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2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  s18612 May 08, 2000 8:00 am
1. Entity Name . ) SeCl‘eta Of
BANKERS UNITED LIFE ASSURANCE COMPANY 05-08.2000 901389 095 *EE?OEe
Principal Place of Business Mailing Address
4333 EDGEWOOD RD NE 4333 EDGEWQOD RD NE
CEDAR RAPIDS, IA 52499 CEDAR RAPIDS, IA 52499
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, ApL #, atC. DO NOT WRITE (N THIS SPACE
City & State City & State 4. FE{ Number Applied For
37-0806904 Not Applicable
Zip Country Zip : Country 5. Certificate of Status Desired O l§eBeIZsssq Lﬁi‘gtio”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CT CORPORATION SYSTEM

1200 S PINE ISLAND ROAD Street Adgress (P.O. Box Number is Not Acceptable)

PLANTATION FL 33324

City FL Zip Code

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 Fiorida.

SIGNATURE

Signalure, typed or printed name of regisiersd agent and tle if apphcable {NOTE. Registered Agent signalure required when rainstating) DATE

9. This corporation is eligible 1o satisfy its Intangible
Tax fiting requirement and efects to do so.
(See criteria on back)

10. Election Campaign Financing $5.00 May Be
Trust Fung Contribution. | Added to Fees

1. OFFICERS AND DIRECTON 12, "ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

TITLE D, P, COTIB O pelete TLE [Jchange [ Addition
NAME KENNEY, JOHN R NAME

STREET ADDRESS 5,20 CARILLON PARKWAY ) STREET ADDRESS

ciry-st-29 ST.GPETERSBURG, FL 33716 ciry-ST-2IP

TLE V/CFO/T O Detete TILE [ Change [ Addition
NAME CLANCY, BRENDA K NAME ‘ '

smeeranoress | 4333 EDGEWOOD RD NE STAEET ADDRESS

arv-stze | CEDAR RARIDS, IA 52499 CITY-5T-2IP ‘

L D/VP/S [ Delete e [ Change [ Addition
NAME VERMIE, CRAIG D NAME -

STREETADDRESS | 4333 EDGEWOOD RD NE STREET ADDRESS

on-s-2P | CEDAR RAPIDS, IA 52499 ory-st-2#

TIE D/CO0 [ Delete TITLE ) Ghange I Addition
NAME BAIRD, PATRICK § NAME

sTReeT ADDRESS | 4333 EDGEWOOD RD NE STREET ADDRESS

CiTY-s1-21P CEDAR RAPIDS, IA 52499 Ciry-S1-21P

TITLE D/SVP/CIO [ Detete TALE. [ change [ Addition
NAME KOLSRUD, DOUGLAS C NAME

sTREET ADORESS | 4333 EDGEWOOD RD NE STREET ADDRESS

GITY-s1-2P CEDAR RAPIDS, IA 52499 CITY-ST-2IP

TITLE EXVP [ Delete TALE [ change [ Addition
NAME BUSLER, WILLIAM L NAME

streeTanoress | 4333 EDGEWQOD RD NE STREET ADDRESS

cr-s1-2¢ | CEDAR RAPIDS, IA 52499 CITY-ST-2P

13. | hereby certify that the infgfmdtion suppiied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify thal the information
indicated on this report offsupplemental repprt is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or diregtor
of the corporation or the rpceiver o frusfee dmpowered 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 attachiQent wit [ddrqss, with all cther like empowered.

s Craig D. Vermie, Secretary 4/27/00 (319)398-8511

SWE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytims Phone #

SIGNATURE:

CR2E034 (3/99)



