FILED
200? f?gﬁggitTR(:E%%%QrRATION Apr 03,2006 08:00 AM

| DOCUMENT # 810333 Secretary of State

1. Enthy Mame _
PEOPLES BENEFIT LIFE INSURANCE COMPANY

Principal Place of Business Maitng Address
4333 EDGEWOOD RO, NLE, 4333 EDGEWOOD RD, K.E.
CEDAR RAPIDS, 1A 52499 CEDAR RAPIDS, [A 52499

TR

03232008 No Chg-P CH2EQ34 (11/05)

DO NOT WRITE IN THIS SPACE P FoRwaTa

43-0378030 Not Appiicable
i $8.75 addiional
8. Certificate af Status Desired 0 Fen Requlred

8. Name and Address of Current Registered Agent

CHIEF FINANCIAL OFFICER Do NOT WRITE

P O BOX 6200 (32314-6200)

200 E. GAINES ST |
TALLAHASSEE, FL 32399-0000 - IN THIS SPACE

8. Tha above named eniily submits this statement for the purpose of changing iis registared office ar registered agent, or bath, i the State of Florida. { am famitiar wih, and accept
tha obligatians of registered agent.

SIGNATURE
Signanre, typed os printed name of regislaced agent and e i applicante, (NOTE: Reitie pd Apen signatile seculted when soinalatingl DATE
FILE NOWN! FEE IS $150.00 - 9. Esection Campaign Finarcing 0 $5.00 tay 2e
After May 1, 2006 Fae will be $550.00 Trust Fund Canribution, Added io Fees
10. OFFICERS AND DIRECTORS 1
THILE DS -
HANME VERMIE, CRAIGD

STRECY ADDRESS | 4333 EDGEWOOD RD NE
CITY-ST-21P CEDAR RAPIDS, IA 52499

TITLE DEVP
HAME NORMAN, LARRY N ST Y L
- - } UULIUUU‘?BL“:&IB
STREES ADDRESS | 4333 EOGEWOO0D ROAD NE 29S 1T SO002-005 1500
G -5T-T CEDAR RAPIDS, 1A 52489 -
e DvP
NAME SMITH, BRIAN A

STREETADDRESS | 20 MOCORES RU,

CITY-5t-7p FRAZER, PA 18355 . o DO NOT WR'TE
TTE ovp

NAME MEINERS, DIANE I N TH IS S PAC E
STREETADDRESS | 4333 EDGEWOUD RD. N.E.
CITY -ST-IiP CEDAR RAPIDS, 1A 52499

TITLE ove

NAME MODZELEWSK!, KATHLEEN M
STREZT ADDRESS | 4333 EDGEWOOQD RD, N.E.
CHY.57-2P CEDAR RAPIDS, 1A 62499
TITLE

NAME

SIRCET ADDRESS

oTy-gT-2r A

12. | hereby certify that the infarrghtion sugolied witfthls fiing does not qualily Sor the exemptions contained @ Chanter 119, Florida Statutes. | further centily $has the information
indicatad an this repaort ar subplementsl rhodrt i ¥ue and accurate and that my signature shall have the same legal affect as 1 made under sath; that 1 am an efficer or diractor

of the carporadlon or tha rec&ver or rpsiER dmpbwoerad 10 executa thi as taquired by Chaptar 607, Plaridd Staties; and that my nams appsars in Block 10or Btack 11
changed, of on an attachmety £ E W> Craig D. Vermie
SIGNATURE: Secretary 3/24/06 319-398-8511

FRE AKD TYPED OR PRINTED HAME OF SYGNING OFFICER OR DIRECTOR Cale Uaybruu Phag &




