/
2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # £96000005442

1. Eniity Name = ) . -

AMMEST REALTY CORPORATION :

Mailing Address
4333 Edgewood Road N.E.
Cedar Rapids, IA
52499-5555

Principal Place of Business

4333 Edgewood Road N.E.
Cedar Rapids, IA 52499-5555

2. Pr'incipal Place of Business 3. Mailing Address

Suite, Am.’#. etc. Suite, Apt. #, etc.

FILED
Jun 08, 2000 8:00 am
Secretary of State

06-08-2000 90013 026 ***150.00

LadvoiJddid

L

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For
74-2135472 Not Applicable
Zi Count Zi Count m
P " ® Ly, 5. Certificate of Status Dested ~ []  98+73 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CT CORPORATION SYSTEM

1200 South Pine Island Road

Street Address (P.G. Box Number is Mot Acceptable)

Plantation, FL 33324

City

Zip Code

FL

8. The above named entity submits this stalement for the purpose of changing its registered office or registerad agent, or bath, in the State of Flerida.

SIGNATURE

Signatura, typed or printed name of regislersd agent and title if appicable.

(NOTE: Registered Agent signature required when reinstating)

DATE

9. This corporation s €ligiole (o satisfy its Intangible
Tax filing requirement and elects to do sa.

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criteria on back) d
11. L OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [} pelete THLE [ cChange [ Addition
NAME Blankenship, David L. NAME
STREET ADORESS 4333 Edgewood Road N.E. STREET ADORESS
CiTY-§7-2P Cedar Rapids, TA 52499-5555 Cimy-st-7IP
TITLE VP/S [ Detete TITLE [ change [ Addition
NAME Feltman, David NAME
seeTaonress | 4333 Edgewood Road NLE, STREET ADDRESS
CITY-§T- 2IF Cedar Rapids > IA 52499-5555 CiTY-ST-2IF
TITLE T ] Delete TIE [(JcChange [ Addition
NAME Fletcher, Alan F. NAKE
STREET ADDRESS | 4333 Edgewood Road N.E. STREET ADDRESS
CiTy-S7-21P Cedar Rapidgy TA 52499-5555 Ciry-s1-2p
TITLE VP /AS O pelete TITLE {Jchange [ Addition
NAME Hicks, Marsha NAME
streeTanoress | 400 Market St STREET ADDRESS
CITY-51-2IP Louisville, KY 40202 CITY-$1- 7P
TITLE 1 Delete TILE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2P
TITLE T pelete TITLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-2P

- 13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida 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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: dM—dW President/Director

05/19/00

SIGNATURE AND TYPED OR PRINTEDNAME OF SIGMING OFFICER OR DIRECTOR

Date Daytime Phone #

e i e |

CR2E034 (9/29)



