FILE NOW: FILING
 PROFIT

FEE AFTER MAY 1S $550.00 FILED
CORPORATION pks,  TomorTEmTIGG of SiAt Mar 05 1997 8:00am

ANNUAL REPORT Secretary of State

L 1997 4,,.3" ‘ DIVISION OF CORPORATIONS SGCI'etaI'y Of State

DOCUMENT # PQ7733 (9)
FARMERS MUTUAL HAIL INSURANCE COMPANY OF IOWA

Principal Flace of Business Mailing Address | Ilmm |“ |Im Ilm II“I "III lm Ill“ Ilm IIIII I"" I’M ”m ""

2323 GRAND AYENUE 2323 GRAND AVENUE
DES MCHNES 1A 50312 DES MOINES 1A 50312-5307
3. Date Incorporaled or Qualified 3a. Date of Last Report
e 10/14/1985 0272111
2. Principai Place 6f Business ?a, Mailing Address 4, FEI Mumber Applied For
@,, e 26 42-0245840 Nat Applicable
Suiler. Apt. #, et Suite, Apl. #, etc. i
o AR oy S AP E1 B. Certificate of Status Desired ~ [] $8.75 Additional
72;]*77 27] Fae Required
City & Stale City & State 8. Election Campaign Financing $5.00 May 8e
l2s] S 28] Trust Fund Contribution ) Added to Feos
ip _ Coury ] Zip Country B. This corporation has liability for intangible tax under &. 199.032,
E_;J. 25] 29] ;!.l Florida Statutes Oves EdNo
9, Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
THE FLORIDA INSURANCE COMMISSIONER 81| Name
THE CAPITOL 82| Street Address (P.0. Box Number is Not Acceptabie)
TALLAHASSEE FL 32301 5
84| City FL 85] Zip Code

1. Farsvant to the p 15 of Seclons 637 0502 and 6071508, Florida Stalules, 1he above-named Gorporation submits This slaterent for the purpose of changing its registered
oflice or registered agent o both, in the: S1ale of Flanda. Such change was aulhorized by the corporation's board of directors. | hereby accept the appoiniment as registered
agenl Lam fanha with and accept the obligations ol, Section 807.0505, Florida Statutes.
SIGNATURE
5*'\)‘“”1‘! Tygre b o8 ;-nuh;(‘l tiir altegearerr: L agent wad bt it apploable INOTE. Bgisteresd Agent signatwe required when reinstaling) DATE

(2. T GRTICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN12 | @
L D (] peCETE LTI [T Change T Addition | &5
NAME RUTLEDGE, RONALD P 12 NAME 3
stk aaness | 245 CORENE AVE 13 STREET ADDRESS @
ar-s-or | WAUKEE IA 14 CITY-ST-2P B
L v [ DELETE 21TITLE [ Tchange LT Addion {©
Natt RUTLEDGE, STEVEN 22 NAME
st anokess | 2323 GRAND AVENUE 23 STREET ADORESS
orv-si-zr | WEST DES MOINES IA 2 4CITY-8§1-2P
e P [T oeLETE 31TNLE [ Change L] Additian
NARIE RUTLEDGE, WILLIAM 3.2 NAME
skt avokess | 3915 S.W, 28TH PLACE 33 STREET ADORESS

(orvstav | DESMOINES IA 34,0051 2w
i T T oerere 41 TILE [ change ] Addition
Nai FELTON, KENNETH W 4.2 NAME
siweer avoness 1 1971 COLUMBINE CT 4.3 STREFT ADDRESS
orv-stze | NORWALK 1A — 44 CHTY-ST- 7P
M D T pELETE 5.1 THLE £ ) Change ] Addition
haMt RUTLEDGE, SCOTY 5.2 NAME
sthEFs apoaess | 2400 WALNUT W, 5.3 STRELT AGDRESS

L eavsize | DESMOINES A 54 CY-S1. 2P
T g LI pecere B1 TILE [J Cange T Addilion
NAME RUTLEDGE, MICHAEL B2 NaME
street abbatss | 3505 SW 27TH ST. 6 STAEET ADDRESS
crr-st-ze | DES MOINES 1A B4 CITY-51- 2
14. { do herehy certily thal the information supphed w.th this filing does not qualify for tha exemption stated in Section 119.07(3)(), Florida Statutes. | further certify thal the

information incht:ateo an this annual report or supplemoental annual reporl is true and accurate and thal my signatura shall have the same legal effect as If made under oath; that
Far an ¢fficer or droclon of the corporalicon or the receiver or trustee empaowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name
appears i Block 12 of Block 13 if changed, or on an atachment with an address.

4 '

SIGNATURE: Zzesn 2D ixenbhath i Eddyron Feb. 21, 1997  (515) 282-0104

AND FYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOH Gayurng Fiitne ¥




