2002 UNIFORM BUSINESS REPORT (UBR) FILED

Jun 05, 2002 8:00 am
DOCUMENT #  P39732 lélf:cretary of State

1, Entity Name

AMERICAN GRdWEHS INSURANCE COMPANY 06-05-2002 90410 011 ***550.00
Principal Place of Business Mailing Address

535 WEST BROADWAY 222 § 15TH ST

COUNCIL BLUFFS 1A 51503 STE 600 N

OMAHA NE 68102

s VAR R

535 West Broadway 535 West Broadway
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPAGE
Cily & State City & State 4. FEI Number Applied For
Council Bluffs. IA Council Bluffs, IA 47'0484601 Not Applicable
Zip - sE ol Country  C o] - dipe— === -~ .- Country.- -2 . " - . -~ $8.75. Additional - = =+
51503 USA 51503 USA 5. Cerificate of Status Desired O Fee Hequirec;
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
INSURANCE COMMISSIONER OF FLORIDA Street Address (P.C. Box Number is Not Acceptable)
THE CAPITOL BUILDING
TALLAHASSEE FL 32301
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
Signature, typed or printad nama of registered agent and title if applicable. INOTE: Registered Agent signature requirad when reinsiating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWIN FEE IS $150.00 ! - .
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 ¢ -ﬁﬁz?;zr;ag;ilr?gu';g: nene O ?ggjqohg:y Be
. . 25
(See Crlterlﬁt on bfﬁk) ) ‘ O Make Check Payable to Department of State
11. s pas OFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P r . [ Deete me p_ 4P, D yChange [ Acdition
NAME MARTIN, JOHN E NAME John E. Martin
STREET ADDRESS | 222 § 15TH ST STE 600N . STREETADDRESS | §38 Wast Broa dway
orv-st-z2 | OMAHA NE 68102 GITY-§t-7IP Council Bluffs, TA 51503
TIME s O Delete TTE ) mmnge [ Addition
NAME GOTTSCHALK, J. MICHAEL NAME J. Michael Gottschalk
STREET ADDRESS | 299 § 15TH ST STE 800N STREETADDRESS | 535 West Broadway
Cmy=ST-2F " QMAHA NE 68102 == s QoS3 SIS Coufie D1 B IO E £ s, TA51503~— ~————
TINE CFO 3 Delste TITLE CFO, D Vcnange [ Acdition
NAME HALLMAN, DWAYNE D NAME Dwayne D. Hallman "
STREET ADDRESS | 999 § {5TH ST STE 600N STAEFTADRESS | 535° Jest Broadway
anv-s1-20 | OMAHA NE 68102 a7 | Gounedl Bluffs, IA 51503
TITLE VP 3 relete THLE VP L5 aange MAddilion
NAME GIBSON, KIM R NAME John R. Svoboda -
STREET ADDRESS | 635 WEST BROADWAY sREETADDRESS | 535 West Broadway
CITY-ST-2P COUNCY. BLUFFS IA 51503 CITY-§T-2IP Council Bluffs, TA 51503
TITLE [ Delets TITLE VE s D O changs  XJ Addition
NAME NAME Charles E, Boyle
STRECT ADDAESS STREET ADDRESS 235 Wc.e st Broadway
CITY-ST-2IF CITY-ST. 210 Council Bluffs, IA 51503
TILE O Delet TIMLE VP Ol Change (29 Addition
NAME P HAME Mary L. Sutton
STREET ADDRESS stoeerworess | 030 West Broadway
CITY-5T-2P CITY-ST-2IP Council Bluffs, TIA 51503

13. | hereby certify that the infermation supplied with this filing does not gualify for the exemption stated in Section 118.07(3}{i), Florida Statutes. | further certify that the information
indicated on this report or supptemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer ar director
of the corporation or the receiver or trustee empowered 1o execute this repen as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an aftachment with an address, with all other like empowered.

’:Tohn‘@. Svoboda 6/4/02 800—999—7475,;@%}:}.

Ul 4l

SIGNATURE:

FMYTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

1V ABPUL |

CR2E034 (9/01)




