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ELAINE BAXTER .~ IOWA 1991 Return this report to the
Secreta ry of State ~for.an . .. postmarked no later than
State of Jowa | IQWA,CORPQRA“ON N March 31, 1991,
' Required by lowa Code chapter 490
1. Corporation Name o ﬁ Change of Registered
490 ~-D-P-027239 Agent or Office
MEASE INSURANCE INCe ”’?QSG cZ‘hsqwano e.m @ | The corporation applies to change its
JACK De MEASE g ‘32(‘{‘ MRase. . . registered agent or office:
3% '1“,2 g;‘: QXE5 0273 /Sf ”U e a. The name of the corporation is stated
" R 0 o X /).7 in ltem one of this annual report.
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b The name and address of the current
i, registered "agent: and registered
offité are as stated In itemiwa ot this |
annual report.

2. Registered Agent and Registered Office in lowa
JACK De MEASE

321 N 8TH AVE
WINTERSET IA 50273 -

(¥ou may make changes o the infor printed above in the box at right}

WINTERSET IA 50273
FILED

- Date: ﬁ- 18~9/
'30

.

Change the address to:

3. Add f the Principal Office of the C . ,
110°S 1T AVE ~coorine °m‘ INE BAXTER
Secretary of State

Statement of Chan e
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c. After any change is made, the
address of the registered office and
the business address of the
registered agent will be identical.

d. The new registered agent is:
! (& Q ¢ / ’l?d

e. The streetraddress of the new
registered office in lowa is:

/10 S./stHve [Box /27
(SN’QM Address)

/ 50323
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Title

(TMﬂorm may be signed byanypefson suthorized
bdmlhommn ropovt.)

4. Stock Authorized and Issued - i '

Series (if any)

Shares Class
A.
(e b toun m Avicis of meorporstiom| /> O | Common
8. |
(SN:;\:,E:“:‘?’?’:J chzorate records) - / 5 0 tommon

f. TO BE COMPLETED {F THE REGIS-

TERED AGENT HAS CHANGED
{Please check one box.)

| hereby consent to be appointed

registered agent for the corporation

named on this annual report.

ey, 802
Sigmatogf5l now roggfered o

D Consent to be appointed registered
agent is attached to lhls annual
_ repon

5. Does the corporation own agricultural land In lowa?

YES 4 o

X
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NO: -

If yes, you must
state number of
acres here.

6. 1s the corporation a “family farm corporation?”
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7. Filing fee is enclosed.......
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' 7$30.00
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8. SIGNED:

\(515) $67-3913

U signaturertitte

Phona (optional) .
Report must be signed by a person authorized by the board of directors to sign the report.
Make checks payableto: . . . , ALL ITEMS MUST BE - 1645
SECRETARY OF STATE - COMPLETED ~ READ ! : EB Nﬂ ._---——»-—
Hoover Building Ctoge <1 LINSTRUCTIONS ON: .
Des Moines, lowa 50319 REVERSE BOQK_AQ_PABEa
515/281-5204 . iy
91 FEB 20 AHIO: 3874
Page 1 Fee $10 0n
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Receipt No. R170055

SECRETARY OF STATE

il

490 DP-027239

MEASE INSURANCE INC.
C/0 JERRY R. MEASE

110 S 1ST AVE, BOX 127
WINTERSET, IA 50273

AU R

ACKNOWLEDGMENT OF DOCUMENT FILED

The secretary of state acknowledges receipt of the following document
from the filing party named above:

Application for Change of Registered Office, Registered Agent, or
Both

The document was filed on Feb. 18, 1991, at 16:30.

No filing fee was required.

Dee 0D ollen

SECRETARY OF STATE

MISC. RECORD 40 83



