.- 2000 UNIFORM BUSINESS REPORT (UBR) FILED

r
DOCUMENT #
DOCUM P15654 May 24, 2000 8:00 am
EMC REINSURANCE COMPANY Secretary of State
05-24-2000 90004 001 ***450.00
Principal Place of Business Mailing Address
717 MULBERRY 117 MULBERRY
DES MOINES 1A 50009 DES MOINES tA 50009-3810 e 1w
T S IRNERIRRORRIRARARIRAR IR
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State City & State 4. FEI Number Applied For
42‘1158991 Not Appliceble
e Couniry P Country 5. Certificate of Status Desred  []  $8~19 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T e —_—_ — H——— S e e “"'_N?me- T T e T et T e AT T e e e - el T TS T R R e
FLORIDA INSURANCE COMMISSIONER Street Address (P.0. Box Number is Not Acceptable)
THE CAPITOL BLDG.
TALLAHASSEE FL 32301
City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signatura, typed or piintad name of registered agent and titre If applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eiigible 10 satisfy its intangible FILE NOWN! FEE IS $150.00 ecti ) . .
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 18. $r3:tt r;)zn%aéﬂofilr?bnui;n:ncmg O fg}gqoh';:i:e
(See criteria on back) | 0 Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS EZ. ADDITIONSCHANGES TO OFFICERS AND DIRECTORS IN 11
THLE VD [ Detete TNLE [T change [ Aduition
NAME REESE, MARK E NAE
STREET ADDRESS | 717 MULBERRY SY STREET ADCRESS
on-3-2F | DES MOINES IA 50309-3872 biTY-sT-2Ip _
e viD [ Delete TILE [Clchangs  [] Addition
HAME SCHIEK, FREDRICK A HAME
STREET ADDRESS | 717 MULBERRY ST STREET ADDAESS
Ciry-s1-2P DES MOINES IA 50308-3872 eiry-St-21P
TiLE S O Deiete TIE VICE PRESIDENT/SECRETARY -  RXCnange [ Adiion
HAME FREESE, VICKI L NAME
STREET ADORESS | 717 MULBERRY ST STREFT ADDRESS
ClTy-ST-2P DES MOINES 1A 50300-3872 CITy-ST-2P
TLE VD CJ Delete TITLE [ change [ Aodition
NAME JEAN, RONALD W NAME
STREET A00RESS | 717 MULBERRY ST STREET ADDRESS
on-st2¢ | DES MOINES 1A 50309-3872 il
TILE CcT O Defete TITLE [J change [ Addition
NAME KELLEY, BRUCE G NAME
STREET ADDRESS | 717 MULBERRY ST STAEET ADDRESS
tv-sT-2F | DES MOINES IA 50308-3872 Clry-s7-2p
WhE P 3 pelete THiLE Dchange {7 Addition
HALLENBECK, RONNIE H NAME
vz mnacss | 77 MULBERRY ST STRECT ADDRESS
srae DES MOINES 1A 50309-3872 ciry-§7-21P

i3. | hereby certily that the information supplied with this filing dees not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repont or suppiemental teport is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered to execute 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 attachment with an addyesg, with all cther like empowered.

1 *  'VICE PRESIDENT  4/24/00 (515)280-2902

SIGNATURE Apb TYPED Ey PRINTED NAME OF SIGNING OFFICER OH DIRECTOR Date Daytme Phone #

MARK REESE

CRPFMNAL (a0



