. FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Mar 28, 2005 8:00 am

DOCUMENT # 810980 Secretary of State

1. Entity Name 03-28-2005 90052 036 ***150.00

Loyal American Life Insurance Company

40040065

2 Pnnupal Place of Business 3. Mailing Address
250 East Fifth Street PO BOX 26580

Suite, Apt. #, etc. Suite, Apt. #, stc. - DONOTWRITE IN THIS SPACH

City & State ' City & State 4., FEI Number Applied For
Cincinnati, OH Austin, TX 63-0343428 Not Applicable

Zip Country : . $8.75 Additional
N ficate of Status D
78755-0580 5. Certificate of Status Desired O Fee Roquired

7.Name and Address of Current Registered Agent

Name

1> Street Attiliess(P.Q. Box Number is NotAcceplable) — -

City F L Zip Cede

8. The above nafmed entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regisiered agent.

S]GNATURE
nature, typed oc printed name of registered agent and tide f applicable, {NOTE: Registered Agent signature requited when rednstating} DATE
e January 1-May 1 Feels $150:00, -2 5 = ) o
. _“ After May 1, Fee is $550.007% . 8. Election Campaign Financing $5.00 MayBe
. Amended:UBR 18/$61.25 1, o Trust Fund Contribution. (O  Added to Fees
%Make Check Payable to: Ftorlda Déhaﬂma t of Stat

10, i OFFICERS AND DIRECTORS
TILE PD
NAME Hil, Billy
STREET ADDRESS 5508 Parkcrest STREEI’ADDRESS e
cry-51-28 Austin, TX 78731 crry-st-zp -
me VPT mE
NAME Buescher, Byron e
STREET ADDRESS 5508 Parkcrest STREETADDRESS_ ;
cmy-st-zie Austin, TX 78731 amy.stae, A
TLE v TME - 3 : . : ‘
NAME Kopetic, Thomas N - _ m& ; AN - S,
~} STREET ADDRESS| 5508 Parkcrest” == TR g a6 : e
CITY-$T-2P Austin, TX 78731 orystzet |0 T Do NOT WRITE ] "
TE SD yme [ - S
NAME Muething, Mark ' NAME -, R IN THIS SPACE
stReeTADDRESS| 260 E Fifth Steet "§TREET ADDRESS | -~ * . s e g T
cry-sr-zp Cincinnati, OH 45202 | CITY-ST-2P"" 5
TITLE DP ne -
NAME Scherper, Charles
STREETADDRESS| 2560 E Fifth Steet
CITY-57-2P Cincinnati, OH 45202
TIME A
NAME Billingsley, Mark
STREET ADDRESS| 55008 Parkcrest
CITY-§7-2P Austin, TX 78731

12. | hereby cerlify that the information supplied with this filin é; does not qualify for the exemptuon stated in Seclson 118.07(3)(i), Florida Statutes, | further cerlify that the mformatlon
indicated on this report or supplamental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiviy or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or on an
attachment with an ithhall othfar empowered.

SIGNATURE:

3[22/2005 (512) 531-1493

OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone ¥




