. 1&01 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # FO8000005470 Apr 30,2001 8:00 am

"AHERLS HOVE EQUTY, NG ecretary of State
HO lTY’ ) 04-30-2001 90050 039 ***150.00
Principal Place of Business Mailing Address
1901 BELL AVENLE. SUITE 15 1901 BELL AVENUE. SUITE 15
DES MOINES 1A 50315 DES MOINES IA 50315
T s L

Suite, Apl. #, etc. Suite, Apt. 4, etc. DO NOT WRITE iN THIS SPACE

City & State City & State 4. FEINumber 494451237 Applied For
Not Applicable

2 Country 4 Country 5. Certificate of Statys Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM

Street Address {P.C. Box Number is Not Acceptable)

1200 SOUTH PINE ISLAND ROAD

PLANTATION FL 33324

City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and tile i applicable. {NOTE: Ragisterad Agent signatura required when reinstating) DATE
9. Tris corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 i L
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10 $:ﬁ§:|23r%ag§r3;?gui::ncmg ] ﬁg;gﬁo'\g"éfe
(See criteria an back) ® Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE CEO K1 Delete TITLE [ change [ Addition
NAME HANSON, MARCIA § NAME
sTReer aDDRESS | 1901 BELL AVENUE, SUME 15 STREET ADDRESS
or-s-2¢ | DES MOINES 1A 50315 CITY-ST-21P
e VCFO 1 Delete 1 TMLE Director -~ KXcrange [ Addition
NAME CUSHING, BRENDA | NAME
STREET ADDRESS | 1901 BELL AVENUE, SUITE 15 STREET ADDRESS 699 Walnut Street, Ste 2000
cv-st-2k - DES MOINES 1A 50315 CITY-51-2P Des Moines, IA 50309
MLE PCOO [ velete TITLE [JChange [ Acdition
NAME GRIFFIN, LEE L L A
sTREET A0DRESS | 1909 BELL AVENUE, SUITE 15 STREET ADDRESS
om-s-2P | DES MOINES 1A 50315 CITY-ST-2IP
TITLE D O petete TITLE CEQ & Director . K] Change [ Addition
NAME GODLASKY, TOM C NAME
STREET ADDRESS | 699 WALNUT SUITE 2000 STREET ADDRESS
or-st-zP | DES MOINES 1A 50309 . CITY-ST-2IP
TITLE D O Detete TILE [ Change [ Addition
NAME FRAIZER, MICHAEL G NAME
STREET ADDRESS | 569 WALNUT SUITE 2000 STREET ADDRESS
em-st-2F - [ DES MOINES A 50309 CITy-ST-21P
TTLE (7 petete TME CFO [ Change  XXadaition
NAME NAME Morris L. Horstman
STREET ADDRESS SIREEVADDRESS (1901 Bell Ave, Ste 15
CITY-ST-2IP j CITY-ST-2P Des Moines, IA 50315

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 oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute thig report as required by Chapter 607, Florida Statutes; and that my name appsars in Biock 11 or Block 12 i
changed, or on an attachment with an address, with all other Jike-smpowersy.

SIGNATURE: M Morris 1. Horstman (515) 281-2049

SIGNATURE AND {vg ING OFFICER OR DIRECTOR Dara Daytime Fhone #

|

CR2E034 (10/00)



AmerUs Home Equity
1901 Bell Avenue, Suite 15
Des Moines, [A 50315-1067

ﬁ;{?q J 00W0E30
AMER[s’
Home Equity
April 26, 2001

RE: AmerUs Home Equity, Inc. Florida 2001 Uniform Business Report

Division of Corporations
409 E Gaines St
Tallahassee, FL 32399
Dear Sir or Madam:

Enclosed you will find our Florida 2001 Uniform Business Report and a check in
the amount of $150.

If you need more information or have any questions, | may be reached at (515)
281-2850.

Sincerely,

ik < &

Mark C. Finnegan
Compliance & Correspondent Lending

Enclosures



