2009 Uh!IIFORM BUSINESS REPORT (UBR) FILED

NIRRT

DOCUMENT # F@5000003879 Apr 28, 2000 8:00 am
. Entity Name
GUIDEONE AMERICA INSURANCE COMPANY ecretary of State
04-28-2000 90133 014 ***150.00
Principa! Place of Business Mailing Address
1111 ASHWORTH RD 1111 ASHWORTH ROAD
WEST DES MOINES |A 50265-3538 WEST DES MOINES 1A 50265-3544
us Us
TS sV I
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 36‘3230348 Applied For
Not Applicable
Zip Couniry “ip Country 5. Certificate of Status Desred [ fe%;’fq Addiional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
KETRING, THOMAS _ Chuck Snith,
1012 PIN'EHURST CT Street ATﬁéﬁPﬁdﬂga[\Sh{nggﬁs %'gég,ptag‘fl)ite 276
OVIEDO FL 32765
Gty orlando FL | 435%63

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,

SIGNATURE W@_k S$ErUeh Chuck SMith State Business Director YN 2%,

Signature, typad or printad name of ragistersd agent and title i applicabla {NOTE: Regisiarad Agen! signature requirad when reinstating) bate
9. This corperation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 . N .
T Hing récuirement nd oloets 1 00 50, After MAY 1, 2000 Fee will be $550.00 10- Etection Cempeion Fnancing - $5.00 May 6o
{See crileria on back) O Make Check Payable to Department of State '
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e p O Detete TITLE v/U O Change g Addition
NevE HANSEN, DARRYL D. . Robert A. Crane
STREET ADDRESS | 1191 ASHWORTH RD sreeraocress | 1111 Ashworth Road
orv-st-2¢ | WEST DES MOINES 1A 50265 CITY-ST-2IP West Des Moines, IA 50265
TILE PD ﬂ Delete TITLE V/D [C] Change Addition
NAME EATON, JEFFREY HAME Larry D. Morris
STReeT ADDRESS | 1111 ASHWORTH ROAD sTREETADDRESS | 1111 Ashworth Road
CiTy-51-2P WEST DES MOINES 1A 50265 chy-51-zP West Des Moines, IA 50265
TITLE VD O pelete TTLE v O Chawge [ Addition
HAME HOWELL, DOUGLAS X NAME John C. Roberts
STREETADDRESS | 1111 ASHWORTH RD STREETADCRESS | 1111 Ashworth Road
| om-st22 | W DES MOINES 1A 50265 O | yest Des Moines. TA 50265
Mme Dp [ Deiete TME [ Change [ Addition
NAME BECKSTROM, JANICE K NAME
STREET ADDRESS | 1111 ASHWORTH RD STREET ADDRESS
Cimy-s1-2p WEST DES MOINES |A 50265 CHTY-§T-2IP
TILE v O peiete TILE CJchange [ Addition
NAME FARR, THOMAS C NAME
STREETADDRESS | 1111 ASHWORTH RD STREET ADDRESS
£ITY-§1-2IP WEST DES MOINES IA 50265 CITY-ST-2IP
TNLE D T Delete TITLE [Jchange [ Addition
HAME BAXTER, BRIAN L HAME
stReeT ADDRESS | 1111 ASHWORTH RD STREET ADDRESS
CITY-8T-7PP W DES MOINES 1A 50265 CITY-57-2P

13. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(1). Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmep] with an address, with all cther like empowered.

SIGNATURE: A O D TV 0. fow Y fifoe  SIS-UD-5592

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayima Phone #

CR2E034 (9/99)




