. 2090 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 854791 Jan 28, 2000 8:00 am
Secretary of State

01-28-2000 90007 001 ***300.00

~

NATIONAL FARMERS UNION PROPERTY AND CASUALTY COM /"

Principal Place of Business Mailing Address
11900 EAST CORNELL AVENLUE 11900 EAST CORNELL AVENUE
AURORA CO 80014-31%4 AURORA CO 80014-3194

us us _ d { G

Suite, Apt. #, etc, Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State » 4. FEI Number Applied For
84'%82643 Not Applicable
Zp Country o Country 5. Centificate of Status Desired O $8'75 A.ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - - - - Nameg - ~ .
THE INSURANCE COMMISSIONER Street Address (P.O. Box Number is Not Acceptable)
THE CAPITOL
TALLAHASSEE FL 32301
City FL Zip Code
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registerad agert and tile if applicable. (NOTE: Registated Agent signature required when reinstating} DATE
. L o } "

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution O Added to Fees
(See criteria on back) a Make Check Payable to Department of State

11. QFFICERS AND DIRECTORS 12. ADDITIONS fCRANGES TO OFFICERS AND GIRECTORS IN 11

TITLE PD O Delete TITLE (o [ Change [ Acdition
NAME KRULL, JACOB J. NAWE R I S

steeT00Ress | 11900 EAST CORNELL AVENUE Cond STREET ADDRESS | Tme il ST

CITY-ST-2IP AURORA CO 80014 . CTY-ST-2P T we . TTLTTTTR

TimE D | B Delee o TILE OJ Change [ Addition
NAME DANIELS, FRANK C R NAME

STREET ADDRESS | 58 VISTA DRIVE STREET ADDRESS

CITY-ST-21P BILLINGS MT 59102 CITY-ST-2IP
71 S I S ' Foewts ~TME —— = ————["]-Change— [=}-Addition-|" -
NAME STEVENSON, WILLIAM B NAME

STREET ADDRESS | 11900 EAST CORNELL AVENUE STREET ADDRESS

CITY-ST-21P AURORA CO 80014 CITY-ST-ZIP

TIME SVPT 1 Delete TIMLE [JChange [ Addition

HAME ALLEN, CHARLES D. NAME

sTReeT a00RESS | 11900 EAST CORNELL AVENUE STHEET ADDRESS

CITY-ST-ZiP AURORA CO 80014-3194 CIFY-ST-2iP

TITLE D [ Delete TITLE [ Change [ Addition

HAME WIESE, DENNIS J NAME

STREET AODRESS | 1410 DAKOTA AVENUE SOUTH STREET ADDRESS

CITY-ST-2IP HURON SD 57350 CITY-ST-ZIP

TITLE D T Defete TITLE [ Change [ Addition

NAME CARLSON, ROBERT L - NAME

STREET ADDRESS | RUJRAL ROUTE 1, BOX 64 STREET ADDRESS

CITY-ST-2IP GLENBURN ND 58740 CITY-§T-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Flerida Statutes. | further certify that the information
indicated on.this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or directer
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or ¢n an attachmen with an adgdess, wih all gthex like empowered.

y AV 2D il
SIGNATURE: __ (A ttLg o= 1/7/00 303-338-2910
SIGNATURE AND TYPED OR'PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone #
William B.-Steve

CR2E034 (9/99)



