2002 UNIFORRM BUSINESS REPORT (UBR)

FILED

'DOCUMENT # 852734

1. Entity:Nekne

AGRI GENERAL INSURANCE SERVICE, INC.

Apr 11,2002 8:00 am
ecretary of State

04-11-2002 90042 018 ***150.00

1y L6v20

PRENTICE-HALL CORPORATION SYSTEM, INC.

Principal Place of Business Mailing Address
1501 50TH ST.. SUITE 200 1501 50TH §T.. SUITE 200
WEST DES MOINES A 50266-5962 WEST DES MOINES 1A 50266-5962
us us
2. Principal Place of Business 3. Mailing Address “ml”lm Il"l ”l” m" "m Im 'II"I‘I” I!l”lll" I"” I"l“ll'
9200 Northpark Drive 9200 Northpark Drive
Suite, Apt, #, etc. Suite, Apt. #, etc. 20O NOT WRITE IN THIS SPACE
Suite 300 Suite 300
City & State City & State 4. FEI Number Applied For
Johnston, TA Johnston, IA 42-1167765 Not Applicabie
Zip Country Zip Country " . $8.75 Additional
50131 u.s. 50131 U.5. 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent . . . .— . -~ .7..Name and Address. of New Registered Agent.  _ o
Name

Street Address {P.0. Box Nurnber is Not Acceptable)

110 NORTH MAGNOLIA STREET
TALLAHASSEE FL 32301
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, typed cr printed name of registered agent and litle if applicable. (NOTE: Registered Agent signature required whan reinstating) CATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!i! FEE IS $150.00 . e

Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10. s:izilizrfjag;ilﬁ;gui;gl:ncmg i ?{%ﬁﬂorﬂ?‘;ge
(See criteria cn back) O Make Check Payable to Department of State '

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TITLE VD O Dalete TITLE Clchange ] Addition "é
HAME CONLON, JAY G NanE &
STREET ADDRESS | 300 RIVER DRIVE NORTH STE #2 STREET ADDRESS §
emv-s-7° | GREAT FALLS MT 59401 CITY-57-2P o
TTLE T O Detete TITLE &) Change 3 Addition &
MAME | MILLER, RYAN NAME . .
STREET ADDRESS | 1501 50TH ST., SUITE 200 STREET ADDRESS 9200 Nerthpark Drive, Suite 300
CITY-ST-2IP WEST DES MOINES (A 50266-5062 CITY-ST-2P Johnston, IA 50131
ME T g e e < e o e~ [Dolete - TITLE - R o . e~ .o . _XChange [ Adtition
raE LAMB, NANCY e . .
STREET A0ORESS | 1501 50TH ST., SUITE 200 sweeraness | 2200 Northpark Drive, Suite 300
CITY-8T-2P WEST DES MOINES 1A 50266-5962 CY-ST-2P Johnston, IaA 50131
TILE PD 1 Delete TITLE Change  [J Addition
NAME JOYCE, J H NAME . .
STREET ADDRESS 15015&n131’sun5200 smeeronness | 2200 Northpark Drive, -Suite 300
orv-s7» | WEST DES MOINES IA 50266-5962 orv-st-zp Johnston, 1A 50131
TIMLE 1 Delete LE [ change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2iP CITY-ST-2IP
TMMLE [ Oelete TITLE [0 change  [J Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CiTy-81-2IP CITy-$T1-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of the corporation or the [gceiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 aor Block 12 i
changed, or on an attacfin¥gnt with an address, with all other like empowered.

SIGNATURE: &%&W@%RE@U&@%?@mr

4/1/02 (515} 559~-1000

SIGATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR

Dats Daytirna Phone #




Axtachmeny-

@52 724

AGRI GENERAL INSURANCE SERVICE, INC.
2002 OFFICERS AND DIRECTORS

NAME AND ADDRESS

J. H. Joyce
9200 Northpark Drive, Suite 300
Johnston, 1A 50131

Jay G. Conlon
300 River Drive North, Suite #2
Great Falls, MT 59401

Steven C. Carthel o
2201 Civic Circle, Suite 604
Amarillo, TX 79109

~ Tony G. Braswell
3120 Highwoods Blvd., Suite 202
Raleigh, NC 27604

Mark K. Classen
Two Carlson Parkway , Suite 255
Plymouth, MN 55447

Steven J. Wedel
North 200 Mullan Road, Suite 111
Spokane, WA 99206

Thomas D. Witthoft
9200 Northpark Drive, Suite 300
Johnston, [A 50131 -~

Ryan D. Miller

9200 Northpark Drive, Suite 300 . — .

Johnston, |A 50131
Nancy Lamb

9200 Northpark Drive, Suite 300
Johnston, |A 50131

MASCHWEEAWGIS-O&D.wpd

Exhibit ‘A’

POSITION HELD

Chairman of the Board,
President, and Director

Vice President, Assistant

Treasurer, and Director

Vice President and Director

Vice Preside_nt and Director

Vice President and Director

Vice President and Director

Vice President

Chief Financial Officer and
Treasurer .____

—— P -

Secretary



