2002 UNIFORM BUSINESS REPORT (UBR) FILED

Jan 16, 2002 8:00 am
Secretary of State

01-16-2002 90273 032 ***150.00

DOCUMENT # 834394

1. Entity Name

EMPLOYERS MODERN LIFE COMPANY

Mailing Address

717 MULBERRY ST
P.O. BOX 712
DES MOINES 1A 50303

Principal Place cof Business

717 MULBERRY ST
P.O. BOX 712
DES MOINES IA 50303

TR AR

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, efc. Suite, Apl. #, etc. 00 NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
420868851 Not Appicable
Zip Country o Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
o 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent”
Name
INSURANCE COMMISSIONER Street Address (P.O. Box Number is Not Acceptabla}
THE CAPITOL BUILDING
TALLAHASSEE FL

Clity Zip Code

FL

8. The gibove named entily 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 printad name of registered agent and title it applicable,

(NOTE: Registered Agent signature required when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

{See criteria on back) [ Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE SVD O Delete THTLE [JChange [ Addition
e SHAW, JUDITH L s
STREETADDRESS | 1706 W 5TH STREET ADDRESS
CITY-ST-2IP INDIANOLA lA CITY-8T-ZIP .
TITLE cD [ petete TILE [ Change [ Addition
NAME KELLEY, BRUCE G : HAME
STREET ADDRESS 7 GLENVIEW DRWE i} _ STR_EH ADORESS L
CiTY-ST-2P DES MOINES IA ) T T CITY-8T-ZiP
TITLE PD - . Coeste N e ’ B [Jchange [ Additicn
e HUISINGA, ALAN D. e
STREET ADDRESS 440 NORTH BTH STREET ADDRESS
CITY-$T-2IP CAP' ISLE EA CITY-ST-2IP
TITLE VT [ Delete {ITLE O cChange [ Addition
e TROESTER, KEITH R e
STREET ADDRESS 2411 N 15TH ST STREET ADDRESS
CITY-ST-2IP ADEL lw CITY-5T-2IP
THILE VD O celate TITLE [ change ] Addition
NAVE DAVIS, RAYMOND W NAME
STREET ADDRESS | 7998 BEECHWOOD COURT STREET ADDRESS
CITY-ST-ZP DES MQ[NES IA 81190 gITY-S1-2P
TITLE D ™ pelets TITLE [J Change  [J Addition
e KLEMME, DONALD D e
STREET ADDRESS 3908 MUSKOGGE AVE STREET ADDRESS
CITY-ST-ZIP DES MOINES [A 50312 CiTY-ST-2IP

13. | hereby certify that the information supplied with this filing does not gqualify for the exempticn stated in Section 119.07(3)(i), Flcrida Statutes. | further certify that the information
indicated on this report ar supplemental report 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
of the corporation or the receivgs or trustee empowered 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 an an attgchme, ith an addrgzs~with allother like empowered.
S Zmﬁ Fﬁ@l m?smﬂ l/x /LcoV 515-280-25Y3

SIGNATUR
NATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR 7 Data Daytima Phone #

[+ I ¥

iV

CR2E034 (9/01}



