P FILED
2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 28, 2003 8:00 am

DOCUMENT # 837067 ecretary of State
1. Entity Name 04-28-2003 90230 032 ****g] 25
GOLDEN RULE INSURANCE COMPANY
Principal Place of Business Mailing Address
12 1TH ST 712 1HTH $T B
LAWRENCEVILLE IL 62439 LAWRENCEVILLE IL 62439
e s (ARG AR BRI
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 37.6028756 Applied For
Not Applicabte
Zip Country Zp Country 5. Certificate of Status Desired O $8.75 Aadtional
) Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name
STATE INSURANCE COMMISSIONER Street Address (P.C. Box Number is Not Acceptable)
CAPITOL BUILDING
TALLAHASSEE FL 32304
i Ty ' FL | 2p Coce

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

SIGNATURE
Slgnature, typed or printed name of registered agent and title if applicable (NOTE: Registered Agent signature raquited when reinstating) DATE
. . . Election Campaign Financing 5.00 ' Make Check Payable to
FILE NOW: FEE IS $61.25 2 gn ¥ $5.00 may Be
Trust Fund Conribution. ] Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE AV O Delete mLE [Jchange [ Addition
NAME RUPPEL, RICHARD J. NAME
STREET ADDRESS BOX 493 STREET ADDRESS
CITY-§7-21P LAWRENCEVILLE 1L CITY-8T-21P
THLE DC [ Delste TITLE 1 Change [ Addition
NAME ROONEY, THERESE A NAME
stree aporess 7720 GOLLEGE AVE STREET AIGRESS
orv-stze | INDIANAPOLIS IN 46278 cy-s1-26
TILE PD O Delete TITLE [ Change [ Addition
NAME WHELAN, JOHN M. NAME
streer aooress | 6717 LATOUR CIR STREET ADDRESS
CITY-5T-ZiF INDIANAPOLIS, IN 00000 CiTY-sT-2P
e TSV O pelete TITLE [ Change [ Addition
NAME CARR, PATRICK F. NAME
sTREET A0DRESS | 10922 BRIGANTINE DRIVE STREET ADDRESS
CITY-ST-2IP INDIANAPOLIS 1N CITY-ST-2IP
TITLE O Delete TITLE ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-S7-2IP

12. | hereby certify that the information suppilied with this filin g does not qualify for the exemption 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
e te this repert as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

of the corporation or the receiver oLimetoq empowered o exg
changed, or on an at‘sachmem e empowered. /
AT AR % - =
SIGNATURE: ___ S R RER VG Cobz B s ey

‘o

T

CR2E037 (10/02)



