FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

DOCUMENT # 852734 (3)

1. Corporation Narne

AGRI GENERAL INSURANCE SERVICE, INC.

s VNIV

1501 50TH ST.. SUITE 200 1501 50TH ST., SUITE 200
WEST DES MOINES IA 50266-5925 WSEST DES MOINES 1A 50266-5862
us U
3. Date Incorporated or Qualified | 3a. Date of Last Reporl
L 04/26/1982 04/16/1996
2. Princ:pal Place of Busingss 2a, Mailing Address 4. FEI Numtser Applied For
o  lee] 42-1167766 Not Applicable
Suite, Ayt ¥, et ile, . #, 3 iti
o e, Apt 4. ele | Sulle Apl £, elo 5. Coertificate of Status Desired O $8.75 Add_utlonal
22 27] Fes Required
| Ciy & Sle | City & State 6. Election Campalgn Financing $5.00 may Bo
23] L 28] Trust Fund Contribution O Added to Fees
i | Counlry Ly Country 8. This corporation has liability for iMangible tax under s. 199.032,
28 R 25] ZEL -3'0-‘ Florida Statutes [ ¥es No
9. Name anc Address of Current Reglistered Agent 10. Name and Address of New Reglstered Agont
PRENTICE-HALL CORPORATION SYSTEM, INC. 81, Name
110 NORTH MAGNOLIA STREET 82| Streal Address (P.. Box Number is Not Acceptabie)
TALLAHASSEE FL 32301
83
84| City FL B5[ Zip Cods

[ 1. Parsuant 10 the provisions of Sections 607 0502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing 1ts registered
office o rogistered agent, or both, in the State of Florida Such change was authorized by the corporation’s board of direciors. | hereby accept the appoiniment as registered
agent. [ am familiar with, and accept the obligations of, Section 607 0505, Florida Statules.

SIGNATURD R R
vure typed of phntod ranic of rogistered aged and Gite f appheable INGTE Registered Agant signalure required when reinstaling) DATE
[ QFFICE RS AND DIRECTORS | KER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Eraai) T DELETE 11TIMLE X change [ Addition
NAME CONLON, JAY G 1.2 NAME
s aooess | 300 RIVER DRIVE NORTH 1.3 STREET ADDRESS
CitY-ST-21P GREAT FALLS MO 14 CITY-8T-2IP Great Falls, MT 59405
Tt TVED -G 21TTE [Jthange L] Addition
KAME HARMS, STEVE C 22 NAME
smert aoveess | 1507 S0TH ST., SUITE 200 2.3 STREET ADDRESS
ervsi ae | WEST DES MOINES IA 2 4CHTY-ST- 2P
TN T i T T DeLETE 3ITILE [J Crange Addition
HAME MILLER, RYAN 32 NAME
settancress | 1509 BOTH ST, SUITE 200 3.3 STREET ADDRESS
ervsize | W DES MOINES, LA 00000 scn-st2p_ |W Des Molies, IA 50266
B LI DeLETE 41TmE ' Rl Change L Additon
NAME BROWNE, C. A. (ASST)) € 2NAME g%wne' C.A.
sierracoress | 1501 BOTH ST., SUITE 200 43 STREEY ADDRESS
CHY-S1- W. DES MOINES IA worv-srze |W Des Moines, IA 50266
Lk ) PD {7 oeLETe 51TITLE L] Change Addition
NAME JOYCE, J H 5.2 NAKKE
sireraponiss 1501 SOTH ST., SUITE 200 53 STREET ADDRESS .
CY-§1-2 W DES MOINES 1A seorv sz |W Des Moiaes, 1A 50266
ﬁlﬂlT[f*i T T peLeTe 61 TITLE [T change [ Addition
MMt £.2 NAME
STREET ADDRESS 6 3 STREET ADDRESS
Ty 817 o E4CI1Y-ST-2P
14. 1 do hereby certfy that the inforrnation supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(3), Florida Statutes. | further gertify that the

information indicaléd on 1his annual fepatt or supplemental annual raport is trus and accurata and that my signature shall have the same legal effect as if made under oath; that
1 am an officer or direclor of the corpgralion or the recsiver or trusiee empowered 1o execute this report as required by Chapter 807, Fiorida Statutes; and that my name
appears in Block 12 or Block 13 4 ¢ od, or on an attachment with an address.

SIGNATURE: T T SIGNATURE .‘i'ub :rsfo‘onp hi t E‘: , !:j 4:/%/97 \/s—@ ZZ"“' GO?S

TED AAME OF SIGNING OFFICER OR DIRECTOR Oate Daytme Fhoe 8
O8088%4

conomoy Gy ogmeneewe | AP 15 1997 8:00am
ANNUAL REPORT g /, Sacretary of State Secretary Of State
1 997 Q“E“Jt“ DIVISION OF CORPORATIONS

CR2E034 (9/96)



