e FILED
2004 FOR PROFIT CORPORATION Apr 12,2004 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # 807069 04-12-2004 90673 045 ***150.00
1. Entity Name -
BANKERS LIFE AND CASUALTY COMPANY
Principal Place of Business Mailing Address :j q U D U 3 b b-
222 MERCHANDISE MART PLAZA 11815 N. PENNSYLVANIA ST,
CHICAGO, IL 60654 CARMEL, IN 46032
T ST AU ENSHRMR MR R IR
11815 N. PENNSYLVANIA ST. 11815 N. PENNSYLVANIA ST.
Suite, Apt. #, etc. Suite, Apt. #, etc. 03182004 Chg-P CR2E034 (10/03)
Citv & Stata Citv & Stata 4. FEl Number Applied For
CARMEL, IN CARMEL, IN 36-0770740 Not Applicable
42 fiip()32 Country 426%32 Country 5. Certificate of Status Desired O ?g'gesqgfgéﬁonai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
CHIEF FINANCIAL OFFICER
P O BOX 6200 (32314'6200) Street Address (P.O. Box Nurnber is Not Acceptabia)
200 E. GAINES ST

TALLAHASSEE, FL. 32395%-0000

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida, 1 am Tamiliar with, and accepl
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name af registered agent and title if appficable. (MOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE EVPS Delete TITLE P/D Change Addition
NAME HERZQ, LA R NAME WILLIAM J. SHEA R ﬂ
STREETADDRESS | 11815 N. PENNSYLVANIA ST. STREET ADDRESS E1815 N, PENNSYLVANIA ST,
CiTY-5T-ZiP CARMEL, IN 46032 CITY-57-2P CARMEL, IN 46032
TINLE A nelety TILE CFO/D U Change m Addition
NAME NAME JOHN M. SQUAROK
STREET ADDRESS | 11815 N. PENNSYLVANIA ST. STREET ADDRESS 222 MERCHANDISE MART PLAZA
CITY-5T-21P CARMEL, IN 46032 Ciry-St-2p CHICAGO, IL 60654
TILE sV K Dot THLE s N Change B\Additiun
NAME DELHREY R AT NAME KARL W. KINDIG
STREET AODRESS | 11815 N. PENNSYLVANIA ST. STREET ADDRESS {1815 N. PENNSYLVANIA ST.
CITY-ST-2IP CARMEL, IN 46032 CITY-5T-2IP CARMEL, IN 46032
me D (5%, Delete L T M orenge  [Radditon
NAME PRRECCTEARH D G NAME DANIEL J. MURPHY
SIREETADORESS | 11815 N. PENNSYLVANIA ST. STREET ADDRESS 11815 N. PENNSYLVANIA ST.
CITY-§T-21P CARMEL, IN 46032 CITY-ST-21F CARMEL, IN 46032
it SVAS ¥ elete TITLE D M Change {0 Aaition
NAME DGO S ERRTE I AR B NAME RONALD F. RUHL
STREET ADDRESS | 11815 N. PENNSYLVANIA ST. STREET ARDRESS 11815 N. PENNSYLVANIA ST.
CITY-ST-2IP CARMEL, IN 46032 CirY-S3-21P CARMEL, IN 46032
e SVPT b e D 32 Crange e Addition |
NAME MR DA R NAME EUGENE M. BULLIS
STREET ADDRESS | 11815 N. PENNSYLWVANIA ST. STREET ADDRESS 11815 N. PENNSYLVANIA ST.
CITY-S7-21P CARMEL, IN 46032 CITY-ST-2IP CARMEL, IN 46032

12, | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. 1 further certify that the information:
indicated on this report or supplemental report is true and accurate and that my signature shall have the same tegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusies empowered 1o exocute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111
changed, or on an altachment wilh an address, with all other like ernpowered.

SIGNATURE: Ko\Sl W K,-;J-»\‘ KARL W. KINDIG, SECRETARY a’( 1{0‘-1' 3”), 9/ 0—6000

SIGNATURE AND TYFED OR PRINTED WAME OF SIGNING OFFICER OR DIRECTOR Date Daytwere Phone #




