FILED

2003 FOR PROFIT CORPORATION May 01, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P15654 Secretary of State
1. Enlity Name 05-01-2003 90891 001 ***450.00
EMC REINSURANCE COMPANY
Frincipal Place of Business Mailing Address
T17 MULBERRY 717 MULBERRY JJIUI4fUL
DES MOINES 1A 50309 DES MOINES 1A 50309
2 Princioal Placs of Business 3, Maling Address HII""”'I “II’ |m| I”ll I‘mllll N“ N“ lll“ |l|“|ml Ilm \“\
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number _ Applied For
42 1158991 Not Applicable
“p Couniry Zip Country 5. Certificate of Status Desirad a §8'75 Additionat
. ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

MName

FLORIDA INSURANCE COMMISSIONER
. THE CAPITOL BLDG.

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

TALLAHASSEE FL 32301

wCiiy 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, 1 am familiar with, and accent
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registerad agent and title if applicabla. {NOTE: Registered Agent signalure raquired when reinstaling) DATE
FILE NOWU! FEE IS $150.00 9. Election Campaign Financin
: . g $5.00 mMay Be
After May 1.’ 2003 Fe_e will be $550.00 Trust Fund Contributicn. G Added to F?;s
Make Check Payable to Florida Department of State
10. - OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME VD 7 polete TITLE (R Change (] Addiion
NAME REESE, MARK E NAME
sTreeT anoress | 717 MULBERRY ST STREET ADDRESS
CITY-5T-21P DES MOINES 1A 50309-3872 CITY-57-2IP
TILE viD O Delete TTLE . [change [ Aodition
RAME MURRAY, WILLIAM A NAME
streer aporess | 717 MULBERRY ST STREET ADDRESS
CITY-ST-2IP DES MOINES 1A 50309-3872 CITY-ST-2IP
TITLE VPDS O pelele TITLE VDS ' ' IX Change [ Addition
NAME FREESE, VICKI L NAME
sreet anoRess | 717 MULBERRY ST STREET ADDRESS
erv-st-ze | DES MOQINES 1A 50309-3872 CITY-57-71P
TITLE VD [ Delete TIMLE C] Change [ Addition
NAME JEAN, RONALD W NAME
streer anokess | 717 MULBERRY ST STREET ADDRESS
CITY-57-2IP DES MOINES A 50309-3872 CITY-ST.21P
TMLE cT 1 Delete F TITLE C " - '[X Cchange [ Addition
NAME KELLEY, BRUCE G NAME
seeer anoress | 717 MULBERRY ST STREET ADORESS
CITY-5T-2IP DES MOINES IA 50309-3872 CITY-51-27
TiTLE p 1 Datate THILE [ Change [ Addition
NAME HALLENBECK, RONNIE H HAME
streer aooress | 717 MULBERRY ST STREET ADDRESS
CITY-ST-2IP DES MOINES |A 50309-3872 CHTY-5T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this reéport or supplemental report i true and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or directar
of the corporation or the receiver or trustee empowerad 10 execute this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11 jf
changed, or cn an attachment with an address, witj all gjher like empowered.

SIGNATURE: SIGNA T/ ZI= QU "Fliz MARK REESE 4/24/03 (515)280-2902

SIGNATURE ANDT\’PEDﬁ PR MAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

CR2E034 (10/02)

8y  809/9%0



