2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 805274 ' Mar 27, 2001 8:00 am
1. Enity Name o Secretary of State
STANDARD LIFE INSURANCE COMPANY OF INDIANA 03-27-2001 90006 031 ***150.00
Principal Place of Business . Mailing Address
3100 KEYSTONE CROSSING SUITE ' §100 KEYSTONE CROSSING SUITE 600
INDIANAPOLIS IN 46240 INDIANAPOLS IN 46240 Jo {94V
F s RIS CRRRE AN
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
35-0679520 Not Applicable
Zip Coun;rj o 1. fip L 7 CO_U-TTFY - N ;5' E?Efi?wes"_"f- _,#.D ggiggg:i:étional L
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
COMMISSIONER OF INSURANCE Street Address (P.O. Box Number is Not Acceptable)
STATE CAPITOL
TALLAHASSEE FL 32304
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed o printad name of registered agent and title it applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangitle FILE NOW!!! FEE IS $150.00 . e
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10. _Erlect\on Campa'g” ﬁnancmg $5.00 may Be
S rust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable o Department of State
11. OFFICERS AND DIRECTORS _' 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE N Ib) ] Detete TILE [ Change [ Addition
NAME PHEFFER, PAUL B M
STREET ADDRESS 9100 KEYSTONE CROSS]NG STREET ADDRESS
CITY- 5T-2iP |ND]ANAPQUS lN 46240 CITY-ST-2IP
TITLE D 3 oelete TITLE [ Change [ Addition
NANE TODD, DAVID L NAME
STREET ACDRESS 9100 KEYSTONE CRSSGENG STREET ADDRESS
CITY- ST-2IP lNDI.ANAnl IS'IN . —— —— - - CiTy-81-2IP .
e v O Daete e ) T T Cchenge (] Addition
NAME HOCHGESAND, GERALD R. NAME
STREET ADDRESS 0100 KEYSTONE CROSSING STREET ADDRESS
CITY~ST-Z1P IN,D_IANAPOLIS IN CITY-ST-2IP
TITLE D 3 Delete TLE [ Change [ Addition
NAME STAHL, EDWARD T NAME
STREET AGDRESS 9100 KEYSTONE CROSSING STHEET ADORESS
CITY- §T-2IP INDIANAPOUS |N CITy-ST-2IP
TITLE CD ' : ] Delete TITLE [JChange (] Addition
NAME HUNTER, RONALD D IS NAME
STREET ADDRESS g-‘w KEYSTONE CROSS'NG STREET ADDRESS
CITY-ST-ZiP CITY-ST-2P
TILE 3 oglete TME [l Change [ Addiiion
NAME NAME
STREET AODRESS STREET ADDRESS
CITY- §T-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Flarida Statutes. | further cerify that the information
indicated on this report or supplemental repert is true and accurate and that my signaiure shall nave the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

fafer  (317) 574 - 6260

Date Daytime Phone #

SIGNATURE AND TYPED OR PR OFFICER OR DIRECTCR

05881 1B

CR2E034 (10/00)



