2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 809845 Secretary of State

May 20, 2002 8:00 am;

EQUITABLE LIFE INSURANCE COMPANY OF IOWA 05-20-2002 90322 001 ***450.00
Principal Place of Business Malling ;\ddress
909 LOCUST ST 5780 POWERS FERRY ROAD NW -
P O BOX 1635 ATTN: TAX DEPT. P-3
DES MOINES 1A 50306 ATLANTA GA 30327 - :
- - | RN AR ERAOT
2. Principal Place of Business 3. Mailing Address '
20 Washington Ave. S.
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Route 1261
City & State City & Stale 4, FEI Number Applied For
Minneapolis, MN 42-0236150 Not Applicable
Zip Country 5 522;3 0 1 I(_Dlosuxry 5. Certificate of Status Desired O gg'zesqlﬁ?e’:gﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e L. . Loel . . N - t.Name_ ... . .. ., - i N
INSURANCE COMM'SSIONER STATE OF FLA Street Address (P.Q. Box Number is Not Acceptable)
THE CAPTTO!. BLDG.
‘TALLAHASSEE FL 32304
City ) FL Zip Code

8. The ahove 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 registerad agent and title if applicable. {NOTE: Registered Agant signatura required when rainstating) DATE

9. This corporation is eligible 10 s;atisfy its Intangible FILE NOW!f! FEE IS $150.00 10 . L

Tax filing requirement and elects to do so. | - After May 1, 2002 Fee will be $550.00 . 1IE—IIE§:|'0::rzagop;lﬂgguiy:ncmg 0O f;‘sd‘gﬂo'\g?;?e
(See criteria on back) oL ¥ Make Check Payable to Department of State : )

11, T : QFFICERS AND -DIRECTORS ) 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE |8 . \Z Decte  Qome 2 |2 . ] - ~ Ochange [ Addition

NAME ‘MUMFORD‘”’JAMES ‘ e Paula Cludray-Engelke

sTaeet ACOREsS | 809 LOCUST ST smeeraniess | 20 Washington Avenue S.

CITY-ST-2IP i . o S fomste | Minneapolis, MN 55401

TITLE I o &‘ e C Moocee . TITLE D& CFO ) [ Change [ Addition-

e MAY.J'I-IOMAS ;_ B - NAME Wayne Huneke

STREET ADDRESS | G09 LOCUST ST . seeTaooRess B 780 Powers Ferry Road, NW

emy-sT-2° | DES MOINES IA 50309 : ev-s-72F Atlanta, GA 30327

TITLE D v ﬂ[}gmtg TITLE ] Change (T Addition

Y ) . D-Randy Lower

W | WELP-CHRISTOFHER B e e Y et Forry RA. NW

STREET ADDRESS | 909 LOCUST ST STREET ADDRESS P owers rerry .

orv-s-2¢ | DES MOINES 1A 50309 I | ovsze Atlanta, GA 30327

TME T e [ elete T VP & T - DET Change [ Addition

NE PENDERGRASS, DAVID S - - David S. Pendergrass '

STREET ADDRESS

swectiowress |-6760 POWERS FERRY ROAD NW ° nddress the same as before

CITY-ST-2P - 'ATLANTA GA 30327 C L. fomrstae
MLE P I : . ﬁDelelé:~ o TITLE ‘ P ) : E’Change [ Addition
NAME ' mve - Chris D. Schreier

sreeTaooRess 5780 Powers Ferry Road, NW
G-stP Atlanta, GA 30327

STREET ADORESS | 09 LOCﬁST STHEET ‘
- CITY-ST-ZiP DESMOINES iA 50309

TITLE ’ . , , 1 Delete TIILE . . " [OChange [ Addition
HAME 3 NAME

STREET ADDRESS . STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filin g does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true an urate 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 egpowered, execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachr dpgss, with

SIGNATURE:

A 11730 Paula Cludray-Engelke 4/16/02 612/342-394

[GNING OFFICER OR DIRECTOR Date Daytime Phoha #

#  SIGNATURE AND ﬁPEn OoR PHINTEP‘ﬁAME

-

—J

+ —t

CR2E034 (9/01)

§

B

8



