‘126656'U“IFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 815292 May 03, 2000 8:00 am

1. Entity Name

 GUIDEONE LIFE INSURANGE COMPANY Secretary of State

(05-03-2000 90007 010 ***150.00

Principal Place of Business Mailing Address
1111 ASHWORTH ROAD 1111 ASHWORTH ROAD
WEST DES MOINES |A 50265 WEST DES MOINES |A 50265-3544

C0076670

P Rl 1 (W RRHLRGRAM AL M

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
84-047 1527 Not Applicable

Zip Country Zip Country O $8.75 additional

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
KETRING, THOMAS hame Chuck Smith
v 0. T A
1012 PINEHURST CT Srect Addtess (20 B umier in Mol AGgoniabe) - e
OVIEDO FL 32765 orlando
“Y" orlando FL | ?°5%%03

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

| : Chuck Smi i i
CCNATURE C ML W uck Smith State Business Director 4’/ 'St /oo

Signature, typed or printad name of registerad agent and hile if applicable {NOTE: Registered Agent signature required when reinstating) Vhate L3
9. This corporation is eligible to satisfy its intangible FILE NOW!! FEE IS $150.00 ’ . i .
Tax filing requirement and elects to do sc, After MAY 1, 2000 Fee will be $550.00 e ﬁjgtt Igzniagozi:?;uzg]:ncw d it%e?i%%?é? ?
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS B KR ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
niE voT ﬁ Delete M CIchange ] Addition
NAME BAXTER, BRIAN L NAKE See attached sheet for complete list
STREETADDRESS | 1111 ASHWORTH RD STRETAUDRESS | o F yFficers and directors
CITY-ST-2IP W DESMOINES 1A 50265 CITY-ST-2IP
TITLE v (3 Delete DILE {Jchange [ Addition
HAME GATES, WILLIAM NAME ¥
sTRzeT ADDRESS | 1111 ASHWORTH RD STREET ADDRESS
CITY-$T-2P W DES MOINES IA 50265 CITY-$T-21P
TTLE PCD 1 Detete TMLE [ Change [ Addition
NAME HANSEN, DARRYL D. NAME
STREET ADORESS | 1111 ASHWORTH RD STREET ADDRESS
ure-St-2P ) WEST DES MOINES 1A 50285 vy -57-2p
TITLE v [ patate TILE ] change (] Addition
NAME HUGHES, BRIAN JOSEPH NAME
STREETADDRESS | 1111 ASHWORTH RD STHEET ADDRESS
Ciry-s1-21f WEST DES MOINES IA 50265 Ciry-51-2ip
TILE VS 7 pelete THLE [ Change [ Addition
NAME FARR, THOMAS C. HAME
STREETADDRESS | 1111 ASHWORTH RD STREET ADDRESS
CITY-§7-2IP W DES MOINES IA 50265 CITY-ST-2IP
WILE A T Delete TLE [0 chenge T Addition
NAME DYKSTRA, LAWRENCE NAME
STREETADDRESS | 1111 ASHWORTH RD STREET ADDRESS
OITY -ST-7IP WEST DES MOINES 1A 50285 CITY-5T-7IP

13. ! hereby certify that the information supplied with this filing 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 supplementai report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 17 or Block 12 if
changed, or on an atlachrpent with an address, with all other like empowered.

SIGNATURE: (; 5 O ThomdiD P Yhilve 515 -2p9-5502.

SIGNATURE AND TYPED OR PRINTED NAME QOF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

Fla¥ atull

~TNCAnA



GuideOne Life Insurance Company

Directors

Darryl D. Hansen, C
Douglas K. Howell, D
Janice K. Beckstrom, D
Larry D. Morris, D
Robert A. Crane, D

Officers

Darryl D. Hansen, P
Douglas K. Howell, V/T
Robert A. Crane, V
Thomas C. Farr, V/S
Janice K. Beckstrom, P
Larry D. Morris, V

John C. Roberts, V

William S. Gates, V
Lynsey L. Oster, V
Brian J. Hughes, V
Donald E. Page, V
James W. Keim, V
K. Wayne Cobb, V

Coo7ke70D

1S 27—



