2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P20063 May 18, 2000 8:00 am

IGF INSURANCE COMPANY Secretary of State
- ’ 05-18-2000 90344 014 ***150.00
Principal Place of Business Mailing Address
6000 GRAND AVE 6000 GRAND AVE
DES MOINES |A 50312 DES MOINES 1A 50312-1417
us us
R TR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & Stale City & State 4. FEI Number 42-1006765 Applied For

Not Applicable

2 - Gountry Zie Country 5. Certificale of Status Desired O $8'75 ﬁ_uddiﬂonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

FL?BIDA INSPRAFCE COM_MISSMNEB Street Address (P.O. Box Number is Not Acceptable)

THECAPTOL. = | '

TALLAHASSEE FL 32399
City FL Zip Code

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.

SIGNATURE
Signalure, typad or printed name of registered agent and litle if applicable. {NOTE: Registered Agent signature required when renslating} DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 . - )
Tex filing requirement and elects to do so. . After MAY 1, 2000 Fee will be $550.00 - 10. %Ijglggn%aén Ol::leturgi;br\u:(l)nnanmng O ﬁg"gﬁohgzzsae
(See criteria on back) Make Check Payable to Department of State ' )
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e cD 7 Delele TILE PD | (3 Change  {X) Additon
NAVE SYMONS, G GORDON NAME Bowdy Tromas ¢
STREET AoDRESS | 2 PAYNTERS ROAD streeT anoress (o DO 6 rand AU
orv-s2p | TUCKERSTOWN BE H502 orv-srze | D@SMOYNTS, Ty SQ3e,
TILE PD (] Delete TTE D W change [ Adiion
NAME DAGGETT, DENNIS G. NAME Dasgact, Denng 8.
STREET ADDRESS | 6000 GRAND AVE STREET ADDAESS Grard-fAve,
crv-sr-2¢ | DES MOINES 1A 50312 orvsrze | Des Manes, T6 312
TME 0 O Delete TLE O Change [ Addition
NAME SHEELEY, JOHN NAME
STREET ADDRESS | 6000 GRAND AVE STREET ADDRESS
CITY-ST-2IP DES MOINES 1A 50312 CITY-ST-21P
TILE D ; O betete TMLE [ Change [ Addition
NAME - - L -SYMONS, ALAN.G ; NAME .
STREET AUDRESS | 4720 KINGSWAY DR. STREET ADDRESS
CITY-5T-2P INDIANAPOLIS IN 46208 CITY-ST-2P
TILE D [] Detete TITLE gD B Change [ Acdition
" NAME SYMONS, DOUGLAS NAME 32‘30778.0 las
STREET ADDRESS | 4720 KINGWAY DR staeT sooness | 0 K o
oTY-sT-z¢ | INDIANAPOLIS IN orv-srae  (Indianaddis, LN Yb20L
TITLE T _ O Delete TITLE [ change ] Acdition
NAME JONES, MIKE NAME
STREETADDRESS | 6000 GRAND AVE STREET ADDRESS
CITY-ST-ZIP DES MOINES IA 50312 CITY-8T-2IP

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 ceriify 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 this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if
changed, or on an attachment with an address, with all ather like empowered.

g

SIGNATURE: MiKe Tones. i - /J)V //2.-« s/(/g%mw (5T Mo

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING: OFFICER OR DIREETOR Daytime Phone #

.

CR2E034 (9/99)



