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Florida Secretary of State
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Dear Sir or Madam:

Please find enclosed a form to change the registered agent and registered office for

GuideOne Financial Group, Inc., formerly The Guidant Financial Group, Inc. A check
for the $35.00 filing fee is also included. Please send notification to my attention at
the address shown above that this change was received and processed. If you have

any questions, please contact me at the direct number listed below. Thank you.

Sincerely,
udy Waycaster o
Legal Assistant ot
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Guidant Mutual insurance Company

Guidant Specialty Mutval Insurance Campany
Guidant Life Insurance Company

Guidant Flite insurance Company

Guidant Casualty Insurance Company
Guidant Lloyds lnsurance Company

Guidant Amerfca insurance Company
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED
‘ : AGENT OR BOTH FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes,
the undersigned corporation organized under the laws of the State of Lowa

- submits the following statement in order to change its registered office or registered agent, or both, in
the State of Florida.

1. The name of the corporation is: GuideOns . Financial Group, Inc.

2. The mmhng address of the corporation iS: 1111 Ashworth Road, Weast Des Moines, Towa 50265

3. Date of incorporation/qualification: ___6-22-94 Document number: __ F94000003280
4. The name and address of the current registered agent and office:
Richard G, Wack §E§} o
}g =
20 N. Orange Ave, e 2 YT
3‘_:: i rpaen
Orlanda, FL 32802 - - e : m:{ -— f""
5. The name and address of the new registered agent and office: (P. O. Box Not Acceptab@ - = M
AP .
__Toomas M, Ketring ce, v O
, =P N
1012 Pinehurst Ct. Sm P
>

Oviedo, FL 32765

The street address of its registered office and the street address of the business office of its registered
agent, as changed, will be 1dentical.

Such change was authorized by resolution duly adopted by its board of directors or by an officer so

authoriged by the board.
) AN 2-24-99

{Signature of an officer, chairman or vice chairman of the board) ' - (Date) -

Thomas C. Farr-Sr. V.P., Ceneral Cowmsel and Secretary
(Printed or typed narne and title}

Having been ngmed as registered agent and to accept service of process for the above stated
corporation, I hereby accept the appointment as registered agent and agree to act in this calpac:ty.
I further agree to comply with the provisions of all statutes relative to the proper and complete
performance of my dutiés, and I am familiar with and accept the obligation o}?my position as
registered agent.

{(Signature of Registere

Lot 2P~ 97

T A ' (Date)

If signing on behalf of an entity:

{Typed or Printed Name) (Capacity)

* % ¥ FILING FEE: $35.00 * * *

CR2E045(7/97)
DIVISION OF CORPORATIONS P.0.Box 6327 TALLAHASSEE, FL, 32314



