2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 854209

1. Enlity Name

AMERIBEST LIFE INSURANCE COMPANY

Principal Place of Business

909 LOCUST ST
DES MOINES 1A 50309
us

Mailing Address
909 LOCUST ST

DES MOINES IA 50309
Us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Aug 08, 2000 8:00 am
Secretary of State

08-08-2000 90018 029 ***550.00

M

DO NOT WRITE IN THIS SPACE

I

Tax filing requirement and elects to do so.

City & State City & State 4. FEINumber g OBASR44 Appligd For
Not Applicable
v Country P Courtry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Namo and Address of New Reglstered Agent
Name
INSURANCE COMMISSIONER .
Street Address (P.O. Box Number is Not Acceptable)
THE CAPITOL
TALLAHASSEE FL 30015
City FL Zip Code
8, The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE :
N Signanljra. typed o _printeﬂ name of registared agent and tile i applicable. (NOTE: Registarsd Agent signature required when rainstating) DATE
9. This corporation is eligible to salisty its Intangible FILE NOW!! FEE IS $550.00 Jaction G ion Financin
After SEPTEMBER 13, 2000 Min. will be §750.00 | 1O Ection Campaign Financing $5.00 May Bs

Trust Fund Contribution. Added to Fees

| (Seecieriaonpack) ;- O Make Check Payable to Department of State
11, - OFFICERS AND DIRECTORS N I 12. ADDIT]ONS.’CHANGES TO CFFICERS AND DIRECTORS iN 11 .
TLE PCEQ alete TITLE w&w [(JChange [ Addition | &
NAME ARMSTRONG, REGINALD NAME ?cg;y ;)
STREETADORESS | 909 LOCUST ST STREET ADDRESS qbw € U’ §
CITY-ST-2IP DES MOINES IA 50309 CITY-S7-2IP gag mom& E—'
THLE SVPD O Delete TITLE [ change {7 Addition | <
NAME MUMFORD, JAMES NAME
STREETADCRESS | 909 LOCUST ST STREET ADDRESS
CITY-5T-7P DES MOINES 1A 50309 CITY-ST-2P 1
TITLE CAO %&Igm TITLE - u‘n(ﬂf CJChange [ Addition
MAME WILDEN, MICHELLEN A NAVE (‘,hm b L &
STHEET ADDRESS | 909 LOCUST ST STREET ADORESS
Ciry-s1-2Ip DES MOINES IA 50309 CIvy-S1-2p l\& mb\n@ M
TILE VPCA [ Delete TILE O change [ Addition
NAME LAURENS, DOUGLAS HAME
STREET ADDRESS | G909 LOCUST ST STREET ACDRESS
CITY-57-2IP DES MOINES IA 50300 CHY-ST-21P
TILE D O Delete e [JCharge [ Addition
NAME WELP, CHRISTOPHER R NAME
STREET ADDRESS | 009 LOCUST ST STAEET ADDRESS
CIy-ST1-2IF DES M0|NES |A 50309 CITY-8T-ZiP
TITLE D {7 Delete TITLE [ Crange [ Addition
NAME MAY, THOMAS L NAME
STREET ADDRESS | 809 LOCUST ST STREET ADDRESS
CITY-ST-2P DES MOINES A 50309 CITY-5T-2P

13. | hereby certify that tha information supplied with this flllﬁg
indicated on this report or supplemental report is true an

SIGNATURE:

dees not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered o executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12t
changed, cr on an attachment with an address, with ali other like empowered.

SID o548 140

Date Daytma Fhore #




