FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # p39732

1. Corporation Name

AMERICAN GROWERS INSURANCE COMPANY

Principal Place of Business Mailing Address

FILED
Mar 04, 1999 8:00 am
Secretary of State

03-04-1999 90114 021 ***150.00

A O i

535 WEST BROADWAY 222 S 1STH ST
COUNCIL BLUFFS A 51503 STE 600N
OMAHA NE 68102 DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Gualifed
07/16/1992
2. Principat Place of Business 2a. Mailing Address 4. FE! Number Applied For
21] 26} 47-0484601 Not Applicable
Suite, Apl. #, etc. Suile, Apt. #, elc. ] i
uite, AP uie. Ap e 5. Certifcate of Status Dasired | 58 75 Adqntlonal
El m Fee Required
City & State City & State 6. Election Campaign Financing D $5.00 may Be
El EI Trust Fund Contribution Added to Fees
Zip Cauntry Zip Country 8. This corporation owes the current year Intangible
m [El ;9—| Personal Property Tax. ClYes Mo
9. Name and Address of Curtent Registared Agent 10. Name and Address of New Reglstered Agant
81| Name
{NSURANCE COMMISSIONER OF FLORIDA o Sre Ao PO Bo e o N —
THE CAPITOL BUILD'NG treet ress (P.O. Box Number is Not Accepltable)
TALLAHASSEE FL 32301 83
84| City

85| Zip Code

FL

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Flarida. Such change was authorized by the corporation’s board of directors. 1 hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Signature, typed or printed name of registered agent and titie if applicable. (NOTE. Regrstered Agent signature requirat when reinstating) DATE
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME cD [] DELETE 1.4 TITLE D [Ichange [ Addiiion
NAME NELSON, HH. 12 NAME Kim Gibson
sreeTaooress| 535 WEST BROADWAY 1ssmeeraooress 535 West Broadway
CITY-ST-2IP COUNCIL BLUFFS IA 51503 uav-st2r Council Bluffs, TA 51503
TME D O DELETE 21TME ClChange [ Addition
NAME NELSON, JOHN 22 NAME
sesTanoress| 222 SOUTH 15TH STREET, SUITE 600 NORTH 23 STREET ADORESS
CITY-5T-2P OMAHA NE 68102 2.4 CITY-5T-2ZP
TE T 1 DELETE 31LE = -~ [JChange  LJAddiion
NAME MACE, GEORGIA 32 NAME
sreeTaocress| 222 SOUTH 15TH STREET, SUITE 600 NORTH 33 STREET ADDRESS
CITY-S7-ZP OMAHA NE 88102 34,07Y-81-2P
TME ] [ DELETE 41TITLE [lChange [ Addition
NAME KNOLLA, PETER 4 2INAME
street aooress| 222 SOUTH 15TH STREET, SUITE 600 NORTH 43 STREET ADORESS .
CITY-ST-2P OMAHA NE 68102 44CITY-5T-2P
TME PD [ DELETE 51TMLE ClChange 7 Addition
NAME GIBSON, RICHARD 5.2 NAME
sreeTanoress| 535 WEST BROADWAY 53 STREET ADDRESS
CITY-ST-ZIP COUNCIL BLUFFS IA 51503 54 CITY-ST-ZIP
THLE 4] (1 DELETE 6.1 TITLE [CJChange [T Addition
NAME COON, KENNETH 62 NAME
streer aooress| 222 SOUTH 15TH STREET SUITE 600 NORTH 6.3 STREET ADDRESS
CITY-5T-2P OMAHA NE 68102 6.4 CITY-ST-ZIP

4. | 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 annual report or supplemental annual report is true and accurate and that my signature shall hava the same legal effact as if made under oath; that { am an

officer or director of the corporation gr
Block 12 or Black 13 if changed,

SIGNATURE:

e receiver or trustee empowsred to exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in
an attachment with an address, with all othgr like empowere@eorgia Mace

Treasurer

2/4/99 402-344-8800

0550118

CR2E034 (11/98)

Date Daytime Phone #



