FILED
2004 FOR PROFIT CORPORATION - May 03,2004 8:00 am

ANNUAL REPORT | Secretary of State

DOCUMENT # 819113 05-03-2004 91005 010 ***150.00

1. Entity Name

ALLEGIANCE LIFE INSURANCE COMPANY

Principal Place of Business Mailing Address

ATTN: TAX DEPT. ATTN: TAX DEPT.

#1 HORACE MANN PLAZA #1 HORACE MANN PLAZA

SPRINGHELD, IL 62715 SPRINGFIELD, IL 62715

"-_“q_
Suite, Apt. #, etc. Suite, Apt. #, elC. ¢ 04212004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
95-1858796 Not Apgplicable
Zip Country Zp Country §. Certificate of Status Desired O $8‘75 Additional
- _ Fee Raquired
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

COMM. OF INS. AND TREASURY

CAPITOL BUILDING Street Address (P.O. Box Numbar is Not Acceptable)

TALLAHASSEE, FI. 32304

;; City FL I Zip Code
8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. i am familiar with, and accept
{re obligations of registarad agent. :
SIGNATURE -
X "Signature, typed or printed name of registered agent and titke if applicable, {NOTE: Registered Agsnt signature raquired whan reinstating} DATE
FILE NOWIll 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 ' Addedto Fees i h

10, - . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TILE DV [ Delete TITLE [ Change [ Addition

NAME HECKMAN, PETER H NAME

STREETADDRESS | 1 HORACE MANN PLAZA STREET ADDRESS

CiTy-S1-2IP SPRINGFIELD, iL CivY-ST-2IP

TITLE Dvs 1 celete TITLE [ Change [ Addition

NAME CAPARROS, ANN M NAME

STREETADDRESS | #1 HORAGE MANN PLAZA STREET ADDRESS

CITY-ST-ZP SPRINGFIELD, IL CITY-ST-2IP _

deme-=ms ~LAVTO mve, ST © [Ooeete -~ BrTmLE S . —- . [.crange. -.CT Addition

NAME BARNETT, DIANE NAME

STREET ADCRESS | 1 HORACE MANN PLAZA STREET ADDRESS

CITY-5T-2IP SPRINGFIELD, IL CITY-S§7-21P

THLE vD B velete TILE vh [T Change BT Addition

NAME ZOCK, GEORGE J. e Doukyat . LEynocas

STREETADDRESS | 1 HORACE MANN PLAZA STREET ADDRESS 1 P"D A/ E MANKD F 7 1-7.1

CITY-5T-2P SPRINGFIELD, IL CITY-5T-2P = pinn FrErd, I G&o9/C

THLE PD 3 Delete TMLE ) O change [ Additian

NAME LOWER, LOUIS G Il - * NAME -~ -

STREETADDRESS | 1 HORACE MANN PLAZA : STREET ADDRESS . ©

cry-57-2p | SPRINGFIELD, IL . -7~ Lt _CITy-57-2IP

— o — " O peete T - - [change [ Addition

NAME= - - -[ CHRISMAN,VALERIA A e e - ~NAME - . I - B e e

STREET ADDRESS | #1 HORACE MANN PLAZA . STREET ADDRESS o . - e e e

cony-si-zP | SPRINGFIELD, IL 62715 CiTY-ST-2P _

12. | hereby certify that the information supglied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Flerida 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 effact as if made under oath; that | fficer or director
of the corporation or the receiver or lrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name ap, a?" 10 or Block 11-if
changed, or on an attachment with an acdress, with all cther like empowered, 2 %

. " .
sianaTure: _ ANy ot A& ToxCompanss Offcsr p®® 310 e -sac
' SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #

NMiana Rarnatt



