2000 UNIFORM BUSINESS REPORT (UBR) | FILED

oS

Principal Place of Business . - Mailing Address
aTT™: TAX DEPT. . . ' ATTN: TAX DEPT.
#1 HORAGE MANN PLAZA #1 HORACE MANN PLAZA *

oL 82715 SPRINGFIELD 1L 627150001 _
‘Suite, Apt. #, etc. ' Suite, ApL. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
95-1858796 -
Not Applicable

Zp Country zZip Country 5. Cerlificate of Status Desired M| $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

COMM. OF INS. AND TREASURY Sireet Address (P.O. Box Number is Not Accepiable)

CAPITOL BUILDING

TALLAHASSEE FL 32304
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and ttle f applicable. (NQTE: Registered Agent signature reguired when reinstating} DATE
9. This carporation is eligible to satisty its Intangible FILE NOW!! FEE IS $150.00 10. Elaction € an Fi )
T mpreasorang ek s o Ay 2000 ol e S350 | 1% Eer Comosn s 95,00 e
{See criteria on back) O . Make Check Payable to Department of $tate " |~ T e

1. SEE € T T L LNE DFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11 _

TITLE Dv O belete me ) change [ Addition | &)

NAME BECKER, LARRY K HAME g,

STREET ADDRESS | 1 HORACE MANN PLAZA STREET ADDRESS o

CITV-§1-7P SPRINGFIELD IL. CITY-8T-2P w
i

TmE Dvs O velete e [l cChange [ Addition | G

NAME CAPARROS, ANN M NAME

STREETADDRESS | 41 HORACE MANN PLAZA STREET ADDRESS

CITY-ST-2IP SPRINGFIELD I . ff ciry-s1-2P

TITLE AVTO C pelete TME [ change (] Addition

N BARNETT, DIANE o

STREET ADORESS | 1 HORACE MANN PLAZA STREET ACDRESS

CITY-5T- 7P SPRINGFIELD IL CITY-S1-7IP

TITLE vID 3 pelete TILE O change [ Addition

N ZOCK, GEORGE J. e

STREET ADORESS | 1 HORACE MANN PLAZA STREET ADDRESS

CITY-5T-71P SPRINGFIELD IL CITY-ST-2IP "

TITLE PD O Delete TITLE ' [ Change [ Addition

NAME KARDOS, PAUL J NAME

sTREeT ADORESS | 1 HORACE MANN PLAZA STREET ADDRESS ik

CIFY-ST-2P SPRINGFIELD IL LiTY-ST-7IP i !

TILE D J 1 Delete THLE o Ol change [ Addition

NAME CHRISMAN, VALERIA A . NAME

STREET ADORESS | 4 HORACE MANN PLAZA STREET ADDRESS

ciry-$T-2P SPRINGFIELD L 62715 Ciry-ST-29

13. | hereby certify that the inforraticn supplied with this filing does not qualify for the exernplicn stated 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 officer or director
of the corporation or the receiver or trustee 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 iike empowered. -

SIGNATURE: A ’):,@a")\}/ﬁ et 0 RED L4200 Z2i1- 143 -53ex

" SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #




< (9117

TITLE

ﬂ’%ouhm v

ALLEGIANCE LIFE INSURANCE COMPANY
FLORIDA CORPORATION ANNUAL REPORT
OFFICERS & DIRECTORS LISTING
As of January 25, 2000

NAME

OFFICE ADDRESS

VT

AV

AV

AS

AS

SV

SV

HENDERSON, J. MICHAEL
FISHER, ROGER W.
HUNT, WILLIAM C.
CHRISTIAN, ANGELA S.

EGIZII, MARY JO

SACCO, LINDA L.

ARISMAN, THOMAS A.

VIGNOLA, MICHAEL R.

LEITERMANN, JOHN H.

# 1 HORACE MANN PLAZA
SPRINGFIELD, ILLINOIS 62715

# 1 HORACE MANN PLAZA
SPRINGFIELD, ILLINIOS 62715

# 1 HORACE MANN PLAZA
SPRINGFIELD, ILLINOIS 62715

# 1 HORACE MANN PLAZA
SPRINGFIELD, ILLINOIS 62715

# 1 HORACE MANN PLAZA
SPRINGFIELD; ILLINOIS 62715

# 1 HORACE MANN PLAZA
SPRINGFIELD, ILLINOIS 62715

# 1 HORACE MANN PLAZA

SPRINGFIELD, ILLINOIS 62715

# 1 HORACE MANN PLAZA
SPRINGFIELD, ILLINOIS 62715

# 1 HORACE MANN PLAZA
SPRINGFIELD, ILLINOIS 62715

—45079



