2002 UNIFORM BUSINESS REPORT (UBR) Feb 21F§%(])32D8.00 am g

DOCUMENT # 805274 Secretary of State

1. Entity Name

STANDARD LIFE INSURANCE COMPANY OF INDIANA 02-21-2002 90117 001 =**150.00

Principal Place of Business Mailing Address
§100 KEYSTONE CROSSING SUIE 600 9100 KEYSTONE CROSSING SUITE 600
INDIANAPOLIS IN 46240 INDIANAPOLIS IN 46240
2. Principal Place of Business . 3. Mailing Address ”""”I“‘ "m Im”m”"“lll’ I’mlm ”" m” lml m" ,m '
106 . PENUSYL VANI | {0689 N. PENNSYLVANIA ST.
Suite, Apt. #, atc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE| Number Applied For
INDIANA PoLtS , |N INDIANAPOLIS , (N 35-0679520 Not Appicabio
Zip Cluntry Zip Country o ) $8.75 Additional
qb 230 USA L‘}bago U SA 5. Certificate of Status Desired O Fee Roguired
6. Name and Address of Current Registered Agent B ~ 7. Name and Address of New Registered Agent
Mame
COMMISSIONER OF INSURANCE Street Address (P.O. Box Number is Not Acceptable)
STATE CAPITOL
TALLAHASSEE FL 32304
City Zip Code
a FL

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 or prinled name of registered agenl and tile if applicable. {NOTE: Registered Agant signaturs required when reinstating) DATE

8. This corporation is eligible to satisfy its Intangible FILE NOWI!! FEE IS $150.00 . (o Finanei

Tax filing requirement and elects to do so After May 1, 2002 Fee will be $550.00 10 ‘El'lrizrclligr?daggrilr?gul:io: neng 0 fi'g?oﬁéiif e

(See criteria on back) [ Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS I K ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11 _
me (1D O pelete TILE D Wohenge T Addsion | 5
NAME PHEFFER, PAUL B NAvE <
STREET ADDRESS | 9400 KEYSTONE CROSSING smeeraooeess | (068 N, PENNSYLUANIA ST, &
orv-s7-26 | INDIANAPQUIS IN 46240 crr-stze | INDIAWAPOLIS |, (N #2380 o
TITLE D O petste TILE ! R Change ] Addition | &
NAME NAME
STREET ADDRESS ;?&Dkgsﬁ%hs CRSSOING sreeraooress | 10689 N, PEMMSYLUANIA ST,
Ciy-81-2IP lND[ANAQLIS_IN_ CITY-5T-217 iN D IANA POLI S, , lkl 46 ago
TITLE y ’ M Delete THLE T T - T mChaEﬁe [ Acditior -
e HOCHGESAND, GERALD R. e HOCHGESANG-, GERALD R |
STREET ADORESS | @400 KEYSTONE CROSSING STREETAOCRESS | 10689 M. PEWNSYLVAMIA ST,
oirY-ST-2¢ INDIANAPOLIS IN ein-st-ap INDLANA POLAS 2 iy H4e2R0
TITLE SD O petete TITLE g‘cnange [ Addition
e STAHL, EDWARD T e '
STREET ADDRESS | 9100 KEYSTONE CROSSING srestaookess | {0689 N. PEMNSYLYANMIA ST,
- S1-2¢ INDIANAPOLIS IN oir-sT-21P INDIANAPHLIS N Y650
TITLE cD ] petete THTLE ﬁcnange [ Addition
e HUNTER, RONALD D e
STREET ADDRESS | q400 KEYSTONE CROSSING ) sesTanoezss | fOESY N, PE NNS YLVANIA ST.
CTSTIP | INDIANAPOLIS IN 46240 . ST | ANDIANA POLIS, N 46380
TILE " pelete TITLE [l Change {73 Addition
NAME ‘ - NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2P CITY-$7-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atlachmt with an address, with all other like empowered.

SIGNATURE: o LAV G=0p VR E D) a/a/az. (311) 574 £ 200

SIGNATURE AND TYPED OR PRINTED NAME ORBSIGNING OFFICER OR DIRECTOR Date Daytime Phona #




