2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Mar 10, 2003 8:00 am

DOCUMENT # 826748 Secretary of State
1. Entity Name 03-10-2003 90163 005 ***150.00
AMERUS LIFE INSURANCE COMPANY
Principal Place of Business Mailing Address
611 FIFTH AVE 611 FIFTH AVE
P.O. BOX 1555 P.Q. BOX 1555
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
' 42—0175020 Not Applicable
4p Couniry ze Country 5. Certificate of Stalus Desired | $8'75 Aldditional
Fee Required
6.- Name and Address of Current Ragistered Agent - - 7. Name and Address of New Registered Agent
Name
INSURANCE COMMISSIONER Street Address (P.O. Box Number is Not Accepiable)
CAPITOL BUILDING
TALLAHSSEE 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, ¢r both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and litle if applicable. (NOTE: Registered Agent signature required when reinstating} ) DATE
FILE NOW"" FEE IS $150.00 9. Election Campaign Financin
After May 1; 2003 Fee will be $550. 00 Trust Fund Coatr?bution. ° O fdsd.giomhgiisa °
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 11
TITLE CEOP {71 Delete TILE ) [ changeg ] Addition
NAME MCPHAIL, GARY RQSS NAME
steeT aooress | 3151 VALLEY RIDGE COURT STREET ADDRESS
orv-st-ze § WEST DES MOINES 1A 50265 eIy -ST-2F
MLE D O Delete TITLE [l change [ Addition
NAME DOAN, DT NAME
streer aporess | 670 58TH PLACE ) STREET ADDRESS
cry-st-ze | WEST DES MOINES |A 50266 CITY-S1-21P
TILE S e e e ..O.pelete_ ME - | e P O change [ Addition
NAME SMALLENBERGER, JAMES A : NAME
sTReeT ADDRESS | 12906 N.W. 127TH COURT , [ STREET ADDRESS
CITY-ST-2IP DES MOINES 1A 50325 CITY-S7-21P
TILE C/D O defete TIILE O change 7 Addition
NAME BROOKS, ROGER KAY NAME
street a00REss | 5205 WOOQDLAND AVE STREET ADDRESS
CITY-5T-ZIP DES MOINES 1A 50312 CITY-ST-2IP
TILE T 7 petete TITLE [Jchangs [ Addition
HAME CUSHING, BRENDA J NAME
streen aporess | 4809 STONEBRIDGE RD STREET ADDRESS
orv-st-ze | WEST DES MOINES 1A 50265 CITY-ST-2P
TITLE CFO ﬂ Delete TITLE CEO- : [ Change ﬁAddiliOn
NAVE BRENTLINGER, DAVID A HavE Uri o0, Melindo Suse
sreer anoaess | 14373 AVIAN WAY saeer noRess | 136G -Cummings tane
orv-st-z¢ | CARMEL IN 46033 ovsie | Arden Aills, MR SS A

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further 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 director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ar on an attachment with an address, with all other like empowered.

SIGNATURE: 810 OS5 002 =N Fifdloes A Smallenkeregy aliloz 5i5-657- 2825

SIGNATURPAND TYPED OR PRINTED NAME OF SIGNING OFFldER OR DIRECTCR Date Daylime Phone #

HY EBS/990

CR2E034 (10/02)



