2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P20063 Sgp 18, 2001 8:00 am
o ey Nome ecretary of State
IGF INSURANCE COMPANY / 09-18-2001 90031 001 *1,100.00
Principal Place of Business Maillng Address
6000 GRAND AVE 6000 GRAND AVE ' . . :
DES MOINES 1A 50312 DES MOINES 1A 50312 (5439
us us
I S (IR AAR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
42-1006765 o
pplicabie
Zip Country Zip Country 5. Certilicate of Status Desired 0O ?i.;l;&ql.:?:;uonal

6. Name and Address of Current Reg ed Agent— - _7..Name and Address of New Registered Agent

Name

FLORIDA INSURANCE COMMISSICNER
THE CAPITOL

Street Address (P.Q. Box Number is Not Acceptable)

TALLAHASSEE FL 32399

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

{NOTE: Registered Agent signature required when reinstatirig) DATE

Signature, typed or printed name of regi agent and title if

9. This corporation is eligible 1o satisty its Intangible ¢ I NSXWT'!%F{E@? 0.00; ¢ N . .
Tax filing requirement and elects to do so. : p Senﬁ&%}&ﬁfs‘;ﬁz&fﬁgwﬁib ?«$7;§’9 C 1. E:i:?gzr%ag:ril'?guigfncmg | Ei‘ggohg?;sse
(See criteria on back) N @lbtwffmgﬁmagg:ﬁ%“m a4 ) »
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e cD O Delele TIRE (N Bf Change (3 Addition
NAME SYMONS, G GORDON NAME Symons ,(.Govrdon
streeT anDress | 2 PAYNTERS ROAD srecraoiess | £ Patymters Road
orvstze | TUCKERSTOWN BE H502 ov-s1-20 - MTuekeverdousn , BE KHSO a
TITLE PD B Delete TITLE ‘ [d change [ Addition
HAME DAGGETT, DENNIS G. NAME
STREET ADDRESS | GO0 GRAND AVE STREET ADDRESS
CITY-ST-2IP DES MOINES 1A 50312 CITY-5T-2IP
TITLE S Lo . . X Detete TITLE X . O change ) Addition
NAME SHEELEY, JOHN NAME
STREET ADDRESS | BOO0 GRAND AVE STREET ADDRESS
ov-st-zp | DES MOINES 1A 50312 CHY-ST-7P
TILE D 7 Delete TME ofve P [ change [ Addition
v SYMONS, ALAN G wiE | SYrmons, Alon €1.
STREET an0Ress | 4720 KINGSWAY DR. STREET ADDRESS | 1§~ RO I auwany DV,
orv-st-z2 | INDIANAPOUS IN 46208 ciry-st-2 LIndi elis , TN YLbE05
TTLE D [ Detele JMLE o/veiS ’ M Change [ Addition
NAME SYMONS, DOUGLAS NAME Suyrmpns, Couglas
staeer aooress | 4720 KINGWAY DR STREETADDRESS | V'R O Kgﬂﬁ,;m Or.
ery-st-2¢ | INDIANAPOLIS IN Cim-§1-2p Indianapgoilis, TN HLIAOS
TITLE T & pelete HILE TP O Change (] Addition
Have JONES, MIKE NAME Pausit, Mmark
STREET ADDRESS | 6000 GRAND AVE smeeroniess | WIQAO Kingsloay Or.
ory-st-zr - [DES MOINES IA 50312 CiY-ST-2P Tadianapolis, IN Y205

13. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(}), 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 lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

powerad.

changed, or on an attachmeptwith an address, with ail other like
SIGNATURE: - L P

SIGNATURE ANDyED OR PAINTED NAME OF SI@NING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (5/01)




