2000 UNIFORM BUSINESS

REPORT (UBR)

DOCUMENT # P39732

1. Entity Name

AMERICAN GROWERS INSURANCE COMPANY

Principal Place of Business

535 WEST BROADWAY
COUNCIL BLUFFS 1A 51503

222 5 15TH
STE 600 N

OMAHA NE 68102-1680

us

Mailing Address

8T

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

NV

FILED
Apr 03, 2000 8:00 am
ecretary of State

04-03-2000 90162 010 ***150.00

Vv ly el

I

DO NOT WRITE IN THIS SPACE

i

City & State City & State 4. FEI Number U IB |50 Applied For
4 1 Mot Applicable
Zi Count Zi Count i
P ountry P ouniry 5. Certificals of Stalus Desied ~ [] 90+79 Additional
Fee Required
[ - B6:-Mame and Address of Cutrent Registerod Agent — 7~ Name and-Address oi New Reglstered-Agent- — ————=—=—>~)~
Name

INSURANCE COMMISSIONER OF FLORIDA

Street Address {P.0. Box Number is Not Acceptable)

THE CAPITOL BUILDING
TALLAHASSEE FL 32301
City FL Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
. o
SIGNATURE
Signature, typed or printad fname of ragistersd agent and titla if applicable, (NOTE: Registered Agent signature requirad when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Fnancing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contributicn Addad to Feés

{See criteria on back)

Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 72, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 _
e cD Delete L D O chenge  [KAddition | &
NAME NELSON, H.H. NAME JOHN E. MARTIN e
sTREET A0DAESS | 535 WEST BROADWAY STREETADDRESS [ 222 S, 15TH ST., STE. 600 N. 3
cmv-st-2f | COUNCIL BLUFFS 1A 51503 oY ST-71P OMAHA, NE  68102-1628 ﬁ
TITLE D by Detete TITLE D [ Change [ Addition | &
RAME NELSON, JOHN NAE KIM GIBSON

streeT aooRess | 222 SOUTH 15TH STREET, SUITE 600 NORTH STREET ADDRESS 535 W. BROADWAY. )

Ony-st2P | OMAHA NE 68102 i COUNCLLBLUEFS; TA 51503

TITLE T [ pelete TITLE PD ? [] Change [:kAddilinn
NAME MACE, GEORGIA NAME J. MICHAEL GOTTSCHALK

staezr soveess | 222 SOUTH 15TH STREET, SUITE 600 NORTH SWEETAORESS | 955 o 15TH GT.. STE. 600 N

Cimy-s1-21p OMAHA NE 68102 el 8T-2P OMATA . NE— 681 n',m £ -1; ’

TITLE 3 O pekere TITLE ot T Flcnangs [ Addition
NAME KNOLLA, PETER NAME GEORGIA MACE

STREET ADCRESS | 222 SOUTH 15TH STREET, SUITE 600 NORTH STREETADDRESS | 222 §, 15TH ST., STE. 600 N.

cmv-si-ze | OMAHA NE 68102 CirY-5T-2I7 OMAHA, NE 681072=1628

TILE PD d Delets TITLE v . [ Change  [X] Addition
NAME GIBSON, RICHARD NAME MICHAEL JOHNSON

STREET ABDRESS | 535 WEST BROADWAY STREETADCRESS | 535 WEST BROADWAY

om-st-2P 1 GOUNCIL BLUFFS 1A 51503 Gy -51-2i COUNCIL BLUFES. IA 51503

TITLE D {7 Delete TITLE v 0 [1Change  [] Addition
NAME COON, KENNETH RAME MARY SUTTON

STREET ADDRESS | 222 SOUTH 15TH STREET SUITE 600 NORTH STREETADDRESS | 535 WEST BROADWAY, STE. 600 N.

CITY - ST-21P OMAHA NE 68102 CITY-ST-21P COUNCIL BLUFFS, IA 51503

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 certify that the information
indicated an 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
as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

of the corporation or the receiver or trustee empowered
changed, or on gn attachment with an al 3

SIGNATURE:

ute this report
d

F~22 ~F&Z

Data Daytirng Phone #




