2002 UNIFORM BUSINESS REPORT (UBR) FILED

May 07, 2002 8:00
DOCUMENT #  P15654 Si{retary of Stateam

EMC REINSURANCE COMPANY 05-07-2002 90287 001 ***300.00
Principal Place of Business Malling Address
7 MULBERRY 717 MULBERRY
DES MOINES 1A 50309 DES MOINES 1A 50309
2. Principal Place of Business 3. Mailing Address ”II"II' m " ||”|I HI“"“ I||| I“‘“"“ Illll I|I" ||||[Il||| ‘“‘
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Siate 4. FEI Number Applied For
42‘1 158991 Not Applicable
4p ountry Zip Country 5. Certificate of Status Desired O 58'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FLORIDA 'NSURANCE COMMISSIONE! Street Address (P.O. Box Number is Not Acceplable)
— - = L e E =S IS Rt Y = | == e DT S LG S e R e
THE CAPITOLBLDG i B
TALLAHASSEE FL 32301
City FL Zip Code
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
Signature, typed or printed name of registered agent and litla if applicable. (NOTE: Registerad Agent signature required when raingiating} DATE
9. This corporation is eligiole to satisfy its Intangible FILE NOW!!t FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 -
S Trust Fund Contribution. ] Added to Fees
{See griteria on back) O Make Check Payable to Department of State
11, QOFFICERS AND GIRECTORS I 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE VD O Delete TITLE [Jchange [ Addition §
N REESE, MARK E N 2
STREET ADDRESS 717 MULBERRY ST STREET ADDRESS %
CTY-ST-IP 1 DES MOINES 1A 50308-3872 gmY-s1-21p ‘ o
THLE viD [ Delete TITLE [ change [ Addition | O
NAME MURRAY, WILLIAM A NAME ‘
STREET ADDRESS 717 MULBEHRY ST STREET ADDRESS .
SST2° | DES MOINES 1A 50308-3872 o120
THLE VPDS O pelete TITLE [J Change [ Addition
‘E:F:EE[ ADDRESS™ 'FBE'ESE' VICK' L J . ::;ET ADDRESS
717 MULBERRY ST — e[| SWEETAOORESS |
cm-sT2P | pES Cry-Stap e e e
TITLE VD [ pelete TITLE [ Change ] Addition
NAM
E JEAN, RONALD W NAME
STREET ADDRESS 717 MULBERRY ST STREET ADDRESS
OS2 | DES MOINES IA 503093672 et av -
e cT 7 Delete TITLE - G X change [ Adation
NAME KELLEY, BRUCE G NAME
STREET ADDRESS 717 MULBERRY ST STREET ADDRESS
CITY-ST-2IP DES MQINES |A "\0309'3872 CITY-57-ZIP
TITLE P 1 Delete e PD [¥] Change  [[] Addition
NAME HALLENBECK, RONNIE H NAME
STREET ADDRESS 717 MULBERRY ST STREET ADDRESS
C-ST-ZP | DES MOINES IA 50309-3872 eny-ST-2P
13. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indlicated 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 director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an agdress, with all other like empowered,
@& [Tl e S el g gat il (Lo reoad
SIGNATURE: ___ S ZURE RMARKIREESE 4/22/02 (515)280-2902
SlGN?‘U TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ) Data Daytime Phone #

?



