'2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Apr 25, 2003 8:00 am

DOCUMENT #  F98000005470 (B ecretary of State
1. Entity Name 04-25-2003 90164 008 ***150.00
AMERUS HOME EQUITY, INC.
Principal Place of Business Mailing Address
1901 BELL AVENUE. SUITE 15 1901 BELL AVENUE. SUITE 15 TYaIULRY
DES MOINES 1A 50315 DES MOINES 1A 50315
2. Principal Place of Business ) 3. Mailing Address “l”lm "“l "U]"”“”N mll "”l m" ’"""”]m
4121 NW Urbandale Dr 4121 NW Urbandale Dr
suite, Apt. #, elc Suite, Apt. #, efc. CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number - Applied For
Urbandale, IA Urbandale, TA 42-1451237 Not Applicable
Zp Couniry Zp I Country 5. Certilicate of Status Desired O $8.75 Addiional
50322-7928 USA 50322-7928 Usa 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.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD

PLANTATION FL 33324

City . FL Zip Code

a

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signature, typed or printed name of registared agent and title if applicable. {NOTE: Registared Agent signature requirad when reinstating) DATE
FILE NOWI!! FEE IS $150.00 ) - )
. 9. Election Campaign Financing 5.00 May B
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O fdded o Fei.s °
Make Check Payable to Florida Department of State
10. . OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Celete s O Change (] Addtion
NAME CUSHING, BRENDA J HAME
sTreet anbress | 699 WALNUT STREET, STE 2000 STREET ADDRESS
CITY-5T-71P DES MOINES IA 50309 CITY-5T-2P
TITLE PCQO O Delete TMLE ‘ O change [ Addition
NAME GRIFFIN, LEE L NAME
streeT aporess | 1901 BELL AVENUE, SUITE 15 STREET ADDRESS
CITY-ST-2IP DES MOINES 1A 50315 CITY-$7-2IP
TILE CEOD O Delate TITLE [ Change 1 Addition
NAME GODLASKY, TOM C NAME
STREET ADDRESS | 689 WALNUT SUITE 2000 . STREET ADDRESS
CITY-ST-ZiP DES MOINES |A 50309 CITY-5T-2IP
TTLE D O Delete TITLE I Change () Addition
NAME URION, MELINDA § NAME
sTREeT anDEss | 699 WALNUT SUITE 2000 STREET ADDRESS
orv-st-2¢ | DES MOINES 1A 50309 ¢y-51- 29
e CFO O Delete e [ change [T Addition
NAME HORSTMAN, MORRIS L ’ NAME
sTreer aooress | 1901 BELL AVE STE 15 STREET ADGRESS
crv-st-zp | DES MOINES 1A 50315 CITY-5T-2P
ME VP T Delete TILE (I Change [ Addition
NAME KLEIN, ANTHONY D NAME
streer aooress | 1901 BELL AVE, STE 15 STREET ADDRESS
CITY-57-2IP DES MOINES IA 50315 CITY-5T-2P

12. | 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
ol the corpaoration or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all otner like empowered.
LS [ 5 g
SIGNATURE: M%T ”"@E»’T‘Snis L. Horstman 4/23/03 (515) 281-2100

SIGNATURE AND?{PED oR FHINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #
rd

:
:

B>
re]

CR2EQ034 (10/02)



