T S ||

Fexl FILED
2002 UNIFORM BUSINESS REPORT (UBR) May 12, 2002 8:00 amg

1. ‘Emity Name 81 2353 Secretal ’f Of State b
FARM BUREAU UFE INSURANCE COMPANY 05-12-2002 90538 005 ***150.00 N
Pringipal Place of Business Mailing Address
5400 UNIVERSITY AVENUE 5400 UNIVERSITY AVENUE
ATTN: THOMAS E. BURLINGTON ATTN: THOMAS E. BURLINGTON -
WEST DES MOINES IA 50266 WEST DES MOINES 1A 50266 '
2, Principal Place of Buginess 3. Mailing Address
Sulte, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
Attn: Thomas E. Burlingame Attn: Thomas E. Burlingame
City & State City 8 State 4. FEI Number Applied For
42'0623913 Not Appiicable
Zp Country Zp Country 5. Certiicate of Stalus Desied ~ [] 3879 Additional
Fee Required
—- - ~ 6. Name and Address of Current Registered-Agent - - = —=- -—7~Name and Address of New Registered Agent— - - - T
Name
THE INSURANCE COMMISSIONER Street Address (P.Q. Box Number is Not Acceptable)
THE CAPITOL BUILDING
TALLAHASSEE FL 32301
City : FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typad or printed name of registered agent and litls if applicable. (NOTE: Registered Agant signature requirad when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elect ian Financi
Tax filing requirement and elects 10 do so. After May 1, 2002 Fee will be $550.00 ) Trﬁ:t‘lgzrija(n;::t'r?;uti::ncmg n fgﬁ.eocj?oﬁiisse
{See criteria on back) X Make Check Payable to Department of State
11. i OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TITLE PD (X Delete TILE P/DiocCvnn ot Hricinr &I Change  [_] Addition S
NAME EDWARD M. WIEDERSTEIN NAME Craig A. Lang e
STREET ADDRESS | 5400 UNIVERSITY AVE STREETADDRESS | 540() University Avenue §
erv-sT-2r ) WEST DES MOINES A 50266 ov-ST2* | West Des Moines. IA 50266 'é"
TILE v O belete TITLE [ change [ Adeition | &S
e POULSON, DAN Nave
STREETADDRESS | 1212 DEMING WAY STREET ADDRESS
CITY-5T-2IP MADISON W1 53717 CITY-ST-2IP
e ~Tst — . Delete - [-TITLE o - - -[] Change  {T] Addition.
HAME DOWIN, JERRY C NAME
STREET ADDRESS | 5400 UNIVERSITY AVE STREET ADDRESS
crv-s-2f | WEST DES MOINES IA 50266 cimv-s7-2p
TITLE D [ Delete TITLE [ Change [ Additicn
NAME RICHARD G KJERSTAD NAME
STREET ADORESS | 801 BADLANDS STREET ADDRESS
CITY-5T-2P WALL SD 57790 CITY-ST-21P
TITLE D- O pelete TITLE [ change [ Addition
A HILL, CRAGD - NAME
STREET ADDRESS | 1180 210TH STREET STREET ACDRESS
CITY-5T-2IP MILO IA 50166 CITY-ST-2IP
TITLE D [ Detete TILE [ Change ] Addition
NAME CHRISTOPHERSON, AL NAME
STREET ADDRESS | 3080 EAGANDALE PLACE STREET ADDRESS
CITy-sT1-2IP EAGAN MN 55121 CITY-ST-2IP
13. | 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 report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oaih; that | am an officer or director
of the corporation or the geceiver or trustee empowered to 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 att ent with an adgressmyith zll gtker like empowerad.
e y g e bl i . '
SIGNATUR LS [Thokas E. Burlingame  4/22/02  (515) 225-5656
SIGNATURE AND TYPED OR PWED NAME BF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #




