2000 UNIFORM BUSINESS REPORT (UBR) 4711 FILED

o
DOCUMENT # FQ3000002207 , May 17, 2000 8:00 am
e | Secretary of State
OLD STANDARD LIFE INSURANCE COMPANY
. 04-10-2000 90088 021 ***150.00
Prncipal Place of Business Mailing Address
8601 'EMERALD 29 W. SPRAGUE AVE
150 LEGAL DEPT, PR
BOISE 1D 83704 SPOKANE WA 99201-4014
us - us
2 Prmmpa‘ Place Of BUSiness 3 Mallmg Address ”llull l“l illll H{ l| (llul II” ll |l I III "Iu lllu ‘l" III‘
601 W. lst Avenue b
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPAGE
Legal Dept.
City & State City & State 4, FE| Number Applied For
Spokane, WA ; 920421178 Not Applicabe
Zip Country Zip Country . , $8.75 Additional
99201-5015 us 5. Cerlificate of Status Desired O Feo Required
§. Name and Address of Current Registered Agant 7. Name and Addreas ol New Registered Agent
Name -
OPERATION SERVICE CO TRPERANON SERNICE (O
ERVICE COMP Btreat Address (P.C. Box Number is Nol Acceplable) J
1201 HAYS STREET
TALLAHASSEE FL 32301
City F I... Zip Cade
8. The above namec entity submits this statement for the purpose of changing its registered oflice or registered agent, or both, in the State of Florida.
SIGNATURE
Signatxe, typed o printed aame of registared ageot and ta ¥ apphcabia (NOTE: Regisierad Agant signatwne raquiad when cainsraing) DATE
8. This corporation is efigible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Elect ion Financi
Tax filing requirament and elects to do so. After MAY 1, 2000 Fee wlill ba $550.00 0 -iﬁ::izgn%agg::?;uﬂ?: neng 0O fdsde%?o’gife
(See criteria on pack) = Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1IN 11 -
Tme PD O elete TRE (lohange [ Addibon | &
NAME RUDD, CLAYTON HAME <
STREET ADORESS | 8601 EMERALD, STE. 150 STREET ADDRESS g
eIy -St-2P BOISE 1D CIY-ST- 2P uw
WILE VPD 1 Delete TIMLE &) Change  [J Addition 5
NAME SANDIFUR, PHILWP NAME
seeer 00rss | 9pg W SPRAGUE AVE SRETa0RESS 601 W. lst Avenue
ez SPOKANE WA 95201 UN-St2P | Spokane. WA 99201-5015
TTLE STD [T pelete MME Change [ Addition
MAsE TURNER, TOM NAE
STREETADDRESS | @29 W SPRANGE AVE STREETADORESS | 01 W. lat Avenue
o-staP | SPOKANE WA 99201 OY-S% | Spokane, WA 99201-5015 :
TME 0 1 pelete e JcChangs [ Addition
NANE POTTER, ROBERT v
stReeT ADDRESS | EAST 4424 SPLIT ROCK RD. STREEY ADDRESS
cy-§3-2p HAYDEN LAKE D ¢iry-s1-7Ie
e D &) pelcle e O change [ Addition
NAME GINTER, CAROL N
stheet 00eess | 371 PONDERSOSA DRIVE STREET ADDRESS
CITY-§T- 219 POST FALS ID CIY-51-7P
TLE ASD 7 Detese TLE [Jchange [ Additlon
NAME GIFFORD, MARSHA NAME
STREETADORESS | 929 W SPRANGE AVE STREET ADDRESS
ChY-ST-21P BOISE D 99201 CITY-ST-71P
13. | hereby certify that the infarmation supplied with this filing doas not qualify for the exemption stated in Section 119.07(3Xi}, Florida Statutes. | further certity that the informalion
indicated on this report or supptemental report is lrue and accurala and that my signature shal! have the same legal effect as if made under oath; that | am an officer or direcior
of the corpotation or the recelver or trustae empawered 10 execute this report as required by Chiapler 607, Florida Statutes; and that my name appears in Biock 11 or Block 12
changed, of on an attach vtk an addrass. with ali other like empowerad.,
-3111
SIGNATURE: Philip Sandifur  y]u)oo (509) 838
STYPED OR PRINTED NAME OF SIGHING OFFICER OF DIRECTOR Tata + Oaytma Phang ¢




