2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  r99000003212 .
1. Entity Name May 08, 2000 8.00 am
TRANSAMERICA CORPORATION Secretary of State
05-08-2000 S0189 028 ***150.00
Principal Place of Business Mailing Address
4333 EDGEWQOD RD NE 4333 EDGEWQOD RD NE
CEDAR RAPIDS, IA 52499 - CEDAR RAPIDS, 1A 52499
2. Principal Place of Businass 3. Mailing Address
Suite, Apt. #, etc, Suite, Apt. #, efc. 00 NOT WRITE IN THIS SPACE
City & State City & State ) 4. FE! Number Applied For
42-1484983 Not Applicable
ap Country Zip Couniry 5. Certificate of Status Desired ] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registarad Agant
Name
CT CORPORATION SYSTEM Street Address (P.0. Box Number is Not Acceptable)
1200 8 PINE ISLAND ROAD
PLANTATION FL 33324
City F L 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
Signature, typed or printed name of registared agent and title f applicabla. (NOTE. Registerad Agent signature raquired when reinstating) DATE
9. This corporation is eligible to satisfy its |ntangib%eﬁ S . j . ) A -
Tax filing requirement and elects to do so. e $:j§: lglrj)n(;aénopnat:gilg:nanmng O fg; %eoh;:y Be
(See criteria on back) - 6 es
1", QFFICERS AND DIRECTORS 12. ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
NLE D/CEQ/P O petate TITLE O Change (3 Audition | &
NAME SHEPARD, DONALD J NAME &
smecraopaess [ 1111 NORTH CHARLES STREET STREET ADDRESS 3
CITY-5T-2P BALTIMORE, MD 21201 CITY-5T-7P w
TME D/SVP/CC/AS [ Delete TILE [ Change [ Addition &
NAME VERMIE, CRAIG D NAME
streeTanoress | 4333 EDGEWOOD RD NE STREET ADBRESS
CITY- 5T-21P CEDAR RAPIDS, IA 52499 CITY-57-2P
TILE D/SVP [ Delete TITLE ) O Change [ Aadition
NAME CLANCY, BRENDA K NAME ' '
STREETADORESS | 4333 EDCEWOOD RD NE STREET ADDRESS
CITY-ST-21P CEDAR RAPIDS, IA 52499 CITY-5T-2IP
TITLE D/EXVP 3 Delete TITLE [ Change [} Addition
NAWE BATRD, PATRICK § NAME
STREET ADDRESS 4333 EDGEWOOD RD NE STREET ADDRESS
orv-st-2p | CEDAR RAPIDS, IA 52499 ciry-sT-2P
TMLE Sve T Delete TIME [ Change (] Addition
NAME KOLSRUD, DOUGLAS C NAME :
swreeranoress | 4333 EDGWOOD RD NE STREEY ADDRESS
CITY-ST-2IP CEDAR RAPIDS, IA 52499 CITY-8T-2P
TITLE VP [ Delste TILE [0 Change [ Addition
NAME MODZELEWSKI, KATHLEEN M NAME
streeTADDRESS | 4333 EDGEWOOD RD NE : STREET ADDRESS
CITY-ST-71P CEDAR RAPIDS, IA 52499 CITY-ST-ZP
13. | hereby certify that the informatign_supplied with this fifing does nat qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes, | further certify that the information
indicated on this report or supplémental 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 receivy rustee emipgwerall 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 s I other like empowered.
SIGNATURE: , Craig D. Vermie, 4/27/00 (319)398-8511
SIGNATURE Ann’ryéb‘ﬁn PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Sr. Vice Pres. Date Daytime Phone 4




