2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P15654 Apr 12,2001 8:00 am

1 Entty Name . ecretary of State
EMC REINSURANCE COMPANY ' 04-12.2001 95)2'; 094 **%1 50,00
Principal Place of Business M;a'iling Address

A T

" i 00034711
e s AT AR

Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 42_1 1 58991 Applied For

Not Applicable

fl 1 1 s
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Addnmnal
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- > T s Name~™ = - - - e = -

FLORIDA INSURANCE COMMISSIONER
THE CAPITOL BLDG.

Street Address (P.0. Box Number is Not Acceptable)

TALLAHASSEE FL 32301

City FL Zip Code

8. The above named antity submits this statement for the purpose of changing its registered oftice or registered agent, dr both, in the State of Florida.

SIGNATURE
Signature, typed or printed nama of registered agent and title if applicable. {NOTE: Registerad Agent signatura raquired whan reinstating) DATE
9. This corporation is eligible to satigfy its Intangible FILE NOW!!! FEE IS $150.00 ‘ e
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10. E:ig:‘?ﬂ%aggiﬁguz?: reing O fg‘é%?ohg’;se o
(See criteria on back) a Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS l 12. ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE VD [ pelets TITLE [ Change [ Addition
NAME REESE, MARK E NAME
sTREET acDRess | 717 MULBERRY ST STREET ADDRESS
CITY-sT-2IP DES MOINES 1A 50308-3872 CIry-51-2IP
[t VD X Delete TInE v/D Txchange [ Addition
NAME SCHIEK, FREDRICK A NAME MURRAY, WILLIAM A.
STREET ADDRESS 717 MULBERRY ST STREET ADDRESS 717 MULBERRY ST
cry-st-2f | DES MOINES |A 50308-3872 CITY-§7-7P DES_MOINES. IA 50309-3872
me ‘VPDS N —_ _|:| Delete THLE ) . . 7 ) ) o ] Chrange____ [Z] Addition
NAME ~ |FREESE, VICKIL *~ i NAME T
sTReer aDoRess | 717 MULBERRY ST STREET ADDRESS
omv-si-2P | DES MOINES IA 50309-3872 CiTy-ST-2P
TITLE VD (1 elete TMLE [ Change [ Addition
NAME JEAN, RONALD W NAME
sTreet ADDRESS | 717 MULBERRY ST STREET ADDRESS
crv-s1-2P 1 DES MOINES 1A 50309-3872 Cirv-st-21P
TITLE cT [ Delete TILE C XXchange [ Acdition
HAME KELLEY, BRUCE G NAME
STREET ADDRESS | 717 MULBERRY ST STREET ADDRESS
om-ST-ZP | DES MOINES IA 50309-3872 erry-St-2P
TITLE P O Delete e P/D R Change  [] Addition
NAME HALLENBECK, RONNIE H NAME ‘
STREET ADDRESS | 717 MULBERRY ST - STREET ARDRESS
ors2p | DES MOINES IA 50309-3872 orv-5t-2¢

13. I hereby certify that the Information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | furtner certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporation or the receiver or trustee empaowered to execute this repon as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an adgregs, with all other like empowered.

SIGNATURE: MARK REESE 4/2/01 (515)280-2902

SIBNATUF Al ED QR PRINTED NAME OF SIGNING OFFICER OR DHRECTOR Data Daytime Fhona #

iy
]

CR2E034 (10/00)



