2002 UNIFORM BUSINESS REPORT (UBR) FILED

. Jan 17,2002 §:
DOCUNENT # 823428 Sorciary of Staga™

LIFE INVESTORS INSURANCE COMPANY OF AMERICA 01-17-2002 90022 031 ***150.00
Principal Place of Business Mailing Address
4333 EDGEWOOD RD. NE 4333 EDGEWOOD RD. NE
CEDAR RAPIDS IA 52402-6601 CEDAR RAPIDS A 524026601
2. Principal Place of Business 3. Mailing Address HIIII”I'II ”" ””ll[' u"“l” ||I“Im| I!l“ I‘l“ I‘I" m ||I|
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
42‘0191090 Not Applicable
7ip Country Zip Country 5. Certificate of Status Desired ] $8.75 Additional
) Fee Required
- -——@&~Name and Address of Current Registered-Agent- - - ~— - -|—— —— ——7—Name and:Addresa of New-Registered Agent —
Name .
INSURANCE COMMISSIONER Street Address (P.O. Box Number is Not Acceptable)
CAPITOL BLDG
TALLAHASSEE FL 32301
City FL Zip Code

8. The above named’entity submils this statement for the purpose cf changing its registered office or registered agert, or both, in the State of Florida.

P

-

SIGNATURE _ov ool tsu

Sjg@atura. typad or printed name of registered agent and title if applicabla {NOTE: Registered Agant signalure required when reinstating) DATE
9. This corporéﬁbn:i's_éligiﬂe to satisfy its Intangible FILE NOW!!l FEE IS $150.00 ) o
Tax filing requirement and elects to de sc. After May 1, 2002 Fee will be $550.00 10. ‘Eﬁz:lizfdaggrirr?s;:ﬁ neng 1 fg"e%(?ohg?é:e
(See criteria on back) O Make Check Payable to Department of State '
1. OFFICERS AND CIRECTORS | K3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T DVIC O Detete Lt O change [ Addition
nwe ~« [ CLANCY, BRENDA K NAME
STREET ADDRESS | 4333 EDGEWOOD ROAD NE STREET ADDRESS
cry-s1-zP | CEDAR RAPIDS IA CITY-ST-2IP
T DEVP O Delete TILE Director/Senior VP Change (] Addition
NAME BUSLER, WILLIAM L - NAME
STREET ADDRESS | 4333 EDGEWOOD RD NE STREET ADDRESS
CITY-ST-2IP CEDAR RAPIDS 1A 52493 CITY-ST-2IP
TITLE DVS [ Detete TIMLE [ Change  [T] Addition
NAME VERMIE, CRAIG D. NAME
STREET ADDRESS | 4333 EDGEWOOD RD NE STREET ACDRESS
CITY-ST-2IP CEDAR RAPODS, 10WA 00000 CITY-ST-2IP
TmE Dve O Delete e O Change  {J Addition
HAME KO!.SRUD, DOUGLAS C. NAWE
STREET ADDRESS | 4333 EDGEWOQOD RD NE STREET ADDRESS
crv-st-2f | GEDAR RAPODS, IOWA 00000 52499 CITy-57-21P
TME PCD K Deiate TILE President X change [ Addition
NAME ENO, REX B. NAME Mike Kirby
STREET ADDRESS | 4333 EDGEWOOD RD. NE STREETADDRESS | 4333 Edgewood Rd NE
CITY-ST-2IP CEDAR RAPIDS 1A CITY-ST-2IP Cedar Rapids, IA 52499
TITLE VPD [} Delete TILE O change [ Addition
NAME BAIRD, PATRICK S. HAME
staeer ADRESS | 4333 EDGEWOOD RD. NE STREET ADDRESS
CiTY-$T1-2IP CEDAR RAPIDS IA CITY-ST-7IP

13. | hereby certify that the informg@ion supplied with this filing coes not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or sybplemental reporl is tflue and accurate and thgt my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recpiver or trusige enipodered to execute this erfrt as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmdgnt fith an adgresh, wgh all other li wered.

SIGNATURE: QAN ML) CraTg=D) Vermie  01/04/2002  (319) 398-8511

4 g (=1 —r
SIGNATUREWTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dala Daytima Phone 4

LLNTICRS

iV

CR2E034 (9/01)



