2000 UNIFORM BUSINESS REPORT (UBR) |
DOOUMENT ¥ 99000000174 Mar 22,2000 8:00 am

1. Entity Name

CAPITAL RESOURCES GROUP LTD. OF IOWA, INC. Secretary of State
03-22-2000 90032 009 ***150.00

Principal Place of Business Mailing Address
400 LOCUST STREET. SUITE 300 400 LOCUST STREET. SUITE 300
DES MOINES 1A 50309-2331 DES MOINES 1A 50309-2353
LG &
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For
42-1463440 Not Appicabie

Zp Country Zip Couniry 5. Certificate of Status Desired O $8.75 Additional
: Fee Required
~77'6. Name and ‘Address of Current' Registared Agent 7. Name and ‘Addréss of New Regislered Agent
Name
C T CORPORATION SYSTEM Street Addraess (P.O. 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 Florida.

SIGNATURE

CR2E034 (9/99)

Signature, typed or printed name of registered agent and titie if applicable. {NOTE: Ragisterad Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE 1S $150.00 . o
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee wlll be $550.00 10 _IE-rrlr—J.'z?gsn(;agn‘)pnzilrigbnugén:ncIng O fggjotohégzsae
(See criteria on back) a Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TILE [ change [ Addition
NAME DE STIGTER, GLENN H NAME
STREET ADDRESS 400 LOCUST STREET‘ SU"'E 300 STREET ADDRESS
CITY-ST-21P DES MOINES IA 50309-2331 CITY-S1-21P
TITLE SD O pelete TITLE [ change ] Addition
v STRUTT, DAVID S NavE
STREET ADDRESS | 400 LOCUST STREET, SUITE 300 STREET ADDRESS
Br-ST2P | DES MOINES A 50309-2331 . cy-57-2P |
TITLE T [ pelete TILE [CChange [ Addition
e BLUM, DONALD R e
STREET ADORESS | 400 LOCUST STREET, SUITE 300 STREET ADDRESS
Civs2F | DES MOINES IA 50309-2331 oSt
TILE v [ oelete TITLE [ Change  [] Addition
Nave MOHR, LARRY D e
STREET ADDRESS 444 N 44'"-' STHEET’ SU[TE 105 STREET ADDRESS
CHY-ST-2IF PHOENIX AZ 85008-8523 . CITY-ST-2IP
TITLE C [ Delete TITLE [l change [ Addition
NAME OGGERO, RICHARD J NAME
STREET ADDRESS 400 LOCUST STREEI'l SUITE 300 STREET ADDRESS
or-st-22_ | DES MOINES IA 50309-2331 otz
THLE D [T Delete TITLE [ Change ] Addition
HAME GOSSELINK, JERRY D HAME
STREET ADDRESS 800 SECOND AVENUE STREET ADDRESS
CITY-ST-21P DES MOINES 1A 50309 CITY-ST-2IP

13. { hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 112.07(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 execule this repert as required by Chapter 807, Flerida 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%W — 2aenter_—  3uloo 25638 -4 20

NAME OF SIGNING OFFICER OR DIRECTOR Date Dayume Phone #




