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APPLICATION BY FOREIGN CORPORATION TO FILE AMENDMENT TO
APPLICATION FOR AUTHORIZIi\TION TO TRANSACT BUSINESS IN
FLORIDA

SECTION | (1-3 must be completed)

B ©
ES © ey
1. crop Growers Insurance, Inc. _ - = o2
Name of corporation as it appears within the records of the Departmenit of State™=
Uw-,:ﬂ § A
Fer—< 2
iy Ty
2. Incorporated under laws of:  Montana -
T &Y
S 3
3. Date authorized to do business in Florida: april 8, 1994 > W

SECTION 1i (4-7 complete only the applicable changes)

4. If the amendment changes the name of the corporation, when was the change
effected under the laws of its jurisdiction of incorporation®?

September 17, 1998

5. Name of corporation after the amendment, adding suffix "corporation,” "company,” "in-
corporated,” or appropriate abbreviation, if not contained in new name of the corporation:

Fireman's Fund AgriBusiness. Inc.

B. If the amendment changes the period of duration, indicate new period of duration.

No Change

7. If the amendment changes the jurigdiction of incorporation, indicate new jurisdiction.

K i It -18-98&
b Signature Date
Name and Title

Harold N. Marsh, III, Vice
President

(FLA.- 2251 - 3/19/93)
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SECRETARY OF STATE

STATE OF MONTANA.

CERTIFICATE OF FACT

I, MIKE COONEY, Secretary of State of the State of Montana, do hereby certify ﬁhat on June 2,
1989, CROP GROWERS INSURANCE, INC. was incorporated under the laws of the State of
Montana and received its Certificate of Incorporation for a term of perpetual duration.

I further certify that on December 30, 1993, CROP GROWERS INSURANCE, INC., filed
Restated Articles of Incorporation.

I further certify that on June 14, 1994, CROP GROWERS INSURANCE, INC., filed Restated
Articles of Incorporation. :

I further certify that on September 17, 1998, CROP GROWERS INSURANCE, INC. filed an
Amendment to the Articles of Incorpcratlon changing the corporatmn name to FIREMAN'S FUND
AGRIBUSINESS, INC.,

I further certify that the registered agent for the corporation as listed on the 1998 annual report is
C T CORPORATION SYSTEM, 40 West Lawrence, Sulte A, Po Box 1166 Helena, Montana,
59624-1166.

I further certify that the officers and directors of the corporation as listed on the 1998 annual report
are: President/Director: Lawrence T. Martinez, 10895 Lowell, Suite 300, Overland Park, Kansas,
66210, Vice President/Director: Harold N. Marsh, III, 777 San Marin Drive, Navato, California,
94998, Secretary: Thomas A. Swanson, 777 San Marin Drive, Navato, California, 94998, and
Treasurer/Director: David E, Hill, 10895 Lowell, Suite 300, Overland Park, Kansas, 66210.

I further certify that the corporation has filed all required reports with this office and that no notice

or decree of dissolution has been filed with this office and is in good standing.

IN WITNESS WHEREOQF, 1 have hereunto set
my hand and affixed the Great Seal of the State
of Montana, at Helena, the- Capital, this
November 25, 1998.

MIKE COONEY _ ] _
Secretary of State ol Z,.q? —%




