2001 UNIFORM BUSINESS REPCRT (UBR)

DOCUMENT # 838731

1. Entity Namre

INTER-STATE ASSURANCE COMPANY

Principal Place of Business

4200 UNIERSITY AVE
WEST DES MOINES 1A 50266

Mailing Address
PO BOX 1907

us

DES MOINES 1A 50306-190"

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED g
Jun 07, 2001 8:00 am
Secretary of State

06-07-2001 90004 035 ***550.00

772415

TNTARRANA

DO NOT WRITE IN THIS SPACE

L AR

City & Slatn City & State 4, FEI Number 42_03292 10 Applied For
Not Applicable
Zi Countr Zi Count iti
P untry P ountry 5. Certificate of Statys Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—— = - - Name -~ — ——— - - - - ~— - - -~
GUNTERBILL (INS. COMM) Strest Address (P.0. Box Number is Not Acceptable)
] .0.
CAPITAL BLDG. P
TALLAHASSEE FL 32304
City ' FL Zip Code
B. The above named entity submits this statement for the purpose of changing it registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registerad agent and title if applicable {NO" : Registerad Agent s.gnatura requirad when reinstating) DATE
y L i
9, This corporation is eligible to satisfy its Intangible FILE NOW ! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing 1equirement and elects to do so.

After MAY 1, 21 01 Fee will b $550.00

Trust Fund Contribution. Added to Fees

(See criteiia on back) O Make Check Paya: e to Departfn:em of State
1". OFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TTE c WDME M Vv (] Change MAddninn 5]
o BUTKIEWICZ, R. M. AV Doswall, Arenie P 2
staeeT ADDRESS | 1206 MULBERRY STREETADDRLSS | | Lo Aculbemy 3
CITY-ST-2IP DES MOINES, IOWA 00000 CITY-ST-2IP -DJ-S Meoites T4 &
TILE v ¥ Delte Tme v ' [ Change T Addition %
NAME GROSS, MARTHA NAME Whitx |, Wil M.
STREET ADDRESS | 12068 MULBERRY STREETADDRESS | j 006 M hlhﬂy
crv-st-2¢ | DES MOINES, IOWA 00000 ony-sr-ze s foines TP
TITLE gy - . i X etete - me — | V.. e . [ Change 5 Adition
NAME FOSTER, RODNEY K NAME (T i | gfm,v.7
STREET ADDRESS | 1206 MULBERRY STREETADDRESS | | 206 Aawallouring
6ITY-ST-21P DES MOINES 1A CITY-ST-2IP Nes Moiwcd | T _4
TILE v O pelete TTLE [ Change (] Adaition
NAME GOELDNER, TODD A HAME
STREET ADORESS | 1206 MULBERRY STREET ADDRESS
CITY-ST-2P DES MOINES 1A CITY-ST-7P
TITLE P O Delete TITLE [ Change [ Addition
NAME GLEESON, SHANE NAME
STREET ADDRESS | 1206 MULBERRY STREET ADDRESS
CITY-§T- TP DES MOINES 1A CITY-ST-7P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CTY-ST-2P

13. | hereby certify that the information supplied with this filin

does not qualify fc - the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation

indicated on this repori or supplemental report is true and accurate and that ny signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this repor as required by Chapter 607, Flarida Statutes: and that my name appears in Block 11 or Block 12 if

changed, or on an attachment address

SIGNATURE:

SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICEF

other like empowerec

QR DIRECTOR

> / - S5z

Date Daytime Phone #
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