2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Jan 09, 2003 8:00 am

DOCUMENT # 838355 o Secretary of State
1. Entity Name
MADISON NATIONAL LIFE INSURANCE COMPANY, INC. OF 01-09-2003 90075 023 ***150.00
WISCONSIN
Principal Place of Business Mailing Address
6120 UNIVERSITY AVE 6120 UNIVERSITY AVE
PO BOX 5008 PO BOX 5008 T
— m— ““m m“ mmli“ "m I“l’ H“ |I|N m" M“ |I|" |]|“ Iu“ |||\
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, ApL. #, &1C. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 39‘0990296 Applied For
Not Applicable
Ze Country e Country 5. Certificate of Status Desired O $8'75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name :
STATE INSURANCE COMMISSIONER AT PO B Nuroer s Mot Acaepiani
t 0. t
CAPITOL BUILDING tree ress ( ox Number is Not Acceptable)
TALLAHASSEE FL 32304
N City FL Zip Code
g. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signature, typed or printed name of ragistered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE \
FILE NOW!!! FEE IS $150.00 ) ) ) .
i 9. Election Campaign Financing 55.00 May Be
After May 1, 2003 Fe-e will be $550.00 Trust Fund Contribution. O Added o Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS | KRR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11 _
TLE D [ pelete TIMLE [J change [ Addition i“?
NAME LAPIN, STEVEN NAME vo—
sreet aookess | 96 CUMMINGS PT RD STREET ADORESS E;’
arv-sr.oe | STAMFORD CT CITY-5T-2P ]
TTLE v O Detete TITLE [1cChange [ Addition %
NAME BALGORD, JAMES R. HAME
sthee ooress | 6120 UNIVERSITY AVENUE STREET ADDRESS
erv.st-ze | MIDDLETON WI CITY-ST-2P
TITLE vV - - - = [ Delete me - - [ Change [ Addition
NAME MUSSER, MARK A. NAME
streeT aoocss | 6120 UNIVERSITY AVE. STREET ADDRESS
cry-size | MIDDLETON Wi CITY-§1-21P
TMLE v [ Delete TILE [ change ] Addition
NAME WATTS, RICHARD E. NAME
sreer aooress | 6120 UNIVERSITY AVENUE STREET ADDRESS
orv-srze | MIDDLETON W CITY-ST-7IP
TLE S [ Delete TILE O] Change (] Addtion
NAME KETTIG, DAVID T. NAME
staeer aocress | 96 CUMMINGS POINT ROAD STREET ADDRESS
crv-st-ze | STAMFORD CY CITY-5T-2P
TTLE P 1 Detete TILE [JChange [ Additicn
NAME LARRY R. GRABER NAME
street aoress | 6120 UNIVERSITY AVE. STREET ADDRESS
GITY-5T-2P MIDDLETON FL CITY-5T-2P

12. | hereby certify that the information supplied with this fiting does not qualify for the exemption stated in Section 119.07(3)), Florida Statutes. | further certify that the information
indicaled 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 1o execute this report as required by Chapter 607, Florida Staiules: and that my name appears in Block 10 or Block 11 i
changed, or on an altach?with an address, with all other like empowered

ol I a2 e IiRED efoz  josw-35¢-901/

s NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T Date Daytime Phone ¥,

SIGNATURE:




