‘ %— T

FILED 2
2002 UNIFORM BUSINESS REPORT (UBR) S
Aug 11,2002 8:00 am  §
& =
4 |DOCUMENT# 854209 Secretary of State
! 1. Entity Name 5
AMERIBEST LIFE INSURANCE COMPANY / 08-11-2002 90174 004 ***550.00
f Principal Place of Business Mailing Address
iF | w9rocusT T %09 LOCUST ST
i DES MOINES 1A 50309 DES MOINES 1A 50309
. . MR
2. Principal Place of Business 3. Mailing Address “"lll "m I”“ I ’ " " I"
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
; 36—254231 1 Not Applicable
3‘ B ZiAp, Country Zip Country 5. Certificate of Status Desired | ?(g.zesqﬂrdec:jitional
i €. Name and Address of Current Registered Agent ) " 7. Name and Address of New Registered Agent ™~
Name
INSURANCE COMMISSIONER Street Address (P.O. Box Number is Not Acceptable)
THE CAPITOL
TALLAHASSEE FL 30015
Gity 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. | am familiar with, and accept
the obligations of regislered_qgent.
SIGNATURE
Signature, typed or printed name of registerad agent and title if applicable. {NOTE: Registared Agertt signature raquired when reinstating) DATE
9. This corpcr{i}igq is eligible to satisfy its Intangible FILE NOW!! FEE IS $550.00 ) A .
Tax filng redirernent and ects to do so. After September 13, 2002 Fee will be $750.00 | '* Decten CaTheen francing - $5,00 May Be
(See criteria\c‘)r}‘sl_)*apbg)‘; e . Make Check Payable to Department of State ’
11. "~ OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCRS IN 11 _
TILE P. o 3 Deiete TILE President/Dir [JChange (X Addition %
NJV'E CHERNOW, BARNETT NAME Keith Gubbay =
‘ - ¥heer aooness | 909 LOGUST ST swer4ooress | 5780 Powers Ferry Road, NW S
| : jom-st-ze | DES MOINES LA 50309 CITY-ST-2P Atlanta, GA 30327 Py
‘ e SVPD X Delets TTLE SVP/CFO/Dir Clcrange  SAddlion | &
NAME MUMFORD, JAMES K NAME Chris D. Schreier
STREET ADRESS | 900 LOCUST ST STREETADDRESS | 5780 Powers Ferry Road , Nw
i CITY-ST-2P DES MOiNES 1A 50309 CITY-5T-2iP At lanta A 30327
i e CAD T R “[Fbelte - f e - SVP/Ass't Sec ’ [ Change [ Addition
D NAME WILDEN, MICHELLEN A NAME David L. Jacobson
! STREET ADDRESS 909 LOCUST ST STREET ADDRESS :
arvstze | DES MOINES IA 50309 CTY-5T-2P %ggg 838‘5989? P£1Y6380
e VPCA (3F peete e svrP, Tax Ol Ghange [ Addtion
NAME LAURENS, DOUGLAS J NAME Boyd G. Combs
STREETADDRESS | 909 LOCUST ST . sweeTaooness | 5780 Powers Ferry Road, NW
ov-sr-2¢ | DES MOINES IA 50309 iry-ST-21P Atlanta, GA 30327
e D R pelete THE Secretary [ change [ Addition
NAME WELP, CHRISTOPHER R NAME Paula Cludray-Engelke
STREET ADGRESS 909 LOCUST ST STREET ADDRESS 2 0 W as h in g ton Avenue S R
cnv-s-z¢ | DES MOINES IA 50309 on-s-2* | Minneapolis, MN 55401 |
TITLE D [t Detete TITLE Director.:. . _ [ Change  [3¢ Addition ‘
NAvE MAY, THOMAS L ME Mark A. Tullis |
STREET ADDRESS | 909 LOCUST ST STREET ADDRESS 5780 Powers Ferry Road. NW
CiTy-5T-21P DES MOINES 1A 50309 CITY-ST-2IP Atlanta OA an ,13?’7 ! !
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.67(3)0). Florida Statutes. | further centify that the infarmation
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver g tee empowered to execute this report as required by Chapter 807, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attagberent with andddress, with giptithestke empowe
_ [
SIGNATURE: /4 §-07-02. 612[242- 3968 qu,
Cats Davtime Phone # 1




