| FILED
2003 FOR PROFIT CORPORATION Apr 22,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 819113 ecretary of State
1. Entity Name 04-22-2003 20076 047 ***150.00
ALLEGIANCE LIFE INSURANCE COMPANY
Principal Place of Business Mailing Address .
ATTN: TAX DEPT, ATTN: TAX DEPT. ; 4VUULDY Y
#1 HORACE MANN PLAZA . #1 HORACE MANN PLAZA
N AUV AR E R
2. Principal Place of Business 3. Malling Address
Suite, Apt. #. etc. Suite, Apt. #. etc. (] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
95‘1858796 Not Applicable
Zip GCountry . Zip Country 5. Certificate of Status Desired Od ’%g.ggqlﬁ?:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
P S R
. "“—COMM.’-OF-INS-‘-AND-TREASURY‘—'—‘-—:——-’-—':"‘—/M —_ T = Qtrrar Addrecs (P Bac Nomharia Nf‘ﬁ‘A’f v [ﬂblé)
CAPITOL BUILDING ~ - a3
TALLAHASSEE FL 32304
: City , . B - T 77 Nndea
iy% - - } . _s-,af:_! e ‘

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaturs, typad or printed nams of registarsd agent and title il applicable. (NOTE: Registered Agent signatura raquired whan reinstating) DATE
FILE NOW!I! FEE IS $150.00 . N .
. 9. Election Campaign Financing $5.00 may B
After May 1, 2003 Fee will be $550.00 Trust Fund Centripution. O Added o Foes
Make Check Payable to Florida Department of State
10. SefF— AyrAacHEN  J+81OFFICERS AND DIRECTORS | IEEF ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e - s {DV : O Delete TLE [ change ] Addition
wae - ., | HECKMAN, PETER H NAME
strecT aooRiss | 3 HORACE MANN PLAZA STREET ADDRESS
orv-st-zp | SPRINGFIELD it Cy-§T-7
TIMLE ) DVS . : 1 petate TITLE [ Change  [] Acdition
NAME CAPARROS, ANNM NAME
smaeer aoohess | #1 HORACE MANN PLAZA STREET ADDRESS
GITY-S§T-2iP SPRINGFIELD iL CITY-ST-2IP
TIMLE AVTO 3 Delete TITLE {IcChange [ Addition
wave—"" | BARNETT, DIANE" SRR 7 S PR e e
streeT ADDRESS | 1 HORACE MANN PLAZA STREET ADDRESS
CITY-ST-2P SPRINGFIELD IL CITY-ST-2IP
TILE vD [ pelete TILE [ Change [ Addition
NAME ZOCK, GEORGE .. NAME
streeT aoeress | 1 HORACE MANN PLAZA STREET ADDRESS
CITY-ST-2IP SPRINGFIELD IL CITY-ST-ZIP
TIME PO [ Delete TITLE O Change (] Addition
NAME LOWER, LOUIS G Il NAME
stReeT A00REss | 1 HORACE MANN PLAZA STREET ADDRESS
omy-sT-2e- | SPRINGFIELD IL CITY-ST-2IP
TITLE D 1 Delete TITLE CJchange ] Addition
HAME CHRISMAN, VALERIA A NAME
street aoohess | #1 HORACE MANN PLAZA STAEET ADDRESS
omv-st-ze | SPRINGFIELD IL 62715 CITY-ST-2IF

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same fegal effect as it 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 807, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ___RUCHME TS ":@‘UL‘RELDBHG Bam.ett’APR"'lﬁ 200394 7-T8&~5345]

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Date Daytirne Phone #

|

CR2ED034 (10/02)



'ALLEGIANCE LIFE INSURANCE COMPANY
FLORIDA CORPORATION ANNUAL REPOR
OFFICERS & DIRECTORS LISTING

10034 (53

As Of January 21, 2003

TITLE NAME

OFFICE ADDRESS

T“‘T?/Q//S

D/P/C LOWER II, LOUIS G.

DIV HECKMAN, PETER H.
DV ____ . JENSEN,DANIELM._ . __ #

DIV ZOCK, GEORGE J.

DIV/S CAPARROS, ANN M.

D CHRISMAN, VALERIE A.

D REYNOLDS, DOUGLAS W.

\ CONKLIN, BRET A.

\% HALLMAN, DWAYNE D.

V/AS ARMSTEAD, RHONDA R.

\ LEITERMANN, JOHN H.

VIT CHRISTIAN, ANGELA S.

\ RICH, ROBERTE.

#1 HORACE MANN PLAZA
SPRINGFIELD, IL 627135

#1 HORACE MANN PLAZA
SPRINGFIELD, IL 62713

#] HORACEMANN,PLAZA. .

SPRINGFIELD IL 62715

#1 HORACE MANN PLAZA
SPRINGFIELD, IL 62713

#1 HORACE MANN PLAZA
SPRINGFIELD, IL 62715

#1 HORACE MANN PLAZA
SPRINGFIELD, IL 62715

#1 HORACE MANN PLAZA
SPRINGFIELD, IL 62715

#1 HORACE MANN PLAZA
SPRINGFIELD, IL 62715

#1 HORACE MANN PLAZA

R e L T -—-:.:;-—‘—*SPR.INGFIELD JL.62715 -

#1 HORACE MANN PLAZA
SPRINGFIELD, IL 62715

#1 HORACE MANN PLAZA
SPRINGFIELD, IL 62715

#1 HORACE MANN PLAZA
SPRINGFIELD, IL 62715

#1 HORACE MANN PLAZA
SPRINGFIELD, IL 62715

PR, .
S ————T



[OCKA (573

T3
\Y% KRETCHMAR, DEBORAH F. #1 HORACE MANN PLAZA
SPRINGFIELD, IL 62715

A% BRAUN, JANN M. #1 HORACE MANN PLAZA
SPRINGFIELD, IL 62715

A% TITONE, PETER M. #1 HORACE MANN PLAZA
SPRINGFIELD, IL 62715

AV BARNETT, DIANE #1 HORACE MANN PLAZA
SPRINGFIELD, IL 62715

AS SACCO, LINDA L. #1 HORACE MANN PLAZA
__SPRINGFIELD, IL 62715 . . . ___

- - UL L N S L, L RS T T SR

— = - i - -



