florida.
SIGNATURE M
-.-_-' Sighatiwa, typed of nmnd nama of reglsiarac agent and titke It appticabla, {NDTE: Reglsterad Agent signaure requirsd when 1einatatng) GATE
9. This corparation is sligible 1o satisfy its Intangible FILE NOWII! FEE IS $150.00 10. Eloction Campaian Finandi
Tax Hling requirement and elects to do so. After May 1, 2002 Fee will be $550.00 : Trz;n:zﬂﬂa&p;g:mi;anc e 0 f5'.00“ DN;E};SBG
(See criteria on back) ] Make Check Payabla to Department of State ’
11, OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TITLE v O pelets TMLE O change {7 Addition §
NAME WALL, WENDY S hawe e
SIREETADDRESS | 206 8TH ST STREET ADDRESS § )
CITY-ST-.2IP DES MOINES IA 50309 Cmy-ST-2IP §
TILE SV . O Oetete TILE O change O Addtion | G
NAME MCFARLAND, PATRICIA § NAKE )
 STREETADORESS, | >0 EIGHTH STREET - - e ~ [J STREFET ADDRESS
CITY-ST-2F DES MQ’.NES |A CITY-S1-21P
TME D O petete I TLE ' D changs [ Addition
= LVOUNG, DENMS : : M SO ——— —
STREET ADDRESS | e aT"'H ST STREET ADDSESS :
CiTY-51-2IP DES ms 1A CiTY-§T-2P i
Tme VD O Detete TmE O change [ Adatiicn
e TORKELSON, ERIC T e
STREET ADDRESS 208 8TH ST STREET ADDRESS
CITY-S1-21P DES MQ]NES A CITY-ST-2IP
TME PD O petete nmE Dichange 7 Agdition
HAME WAGNER, STEVER NAME
STRLET ADDRESS 208 8TH ST STREET ADDRESS
CITY-ST-2iP DES_HQIHES 1A 50309 CIY-ST-0P
e v - O Delete TME O change [ Adettion
HAME CASH, JEFFREY D ' NAME
STREET ADDRESS 208 8TH s‘mEEr STREET ADDRESS
ov-st2 | DES MOINES IA 50300 cm-st-2¢
13.".I'héreb9 carlify that the information supplied with this I’Hing does not quallfy for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that rmy signature shall have the same legal effect as i made under oath; that | am an officer or director
ol tha corporation or the recaiver or trustee empowered to execute this report as required by Chapter 607, Florid uies; and that my name appears in Block 11 or Block 12 if
changad, or gn @n attachment with an address, with all other like empowered. N
GRVFAME AN E LA Y AN AR ‘ .
SIGNATURE: SCRAVIRE u?Lz:@dUHEDM 3/5/02 515/55758298
T BIGNATURE AND TYPED OR PRINTED NAME OF E:GAING OFFICER OR DIRECTOR L/ Dato Daytme Phong ¢




