Lo

[ P1awas

(Requestor's Name)

(Address)

{Address)

(City/State/Zip/Phone #)

[]rPeckur  []war [ mar

(Business Entity Name)

{Docurment Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

IRNRTHTAIEON

600047915666

'-‘:j-* ] —
e S R
;—.‘__1 m——
- —— I
4 e b
P
et A
- -
. % 13
. [
3
.

e S
s

T 20 =
Tl

= »
At S —
- £ r’
mo 7
D, = T
]

=
- o

(P
=
@
%



CORPFPORATION SERVICE COMPANY’

ACCOUNT NO.

-

~

¥

072100000032

“Hh®

Vo S S e e T T L e

REFERENCE
AUTHORIZATION
COST LIMIT
ORDER DATE : March 9, 2005
ORDER TIME : 9:36 AM
ORDER HO. :  248604-030
CUSTOMER NO: 7172389

CUSTOMER: Carol Levine

Principal Financial Group

711 High Street

Des Moines, IA 50392-4820

CHANGE OF AGENT

NAME : PRINCIPAL MANAGEMENT

CORPORATION

PLEASE RETURN THE FOLLCWING AS PROOF COF FILING:

XX  PLATIN STAMPED COPY

CONTACT PERSON: Heather Chapman



. STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this
statement of change is submitted for a corporation organized under the laws of the State of 2oV
in order to change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation, PRINCIPAL MANAGEMENT CCRPORATION

2. The principal office address:
711 High St., c¢/¢o Carol Levine, Des Moines, IA 50392-0306

3. The mailing address (if different):

06/17/1988 P19699

Document number:

4, Date of incorporation/qualification;

5. The name and street address of the current registered agent and registered office on file withthe

Florida Department of State: L &
: % ®= M
C T Corporation System o T % —
e \"
.
1200 South Pine Island Road DT & ¢3!
v g ©
Plantation, FL 33324 : ""‘nﬁ
A X
. 22 £
6. The name and street address of the new registered agent (if changed) and /or registered office %’f_ LR

(if changed):

Corporation Sexrvice Company

1201 Hays Street
(P.0. Box NOT acceptable}

Tallahassee, FL 32301

The street address of its _re%istered office and the street address of the business office of its registered agent,
as changed will be identical.

Such chalgigbe was authorized by resclution duly adopted.li).y its board of directors or by an officer so
authorized by the board, or the corporationhas been notified in writing of the change.

Maureen Cullen, Attoxney in Fact
1gnalure oI an oflicer or direclor) [Frinted or Typed name and tiile)

I hereby accept the appointment as registered qgent and agree to act in this capacity,
I furthér agreée to cowiply with the provisions oj%ﬂ statutes relative to the proper and comjvfere performance
of my dutiés, and I am éc}rmiliar with and accep! the obligation of n;y position as registered agent. Or, if this
ocitment is bemgr Jile m_ere;?x_ to reflect a change in the registered office address, 1 hereby confirm that the
een notified in writing of this change,

LQL,g_/ March 09, 2005 .

(Date)

corporation has

Jacqgueline M. Giles, Asst. Vice President
(Typed or Printed Name)

** * FILING FEE:; §35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314



