2001 UNIFORM BUSINESS

REPORT (UBR)

DOCUMENT # 823428

1. Entity Name

LIFE INVESTORS iNSURANCE COMPANY OF AMERICA

Principal Place of Business

4333 EDGEWCOD RD. NE
CEDAR RAPIDS 1A 52402-6601

Mailing Address

4333 EDGEWOOD RD. NE
CEDAR RAPIDS 1A 52402-6601

2. Principal Placo of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

I

FILED
May 03, 2001 8:00 am
Secretary of State

05-03-2001 91160 048 ***150.00

(TR

AR

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 42.0191090 Applied For
Not Applicable
Zi Count Zi Count iti
g Ly 4 Ly 5. Certificate of Stalus Desired O $8.75 Aditional
s Fae Required
6. Name and Address of Current Registered Agent "7 7. Name and Address of New Registered Agent
Name
INSURANCE COMMISSIONER .
Street Address {P.O. Box Number is Not Acceptable)
CAPITOL BLDG ‘ P
TALLAHASSEE FL 32301
City AR Zip Code
) a ¢ FL
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.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signalure required whan rainstating) DATE
. L e ) ) .
9. This corporation is eligible to satisfy its intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

Tax filing requirement and elects to do so.

After MAY 1, 2001 Fee will be $550.00

Trust Fund Coentribution. Added to Fees

(See criteria on back}) Make Check Payable to Depariment of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 "
L DVIC I pelete TITLE Ol change  [] Addition | &
NAME CLANCY, BRENDA K NAME =
STREET ADDRESS | 4333 EDGEWOOD ROAD NE STREET ADDRESS 3
cry-st-o | CEDAR RAPIDS IA CITY-ST-ZPP &
TITLE DEVP O Delete TITLE [Clchenge  [J Addition %
NAME BUSLER, WILLIAM L NAME
STREET ADCRESS | 4333 EDGEWOOD RD NE STREET ADDRESS
or-s-22 | CEDAR RAPIDS 1A 52499 GITY-S7-2IP

T e R e R BN - - --=  ~—— - [JChange [ Addition
NAME VERMIE, CRAIG D. NAME i
sTREeT ADDRESS | 4333 EDGEWOOD RD NE STREET ADDRESS ,i £
crv-st-2¢ | CEDAR RAPODS, IOWA 00000 CITY-ST-2IF
MLE DVP [ Delete me [ Change ] Addition
NANE KOLSRUD, DOUGLAS C. NAME
streer aoDRess | 4333 EDGEWOQD RD NE STREET ADDRESS
crv-s5t-22 - | CEDAR RAPODS, IOWA 00000 52499 CITY-5F-2IP
TITLE PCD 1 Delete TITLE O Change  [J Addition
NAME ENO, REX B. NAME ‘ ‘
STREET ADDRESS | 4333 EDGEWOOD RD. NE STREET ADDRESS
ov-sT-2F | CEDAR RAPIDS 1A CITY-ST-2P
TIMLE VPD O Delete TITLE [ change [ Addition
NAME BAIRD, PATRICK S. NAME
STREET ADDAESS | 4333 EDGEWOOD RD. NE STREET ADDRESS R .
c-s-2¢ | CEDAR RAPIDS 1A CITY-§7-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemensad report is trus and accurate and that my signature shall have the same Jegal effect as if made under oath; that t am an officer or director
be emppwered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

of the corporation or the receiver or
changed, or on an attachment with A

SIGNATURE:

ith all other li

mpowered,

Craig D. Vermie, Secretary 4/24/01 (319)398-8511

SIGNATURE ANI{TVP B OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR .

Daytime Phona #

Daﬁaq :



