2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F93000001736

1. Entity Name

BRENTON INVESTMENTS, INC.

\

FILED
Feb 01, 2000 8:00 am
Secretary of State

02-01-2000 920030 007 ***150.00

Principal Place of Business Mailing Address

2840 INGERSOLL P.O. BOX 0891
DES MOINES 1A 50312 DES MOINES A 50304089t
us

2. Principal Piace of Business 3. Maiiing Address

AR o

M

Suite, Apt. ¥, etc. Suite, Apt. #, elc.

DO NCT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For -
42 1378382 Net Applicable
Ee LGy A oo Beuny - | 5.-Contificate of Status Desied. _| B = $8.75 Addiional _
- Fep Reguired™
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name

THE PRENTICE-HALL CORPORATION SYSTEM INC.
1201 HAYS STREET

Street Address (P.O. Box Number is Not Acceptable}

SUITE 105
TALLAHASSEE FL 32301 , ,
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
Signature, typed or printed name of ragistered agert and title if applicebla. {NOTE' Registered Agent signatura required when reinstating) DATE
8. This corporation is eligible to satisfy.its Intangible FILE NOW!!! FEE IS $150.00 ) N
. - [ - 10, Election Campaign Financin .
Tax filing requirement and slects to do so. After MAY 1, 2000 Fee will be $550.00 Truet Fund Cc?xtr?bu\icn. “ ﬁsda%(‘)ohg:);:e
(See criteria on back)’ Make Check Payable to Department of State

1. T 'OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11
TITLE : { MLE [ Change [ Addtion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-§T-21P
TITLE TILE Ore< <tor hange ] Addition
NAME NAME s coft 6€W S m
STREET ADDRESS STREET ADDRESS | 2 §°¢/ O <o/ Ave

_uirv-st-ze ) DES. MOb - — § CiTY-STTe ‘485—--/'4 a 5 .f—d-‘—'—S"O Bl e P
me P O Delete TITLE O change [ Addition
NAME PIPER/BACH, ELIZABETH NAME
STREET ADDRESS | 2840 INGERSOLL STREET ADDRESS
CHY-ST-2IP DES MOINES IA 50312 CnY-ST-2P
TITLE D T O Delete e O change [ Addition
HAME SCHULER, STEVEN T. NAME
sTReET ADDRESS | 400 LOCUST, STE 200 STREET AGDRESS
Cimy-S1-2p DES MOINES JA 50312 Crv-S1-ap
TLE gﬁgm e & rectel 5 1!1(\;(,\_ (f /Q_ e 2 ‘ X Change (T Addition
NAME NAME £ ¢ ‘{O ﬁ,‘?%c /f o
STREET ADDRESS STREET ADDRESS
orv-st-ze | DES MQIN 50312 ovsrze | Jeg Monts }—‘4 S0
TITLE D= [ Delete N e T [ chenge [ Aadition
NAME ELLWELL, DAVID E !
streeT anoress | 910 E. FIRST STREET STREET ADDRESS
CITY-S7-2P ANKENY 1A 50021 B CITY-ST-2IP

13. | hereby certify that the information supplied with this filling does not qualify for the exemptian stated in
indicated on this report or supplemental report is true and accurate and that my signature s
of the corporation or the receiver or trustee empowerad to execute this report as required b

changed, or on an attachrment with an add

SIGNATURE:

55, with ail other ke empowered.

S 119.07(3)(i}), Flarida Statutes. | further certify that the informaticn
g rl; legal effect as if made under oath; that | am an officer or director
7, Florida Statutes; and that my name appears in Block 11 or Block 12 if

=~ /A ~00 S5 -d37-§2 75

Date Dayume Phonhe #




