FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Apr 28, 2003 8:00 am

DOCUMENT #  F02000002204 ecretary of State

1. Entity Name 04-28-2003 91335 016 ***150.00
TRANSAMERICA INDEX FUNDS, INC.

Principal Place of Business Maiting Address
$70 CARILLON PARKWAY 570 CARILLON PARKWAY
SAINT PETERSBURG FL 33716 SAINT PETERSBURG FL 33716
2. Principal Place of Business 3. Mailing Address H“”I”Hl |IH| “I” |l|”||”| |I|l| ||w Il“l "Il”ll"ll“l m‘ ‘Il‘
Suite, Apt. #, etc. Suite, Apt. #, etc. Z/CHECK HERE IF MAKING CHANGES
City & State City & Stale 4. FE{ Number Applied For
| - O"]OOOQ‘QI LIED-FOR Not Applicable
Zip Country ap Country 5. Certificate of Status Desired ] ?g'gesq S:jedci‘lional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ ’ Name ~— = 7 o
C T CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
13 City FL Zip Code

8. The above named entity submits this statement for the purpose of changing iis registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ohligaticns of registered agent.

SIGNATURE

Signaiura, typed or printed name of registered agent and title if applicable. {NOTE: Ragistersd Agent signature requirec when réinstating} DATE
 FILE NOW!! FEE IS $150.00 . o
" 9, Election Campaign Financing $5.00 May Be
After May 1, 2003 Fe? wil be $550.00 Trust Fund Contribution. O Added to Fe):as
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
e P O Deete e D/C,/P 82 Change tddtion
NAME SCOTT, BRIAN C NAME . )
STREET ADDRESS (4333 EDGEWOQOD ROAD, NE STREET ADDRESS
crv-si-2¢ - |CEDAR RAPIDS 1A 52499 CITY-ST-2Ip
Tme VS ] Deleta e SY / S ™ Change Addition
NAME CARTER, JOHN K NAME - -
sTReeT aD0RESS [570 CARILLON PARKWAY STREET ADDRESS
arv-s-2¢ |SAINT PETERSBURG FL 33716 oTY-57-2P ,
e VI o —e. e .o DOoeee___ Jme W/ 91’/_/369_ . Dfcrng - Adilon
NAME ROETZER, CHIRSTOPHER G NAME . ) T
streeT a00RESS (570 CARILLON PARKWAY STREET ADDRESS
omy-si-2P | SAINT PETERSBUHG FL 33716 CiTY-ST-7P
ut: CD O elets THLE D IX Change  [] Addition
NAME NORMAN, LARRY N NAME
sTReer ADDRESS 18§70 CARILLON PARKWAY STREET ADDRESS
crv-st-2¢ - |SAINT PETERSBURG FL 33716 CITY-5T-2IF
TITLE D . {7 Delete TITLE [Jchange [ Addition
NAME BROWN, PETER R HAME
swreet aoress £11180 6TH STREET EAST STREET ADDRESS
orv-s-2¢  |TREASURE ISLAND FL 33708 CITY-§T-ZP
TILE T TEe - (71 Detete TITLE v/T [ Changs WAddi:inn
NAME ., NAME Him D.ODRY
STREET ADDRESS + STREET ADDRESS (59 QAR 1At oNS PARKWAY
CITY-ST-2IP ) . ) . CITY-ST-2Ip \Sa:nT F&fw/meé ;.“1 33 7,‘

12. | hereby certify that the information supplied with this fiing does not quahfy for the exemption stated in Section 119.07(3)(i), Flofida Statutes. | further certify that the information
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 oath: that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changad tr on an attachment with an address, with all other like empowered.

IGNATURE: SBMW@E@UB@ED Yoo oz 737-299-182¢

SIGNATWDTYPED OIERINTED %ME OF SIGNING OFFICER OR DIRECTOR / [/  Dawe Daytime Fhone ¥
e ol _EP N Fall-¥W =L ¥ -1 ol

(VT g JV] 2¥]

CR2E034 (10/02)



