2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 834394 Mar 05, 2001 8:00 am

1. Entity Name r f
EMPLOYERS MODERN LIFE COMPANY Sggs_gigg go *EE?OEC

Principal Place of Business Mailing Address
7 MULBERRY ST 717 MULBERRY ST

P.0. BOX 712 : PO. BOX 712 CO0ZY9411

DES MOINES 1A 50303 DES MOINES 1A 50303
2. Principal Place of Business 3. Mailing Address “Illll mll “” " ”I II I”I ” II I

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

NN

City & Stale City & State ' 4. FEI Number 42'0868851 Applied For
Net Applicable

ap Country 4p Country 5. Cerlificate of Status Desired [ $8'75 ﬁfdditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—— - Name ——- - - N
!I.T_ISEUerrgf gmﬂ:lj?h?é,ONER Street Adgress (P.O. Box Number is Not Acceptabla)
TALLAHASSEE FL

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 Florida.

SIGNATURE
Signature, typad or printed name of registered agent and tile if applicable. {NOTE: Registered Agant signature required when reinstating) DATE
9. This corporation is eligible to satisfy its (ntangible FILE NOW!!! FEE IS $150.00 i _ )
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10. Electlon Campa"?” Iﬁmancmg . $5.00 May B2
a0 rust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State

1. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .

TME SVD ] Detete TRLE O Change [ Additon | 8

NAME SHAW, JUDITH L : HAME =

STReET ADDRESS | 1706 W 5TH STREET ADDRESS 3

CITY-5T-2IP INDIANOLA 1A CITY-ST-21P ]
o

TITLE CcD O Delete TITLE Ochenge [ Adeiion | &

NAME KELLEY, BRUCE G NAME

STREET ADDRESS | 14 GLENVIEW DRIVE STREET ADDRESS

CITY-ST-2IP DES M0|NES IA CITY-§1-2IP

TITLE . PD_W_ _ - O pelete- - “THTLE =~ N . — [ change ] Additien

NAME HUISINGA, ALAN D. NAME

sTREET ADDRESS | 440 NORTH 8TH STREET ADDRESS

CITY-ST-2IP CARLISLE 1A CITY-ST-2IP

MLE VT O Gelete TIILE [ Change [ Addition

NAME TROESTER, KEITH R NAME

STREET ADDRESS | 2411 N 15TH ST STREET ADDRESS

CITY-5T-2IP ADEL |W CITY-5T-2IP

TNLE VD [T Delete me [ change [ Addttion

NAME DAVIS, RAYMOND W NAME

STREET ADDHESS | 7628 BEECHWOOD COURT STREET ADDRESS

CITY-87-2P DES MOINES IA 50322 CITY-ST-ZP

TITLE vD [ pelete TITLE [ change [ Addition

NAME KLEMME, DONALD D NAME

STREET ADDRESS | 3908 MUSKOGGE AVE : STREET ADDRESS

CITY-5T-2IP DES MOINES 1A 50312 CIY-8T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 corporation or the receiver g frustee,empowered 1o execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment wi ress, with all rlike empowered.
M":t_ Kenw ﬁ ﬂazsme 2{ as/uol 515-2%0 -25¢¥3

SIGNATURE:
SlGlfl’UHE 5‘9 TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




