. -2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F98000005470 -~

1. Entity Name

AMERUS HOME EQUITY, INC.

Apr 27,2000 8:00 am
ecretary of State

04-27-2000 90092 003 ***150.00

Principal Place of Business Mailing Address
1901 BELL AVENUE. SUITE 15 1901 BELL AVENUE, SUITE 15
DES MOINES 1A 50315 DES MOINES iA 503151067
2. Principal Place of Business 3. Mailing Address H"""ml ml l II m " I” I Im“"“ lm {m
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State City & State 4. FEI Number Applied For
42-1451237 Nt Applicakle
Zp Country die Country 5. Certificate of Status Desrey ~ []  90-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324

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

City FL Zip Cede

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

SIGNATURE -
Signature, typed or printed name of registered agent and titla if applicable. {NOTE: Ragistered Agent signature requiréd when reinstating) - DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Elestion Campaign Financin '
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 ) Trust Fund chm‘?but‘\on 9 O idsd-e?iq;é?;sa &
(Bee criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ML CEO [X Detete TITLE [ Chenge  [] Addition
NAME HANSON, MARCIA S - NAME
sTReeT aDoRess | 1909 BELL AVENUE, SUITE 15 STREET ACDRESS
ory-sT-2P | DES MOINES A 50315 CITY-ST-21P
TIE VCFO [ Dlets TITLE Director ¥ Change (] Additien
NAME CUSHING, BRENDA J NAME Brenda J. Cushing

STREET ADORESS | 1901 BELL AVENUE, SUITE 15
omv-sT-2P | DES MOINES IA 50315

STREETADDRESS | 699 Walnut, Suite 2000

CITY-ST-2IP

TITLE
NAME

STREET ADDRESS
CITY-5T-2IP

| Des Moines,-TA 50315
[Jchange [ Addition

TITLE
NAME

CEOQO & Director [¥ Change [ Addition
Thomas C. Godlasky

STREETADDRESS | 699 Walnut, Suite 2000
CITY-5T-7P

Des Moineg, TA 50309

TILE PCOO [ betete
NAME GRIFFIN, LEE L

sTREET ADDRESS | 1901 BELL AVENUE, SUITE 15

CITY-ST-21IP DES MOINES IA 50315

TITLE )] O Delete
NAME GODLASKY, TOM C

STREET ADDRESS | 699 WALNUT SUITE 2000

CITY-S1-2IP DES MOINES 1A 50309

TIMLE D [ Detete
NAME FRAIZER, MICHAEL G

STREET ADORESS | 699 WALNUT SUITE 2000
GITY-ST-2ZIP DES MOINES 1A 50300

TITLE
NAME

STREET ADDRESS
CITY-ST-21P

[ Change [ Aadition

TILE O Delete
NAME

STREET ADDRESS
CITY-ST-2IP

TITLE
NAME
STREET

CITY-5T-2IP

CFQ/8ypP [ change [ Addition

Morris L. Horstman

MORESS 1901 Bell Avenue, Suite 15

Y A < A il & W T I
- A e6§— - as) - ; ;
13. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stateé’lﬁ gec’lﬁ)‘ﬁﬁllb. (3)(|)',"ﬁpnda S’taltu?tes, | 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 oath; that | am an aofficer or director
of the carporaltion or the receiver or trustee empowered to 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 alLathey like empowered.

SIGNATURE:

R

o
ey o

4/24/00 515-281-2103

SIGNATURE A

HAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

LYNTL VR Y

CR2E034 (9/99)



