2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 854790 ‘ Secretary of State

[ NATIONAL FARMERS UNION STANDARD INSURANCE COMPAN > 01-28-2000 90007 001 ***300.00

Principal Place of Business Mailing Address

11900 EAST CORNELL AVENUE 11900 EAST CORNELL AVENUE

ALIRORA CO 80014-3194 AURORA CO 80014-3194 i -5

us _ Us L” 9

» RS S ARG WER R
Suite, Apt. # efc, Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For

84.0583213 Not Applicable

Zip Country Zip Couniry 5. Certificate of Status Desired O $8.75 Addtionsl

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. - .- ] ] - e e - Name  ._. . - e ——
THE INSURANCE COMMISSIONER Strest Address (PO, Box Number s Not AGoapiable)
THE CAPITOL ‘
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
Signatura, lyped of prinlad pama of registerad agent and 1l 1 applicable. {NOTE: Registered Agent signature required when reingtabng) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 . N .
Tax fillng reguirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. 5:3::‘23 n(;aénoze:;g;g:nancmg 0 f{%‘&%'\g‘é SBB
(See criteria on back) O Make Check Payable to Depariment of State '
11. QOFFRCERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE P O pelete TITLE ‘ I change  [7] Addition
NAME KRULL, JAGOB J : HAME
STREET ADDRESS | 43900 FAST CORNELL AVENUE STREET ADDRESS
CITY-ST-2IP AURORA CO 80014 o CITY-ST-2P
TME D b B Delete TILE [ Change [ Addition
NAME DANIELS, FRANK C. e - NAME
STREET ADORESS | 58 VISTA DRIVE STREET ADDRESS
CITY-ST-2IP BILLINGS MT 59102 CITY-5T-2IP
THLE" | £ § SRy T i i Elpetete————F-THIE i e —en [].Change _._TT] Addition..
NAME STEVENSON, WIiLLIAM B NAME ‘
STREETADDRESS | 11900 EAST CORNELL AVENUE STAEET ADCRESS
CITY-ST-2IF AURORA CO 80014 CiTY-ST-2IP
TITLE T O alete TITLE [ Change [ Addition
NAME ALLEN, CHARLES D. HAME
STREET ADDRESS | 11900 EAST CORNELL AVENUE STREET ADDRESS
CITY-51-21P AURORA CO 80014 ciry-st-2P
TITLE D [ Delete TNLE (O Change [ Addition
NAME WIESE, DENNIS J NAME
STREET ADDRESS | 1410 DAKOTA AVENUE SOUTH STREET ADDRESS
CITY-ST-2IP HURON SD 57350 CITY-$T-2IP
e o 7 pelete TITLE [ Change [ 7 Addition
NAME CARLSON, ROBERT J HAME
STREET ADDRESS | 1415-12TH AVE, SE STREET ADDRESS
onv-st-2r | JAMESTOWN MD 58402 oiy-51-2¢

13. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the inforrmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Bfock 11 or Block 12 if
changed, or on an attachment,with an address, wiff? all other like empowered. )

SIGNATURE: e J —=—" 1/7/00 303-338-2910
NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR PIRECTDH Date Daytime Phone #

Witam B Stovernsor, General Counsel—amd-—Secretary

Jan 28, 2000 8:00 am

CR2E034 (9/99)

b



