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ELAINE BAXTER | - - IOWA 1991 Return this report to the
S t f Stat v "ANNE’AL REPORT Secretary of State
ecretary o ate & sns o an postmarked no later than
State of lowa |0WA CORPORATION | March 31, 1991,
Roquind by fowa cm duptor 490
1. Corporation Name o - - Change of Registered
Rty Agent or Office
490 DP 102407
R SR e R The corporation applies to change its
LYLE SCOTT INSURANCE AGENCY, LTD. .- .- registered agent or office:
LYLE SCOTT a. The name of the corporation is stated
118 E CENTER HECEWED in item one of this annual report.
TRURO IA 50257 o 9 b. The name and address of the current
MAR 22 '931 registered agent and registered
'%DC st il g iﬁ*ﬁ‘h“"‘faw’ﬁ‘m ATE ™ | < office are as stated in Itgm?woofthis

™" annual teport §

| c. After any change-ls made, ‘the
address of the registered office and

2. Registered Agent and Registered Dfficalnlawary of Staté

FILED the business address of the
LYLE SCOTT Statement of Chantﬁ’e registered agent will be identical.
llgng giuggg 57 : Date‘?'a d. The new registered agent is:
R Time:’ = Jesl Heuck

{You may make changes to the information printed above In registered office in lowa ‘s

DYy Nl ’7 oS
(Stréet Address)

b B e .
Z P )767 e. The street address of the new

3. Address of the Principal Office of the Corporation .

(City, State, Zip Code) ¥ +'i
SR Signature oA apmes DLE %%
e Pres
e Titie

{This form may be signed by any person authovized
1o sign the annual repod )

7 Change the address to:
Joypin 71t st

{. TO BE COMPLETED né THE REGIS-

TERED AGENT HAS CHANGED
. - (Please check one box.)
4. stock Authorized and Issued L ’ = 4.1 hereby consent to be appointed
Shares Class Serles (if any) registered agent for the corporation
A named on this annual report. -
: o [/
AUTHORIZED SHARES 7 L.
(May be found in Articles ol incorporation) /«; 0 Cee Signature of new registered sdent
B {3 consent 1o be appointed registered
N agent is attached to this annual
SHARES ISSUED report.
(May be found in corporate records) (?
5. Does the corporation own agricultural land in lowa? = | !fyes. you must
; _state number of
acres here.

X
3

FESE

BB ‘ - . mteisanisiiudsinii
8.t SIGNEDMM e | SAs 1%6- ’7705{
. o Slgmtureﬂ'n T A * Phone (optional) & T -
Report must be signed by a person auth&lzed b)‘ the board of directors to sign the report. * °

Make checks payable to:

00°0E$ SOS  WULLEZS T009°5.207165250

SECRETARY OF STATE C ALL ITEMS MUST BE - . FILER No.__2067¢

: fﬁa::m,wzi':o,.:zm ey o _mac

Des Moines, lowa 50319 REVERSE -
515/281-5204 : g} APR |2 AH G L -

R Fee $10.00 :
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490 DP-102407 -

LYLE SCOTT INSURANCE AGENCY, LTD.
C/O F DEAN HOUCK

104 NW 7TH ST

LEON, IA 50144

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 Mar. 22, 1991, at 16:30.

No filing fee was required.
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