2000 UNIFORM BUSINESS REPORT (UBR) FILED

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, typad ar printed name of registered agent and titla if applicable. {NOTE: Registered Agent signatura raguired whan reinstating) DATE
8. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 i N .
T g voauramant and socis s do sor After MAY 1, 2000 Fee will be $550.00 10- Election Campagn Prancing - $5.00 may B
(See criteria on tack) Xl Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS - 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TALE PCEQ ] Delete TITLE [ Change [ Addition
NAME ENO, REX B NAME
STREET ADDRESS | 4333 EDGEWOOD RD NE STREET ADDRESS
orv-s1-2¢ | CEDAR RAPIDS IA 52499 oin-51-2¢
TLE SVP A pelete TMLE SVP Change [ Addilion
NAME BIEMER, EDWARD A NAME Kolsrud, Douglas C.
stReeT 0oRESS | 20 MOORES RD STREET ADDRESS 4333 Edgewocd Road NE
crv-sT-2P | FRAZER PA 19355 Giry-st-2P Ceddar Rapids, IA 52499
TITLE T O pelete TITLE [0 change [ Additin
NAME MCCONNELL, MARTHA A L . S
STREET #DORESS | 20 MOORES ROAD STREET ADDRESS
ITY-ST-21P FRAZER PA 19355 CITY-$7-2IP . .
TME DS [ Delete TILE [ Change [ Addition
NAME VERMIE, CRAIG D NANE
sTReeT 400AESS | 4333 EDGEWOOD RD NE STREET ADDRESS
or-st-7> | CEDAR RAPIDS IA 52499 civ-s1-2¢
TITLE DVP [ Delete TITLE [Jchange [ Addition
NAME CLANCY, BRENDA K NAME
STREET ADDRESS | 4333 EDGEWOOD ROAD NE STREET ADDRESS
CITY-ST-21P CEDAR RAPIDS 1A 52490 CITY-ST-2IP
TIE D [ Delete TLE change [ Addition
NAME CARP, MARILYN NAME
streeT A00RESS | 1911 N CHARLES ST STREET ADDRESS
CITY-ST-2P BALTIMORE MD 21202 CITY-ST-2IP

13. | hereby certify that the infg
indicated on this report or &
of the corporation or the rd
changed, or on an attachry

i WIpy AL INA, £ ';f"‘;\ aafc [=
SIGNATURE: QY NMAS o \\"«’bug[%@ig D. Vermie, Secretary 4/20/2000 (319)398-851

smrfru?{un TYPED OR PRINTED NAME OF SIGNING OFFICEA OR DIRECTOR | Dale Daytime Phone #

Ation supplisg] with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

dlementgl reglort is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
dr or trupteelbmpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
e kddress, with all other like empowered.

DOCUMENT # 832511 May 08, 2000 8:00 am
VETERANS LIFE INSURANCE COMPANY Secretary of State
05-08-2000 90057 021 ***150.00
Principal Place of Businass Mailing Address
20 MOORES ROAD 20 MOORES ROAD
FRAZER PA 19355 FRAZER PA 19355-1114 S - - - -
= PP ke LR
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Aoplied For
f 36.2545774 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired ] ?g’;gﬁfgﬂ“onal
6. Name and Addrass of Current Registered Agent 7. Name and Address 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

CR2E034 (9/99)



