2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 838355

1. Entity Name

MADISON NATIONAL LIFE iNSURANCE COMPANY, INC. OF

Principal Place of Business

6120 UNIVERSITY AVE
PO BOX 5008
MIODLETON Wi 53562

Mailing Address

6120 UNIVERSITY AVE
PC BOX 5008
MIDDLETON W} 53562-3461

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
Mar 06, 2000 8:00 am
Secretary of State

03-06-2000 90071 030 ***150.00

I

JTRIBTRIBIR

DC NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 9 0990 Applied For
3 296 Not Applicable
Zi Countr Zi Countr ! iti
P untry P Y 5. Certificate of Status Desired [} $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. i Name
STATE INSURANCE COMMISSIONER Street Address (P.O. Box Number is Not Acceptable)
CAPITOL BUILDING
TALLAHASSEE FL 32304
Cily FL Zip Code
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatyure, typed or printed name of ragistered agent and title if applicable. {NOTE: Registered Agent signature raquired when rainstatngy DATE
. L e : "
9. This corporation is eligible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 10, Election Campaign Financing $5.00 May Be

Tax filing requirement and elects to do so.

After MAY 1, 2000 Fee will be $550.00

Trust Fund Contribution.

Addad to Fess

(See criteria on back) O Make Check Payable to Depariment of State
. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ petete TITLE O change [ Adaition
NAME LAPIN, STEVEN NAME
STREET ADDRESS | 96 CUMMINGS PT RD STREET ADDAESS
CHTY-ST- 7P STAMFORD CT CHTY-ST-2IP
TITLE v O Delete MLE O change [ Adaition
NAME BALGORD, JAMES R. NAME
STREFT ADDRESS | 6120 UNIVERSITY AVENUE STREET ADDRESS
cmv-s1-zf | MIDDLETON Wi CITY-ST-21P
TTLE v O Delete TITLE [l Change [ Addition
AiE - -MUSSER,-MARK-A——  — - — — R E— - [ — - - -
sReer aooress | 8120 UNIVERSITY AVE. STREET ADDRESS
CITY-ST-2IP MIDDLETON WI CITY-ST-2IP
TITLE v O Delete MLE O Change [ Addition
NAME WATTS, RICHARD E. NAME
sreet aporess | 6120 UNIVERSITY AVENUE STREET ADDRESS
CITY-ST-21P MIDDLETON W1 CITY-ST-ZIP
TILE S 1 Delete MLE [l Change [ Addition
NAME KETTIG, DAVID T. NAME
sTreet anoacss | 96 CUMMINGS POINT ROAD STREET ADBRESS
CITY-ST-2IP STAMFORD CT CAY-ST-2IP
ME P I Delete ME [ change [ Addition
NAME LARRY R. GRABER NAME
sTReeT ADDRESS | B120 UNIVERSITY AVE. STREET ADDRESS
CITY-81-2IP MIDDLETON FL CITY-ST-21P

13. 1 héreby certify that the information supplied with this ffling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statules. | further certify that the information
indicatéd on this report or supptemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or frustee empowered 10 execule tnis repon as required by Chapter 607, Florida Statutes, and that my name appears in Block 11 of Block 12 i

changed, or on an attachment wjth ap ad

SIGNATURE:

ress,

\»: y “A

ith all other ltke empowered.

PN

ot o

23%¢-269/

SIGHATURY AND TYPED OF FRINTED NAME OF SIGNING OFFICER DR DIRECTOR

1.,/26,//202/9

\/605*5@4”60-

Dafime Phone #

CR2E034 (9/99)



