-, 2001 UNIFORM BUSINESS REPORT (UBR)

DOCUYMENT # 809845

1. Entity Name

EQUITABLE LIFE INSURANCE COMPANY OF IOWA

Principal Place of Business

909 LOGUST $T

P O BOX 1638

DES MOINES 1A 50306
us

Mailing Address

809 LOCUST ST

P O BOX 1635

DES MOINES 1A 50306
us

2. Principal Place of Business

3. Mailing Address

Suite:, Apt, #, etc.

5730 f'g wers Fg qu KJ NV\/
Suite, Apt. #, etc.

FILED
Apr 02, 2001 8:00 am
ecretary of State

04-02-2001 90072 047 ***150.00

mnmnddAAR

DO NOT WRITE IN THS SPACE

_An: Tax 0.:'4{” f"3

INSURANCE COMMISSIONER STATE OF FLA

City & State City & State 4, FEI Number 42.0236150 Applied For
A’Ha-ﬂ"u G'A’ Not Applicahie
Zip Country Zip ’ Country o . $8.75 Additional
5. t f S D N Ny
2 033,_’ U 54 (;eru |calfa of Status Desired , | oo Required .
™ 7 76 Name and Address of Currént Registered Agent 7. Name and Address of New Registered Agent
Name

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

THE CAPITOL BLDG.
TALLAHASSEE FL 32304
City FL Zip Code
8. The above named entity submits this staternant 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 registerad agant and title if applicable. (NOTE: Registered Agant signature required whren reinstating} DATE
9. This corporalien is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10, Election Gampaign Financin
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 ) Trust Fr:md Copntlrgi]bution. ¢ i’s&‘gﬂohgiif ®
(See criteria on back) 0 Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE ] : 7 celete TITLE ] Change [ Addition
NAME MUMFORD, JAMES R NAME
sTREET aooeess | 909 LOCUST ST STREET ADDRESS
CITY-ST-2IP DES MOINES 1A CITY-ST-2IP
TITLE D 1 Delete TITLE [JChange [ Addition
NAME MAY, THOMAS L NAME
staeET ooRess | 09 LOCUST ST STREET ADDRESS
cry-st-ze - | DES MOINES |A 50309 CiTY-ST-2IP
T | I ik “Oooee [ e ST T T Do Caddifen
NAME WELP, CHRISTOPHER B NAME
STReeT +0DRESS | 909 LOCUST ST N STREET ADDRESS
crv-sr-2e | DES MOINES [A 50309 T~Q-omysTze
THLE T O pelete I me e Fa Change [ Acdition
wwe | WILGIN, MICHALLEN A - Pavid. 5 Pendersras s
swheeT rpRsss | 909 LOCUST STREET STREETADORESS | 5740 Fowers Ferry Rel A/
CITY-ST-TP DES MOINES 1A 50309 CITY-ST-2ip Atlanta ; A 327
TITLE P [ Delete TILE Bm-yeﬂ‘—éhrﬁﬂ- ane [ Addition
NAME ARMSTRONG, REGINALD A NAME BarncH Cherrnen
STREET ADDRESS | 909 LOCUST STREET STREET ADDRESS
CITY-ST-2P DESMOINES IA 503009 CIFY-ST-2P
TILE [ Delete TMLE O chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2P

St oo

SIGNATURE:

13. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)i), Florida Statutes. | further certity that the information
indicated on this report or supp\emental report is true and accurate and that my signature shall have the same legal effect ags it made under cath; that | am an officer or director
of the corperation or the receiver or trustee empowered 10 execute ihis repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 of Block 12 if
cnanged, or on an attachment with an address, with all other like empowered.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytima Phone #

:

CR2E034 {10/00)



