EILED EFFECTIVE

= STATEMENT OF CHANGE OF REGISTERED OFFICE

% OR REGISTERED AGENT, OR BOTH

. File #:; _Q;_j-&_lnkj__
Tp'é unde?siﬁhed entity submits the following statement for the purpose of changing its registered office or

its reglsteLpl agent; or both, in the State of Idaho.
1. The nawge of the agjtlty is: _Farm Bureau Mutual Insurance Company of idaho

uJ

2. The s’g'eet address of its present registered office is: 275 Tierra Vista Drive, Pocatello D 83201

3. The street address (not a P.O. box) to which its registered office is to be changed is:

4. The name of its old registered agent is: Director of the Department of Insurance
- The name of its new registered agent is: Richard Petersen

6. The address of the registered office and the business address of the registered agent are identical.

Printed: F’aul Roberts 7
| consent to serve as registered agent Capacity:_Treasurer

forthg-gbove-named entity. (See reverse for instructions)
zzlq 2l -‘r\ by 3 _

(Signature of new registered agent)

(&

Dated: July 21, 2003
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