- FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED
PROFIT . FLORIDA DEPARTMENT OF STATE Mar 30 1998 Sooam

CORPORATION Sandra B. Mortham

ANNUAL REPORT « Secretary of Stale Secretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # (3)

1. Corporation Name

AGRI GENERAL INSURANCE SERVICE, INC.

AR

i Principal Place of Business Mailing Address
1501 SQTH ST.. SUITE 200 1501 S0TH ST.. SUITE 200
WEST DES MOINES A 50266-5925 WEST DES MOINES IA 50266
us us DO NOT WRITE IM THIS SPACE
8. Date Incorporatad or Qualified
_ 04/28/1862
2, Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
l21] 28] 42-1167766 Not Applicable
Suite, Apt. #, slc. Suite, Apt. #, ate. N ) $8.75 Additional
’El ;] 6. Certificate of Status Desired O Foo Roquired
City & State City & State 8. Election Campaign Financing $5.00 May Bo
E} 777777 m Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year intangible
-El E} ?9] 30 Personal Property Tax due June 30. O ves No
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Reglsterad Agent
PRENTICE-HALL CORPORATION SYSTEM, INC. 81/ Name
10 NORTH MAGNOUA STREET 82} Sireet Address (P.O. Box Number is Nol Acceptable)
: TALLAHASSEE FL 32301
: 83

Zip Code

84| City FL 85
11, Pursuant to the provisions of Seclicns 607.0507 and 6071508, Florida Stalutes, the above-named corporation submits this statement for the purpase of changing its registered

office or registored agenl, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad
agent. | am familiar with, and accepl the obligaliens of, Seclion 607 0505, Florida Statutes,

SIGNATURE _____ .. ... e e e e

Slgnmure fypro o grntad nan e ebiegeinst ageat and utic il aprhcalile INOTE - Ragistered Agent signature requred when reinstaling} DATE p
12. QFFICE RS ANDG DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 . g
e VD T DELETE 11 TITLE [Tcrange [ Addition |2
NAME CONLON, JAY G 1.2 NAME §
sweetaopress | 300 RIVER DRIVE NORTH 1.3 STREET ADDRESS <
G- §T-2¢ GREAT FALLS MT 14cY-51-2P &
NLE T [ peLETE 21 TITLE T Change ] Addition {©
NAME MILLER, RYAN 22 NAME
seeraooess | 1501 50TH ST., SUITE 200 2.3 STREET ADDRESS
£ITY-51-2P W DES MOINES (A 2 4 GITY-ST- 2P . '
TNLE ] oeLete 31 TIMLE [T change [ Addition
NAME BROWNE, C A 32 NAME
sweeranoress | 1501 BOTH ST., SUITE 200 33 STREET ADDRESS
CITY-$T-2IF W DES M0|NES IA 44, CITY-ST-2IF
e (4 1] O oeLeTe ArTine [JCrarge L Addition
HAME JOYCE, JH 4.7 NAME
street aooress | 1501 SOTH ST., SUITE 200 4.3 STREET ADDRESS
CiTY-5T-2P W DES MOINES (A 44 ITY-51-2P
TLE [T DELETE 51TMLE [Jchange [T Addition
HAME 52 NAME
STREET ADORESS 5.4 STHEET ADDRESS
CITY-ST- 2P 5.4 CITY-ST-2P
TITE TTosLene 6.1 TITLE [ change” [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADORESS
CRY-ST-7IP B4 CITY-ST-21P

14, | hereby cerlify that the information supphed with this fiting does not gualify for the examﬁlion stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this annual repent or supplemaental annual report is true and accurale and that my signature shali have the same legat effect as it made undar path; that | am an
officer ar director of the corporation or the receiver or trustee empowered 1o executa this report as required by Chapter 807, Florida Statutes; and thal my name appears in
Block 12 or Block 13 if changcdﬁan atlachment with an address.
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