FOR FQ&'IT CORPORATION__
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 807069

1. Entity Name

BANKERS LIFE AND CASUALTY COMPANY

c‘\r_- Ty e ™
cEURETRRY O GTATE

THIS SPACE -

FALEAMASS R FLORIDA

2. Principal PI

ace of Business 3. Mailing Address

222 MERCHANDISE MART PLAZA

11815 N. PENNSYLVANIA ST.

Suire, Apt. #, elc.

Suila, Apt. #, etc.

DO NOT WRITE IN THIS SPAGF

City & Gtate
CHICAGO, IL

Cily & State
CARMEL, IN

4. FEl Number Applied For
36-0770740 Not Applicable

Zip

Country Zip

Country

. Certificate of Status Desi $8.75 Acditional
5. Certificate of Status Desired (] Feo Roquirod

7. Name and Address of Current Registered Agent

Name

COMMISSIONER OF INSURANCE AND TREASURE

Street Address (P.O. Box Number is Not Acceptabls)

CAPITAL BUILDING

Y TALLAHASSEE FL | 955 -

SIGNATURE

8. The abovo named enlity submits this staiement for the purposs of changing its reg
the obligations of registered agent.

stered office or registared agenl, or both, in the State of Florida. | am lamiliar with, and ageepk

(NOTE: Bogistered Agent gignatuns raguited whegr esinsetng) TATE

«|EVPS DAVID K. HERZOG

Signatura, tvpsd or printed naree 6! regiiered agers and e 1 eppicable.
January'1 -'May'1 Feeis §150.00 - = - _ o
- -After:May.1, Fee I5°$550.00. - - 9. Election Campalgn Financing $5.00 May Be
§  Amended UBR is $61.25 " Trust Furd Contribution. 00 Added to Fees
" Make Check'Payable to Florida Department of State:
10. OFFICERS AND DIRECTORS —
" o
;:::E +|PD EDWARD M BERUBE s S
. | €22 MERCHANDISE MART PLAZA SRR b =
STREET ADDRESS . SIREETADDRESS: [ o
av.stae | CHICAGO, IL 60654 IR ! §
e ]
THLE o
we | SYP WILLIAM T. DEVANNEY, JR. 2k
sreeraooness | 11815 N. PENNSYLVANIA ST, .m{s;yxbanass '
giv-sr-ae | CARMEL, IN 46032 Loristiae
THLE ) N

AN
smeeraconess | 11815 N. PENNSYLVANIA ST.
crv-srze | CARMEL, IN 48032

. SVPT DANIEL J. MURPHY
sreeranoness | 11818 N PENNSYLVANIA ST.
cvsrze | CARMEL, IN 46032

e SVAS RICHARD R. DYKHOUSE
seeraooiess | 11815 N PENNSYLVANIA ST.
erv-srze | CARMEL, IN 46032

o D DAVID K. HERZOG

seerancesse | 11815 No PENNSYLVANIA ST,
CiY-ST-2 CARMEL, IN 46032

12. ' hareby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i). Flarida Statutes. | Turther certily that the informalion
ndicated on this report or supplemenial report is trus and accurate and that my signature shall have the same legal effect as if made under oath; that | am an efficsr or director
of the corporation or the receivar or bustes smpowered 10 exscuie this report as required by
atachment with an address, with all other fike empowerad.

N/ RN
SIGNATURE: // /-

Chapter 617, Florida Statutes; and that my name appears in Slack 10 or on an

WILLILAM T. DEVANNEY, JR. /|13 /2(}3 317-817-6000
-

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR

Tiaa Daviene P &

4

z’f 2lzy




"".‘55'--"’”'

FOR PROFIT CORPORATION
Uniform Business Report (UBR) Instructions

PLEASE READ ALL INSTRUCTIONS CAREFULLY BEFORE COMPLETING
THE REPORT. IF YOU NEED ASSISTANCE, PLEASE CALL (850) 488-9000.

Reminder:
1. Infarmation must be typed or printed in ink and legible.
2. Signature In Block 13.
3. Submit with total amount dus in the form of a separale check for each filing. (Payable in United States Funds through a United States Bank a Florida Department of State. )
This office strongly recommends payment be made by check rather than monay order. The cancellec check or money order is critical in settling a dispute regarding tha
proper filing of a report. it can he extremely difficult to obtain verification when a maney order has been processed. Please verify with your bank fhat your theck has
cleared before calling for the status of yeur report.

Block 1. Enter the name and documant number of the corporation. You cannat change the name on this form. You must file an amendment 1o change the name.
Biack 2. Enter the pringipal place of business address in Biock 2.
Black 3. Enter the mailing address ir Block 3. A Post Office Bex is acceptable.
Block 4. Comptete Block 4 by entering your Federal Emplayer Identification {FEI} number or checking eithar applied for or nat appiicable. if “appiied far” was previousiy reportad
?2 ;fisogg%ce, you musi now provide the FEf numher. FE| numbers are not assigned by the Division of Corparations. For assislance with FEI numbers, call the iRS at (800}
Block 5. Should you desire 4 certificate reflecting your entity’s status after the filing of this rapart, check the BOX in Black 5 and incluce 2n additional $8.75 with your filing fee.
Only 1 certificate can be issued at the time of the uniform business report fifing.
Block 6. DO NGT MAKE ANY MARKS IN BLOCK 5.
Block 7. The law requires that gach entity have a Registersd Agent with a Florida street address. A P.0. Box or mail service is nat acceptabie for service of process, A CORPORATION

CANNOT SERVE AS (TS OWN REGISTERED AGENT: however, a principal of the corporation can. Enter the agent’s name and adgress in block 7. There is no additional fee to
change the Registered Agent an this torm,

Block 8. Anew Registered Agent must accept the obligations and this appaintment by completing and signing in Block 8. No signature is necessary if the Registered Agent of record is
retained. If the Registered Agentis a different entity, the person signing must state their position with the entity. NOTE: Registerad agent signature required when reinstating
on this torm.

Block 9. Flurida law aliows for a voluntary contribution of $5.0¢ per taxpayer far the purpose of providing for pubiic financing of political campaigns for the offices of {he Governor and

members of the Cabinet. If you would fike to contribute, check the box in Block 9 and inciude an additional $5.00 with the tiling fee.

Block 10. Enter the current Officers/Direclors in Block 10. List all officers/directors. Altach a separale shael it necessary. Use ihe following type symbols on the litle line: P=President:
V=Vice President; T=Treasurer; S=Secrotary: D=Director; C=Chalrman; M=HManaging Director. If 2 persen holds more than ong position, enter ail positions, e.g., S/0; WS: WI/D.
NOTE: A DIRECTOR MUST BE A NATURAL PERSON 18 YEARS OF AGE OR OLDER. NOTE: ¥ officer or director’s addrass is confidential pursuart to Section 119.07(3}(i}, Flarida
Statutes. an alternate address must be provided. Otficers/Directors must provide an address. Florida Statutes requirs a physical address be given. The provision of a post office
box in Block 10 or n an attachment is an affirmation under oath that no other address is available.

Block 11, PLEASE DO NOT MAKE ANY MARKS IN BLOCK 11,

Block 12. This report must be signed in Block 12 with an ariginal signature by an officer/diractar of the entity that is listed in Block 10 or on an atlachment. It the entity is in the hands of
a receiver, it must be signed by the trustes or raceiver. A signature placed on an attachment in fieu of placement in Biock 12 is unacceptable,

Mail to;

Uniform Business Report Other Correspondence Address: Internet Address:

Division of Corporations Division of Corporations www_sunbiz.org

P.O. Box 1500 P.O. Box 6327 . .
Tallahassee, FL 32302-1500 Tallahassee, FL 32314 Courier Address: (overnight delivery)

Division of Corporations
409 East Gaines Street
Tallahassee, FL 32399

Phone: (850} 488-9000
Hearing/Voice Impaired may call (850) 245-6096 (TDD)

INFORMATION REGARDING RETURNED CHECK

If the check submitted with this report is retursied by a bank far any raason, the report wil be cancelled and considered not filec. The Department of State will dissalve/revoke
the entity it a replacement payment with service charge and rapart are not resubmitted within the prescribed time frams.




