v

2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jul 14, 2004 08:00 AM

DOCUMENT # F01000005275

1. Entity Name
USABLE LIFE INSURANCE COMPANY

Secretary of State

Princlpal Place of Businass - Mailing Address
320 WEST GAPITOL, STE 700 PO BOX 1650
LITTLE ROCK, AR 72201 LITTLE ROCK, AR 72203-1650

DO NOT WRITE IN THIS SPACE

A R

06302004  No Chg-P CR2E034 (10/03)

4. FEl Number o Applied For
71-D8D5232 Not Apglicabie
5. Cortificate of Status Desired ~ []  $98-70 Additional

Fee Reguired

8. Name and Address of Current Registerad Agent

CHIEF FINANCIAL OFFICER
PO BOX 6200 32314-6200
200 E. GAINES 8T.
TALLAHASSEE, FL 32399

DO NOT WRITE
IN THIS SPACE

8. The above named onlily submits this statement for the purpese of changing &ts registered offics or registered agent, or both, in tha State of Rorida. | am familiar with, and accept

the chligations of registerad agant.

SIGNATURE — — —
Srgnatre, lyped ar pricted rarne of ragistered agent and Wile i Sppheatle. (NOTE. Ragisiorod Agert signajure raquired whon ralnstatiog) DATY
FILE NOWI! FEE IS $150.00 8. Elaction Campaign Financing $5.00 MayBs | In accordance with s. 607.193(2}(b), F.S., the
Due by September 8, 2004 Trust Fund Contribution. Anded to Fees corporation did not receive the prior notlce.
10. CFFICERS AND DIRECTORS _ -1 T
p P L AOanMES 1]
MM HOUSE, JAMES B BT Las 08-R000E~00 1 150,00

STREET ADDRESS | 320 WEST CAPITOL, STE 1100
CITY.5T-2P LITTLE ROCK, AR

THLE A

NAME MARSHALL, JULIE F

STREET ADDRESS | 320 WEST CAPITOL, STE 1100
CITY - 51-2F LITTLE ROCK, AR

e ST

NAME SHOPTAW, JOHN W

STREET ADDRESS | 320 WEST CAPITCL, STE 1100
Ty -ST-2P LITTLE ROCK, AR

TLE D

NAME GOLD, MICHAEL A
STREETADDRESS | PO BOX 860
CITY-ST-2IP HONOLULU, HI

TILE D

NAME HARTSFIELD, W. WAYNE
STREET ADDRESS | 3834 HWY 38 WEST
CITY-ST-21P SEARCY, AR

TITEE AST

NAME LANGSTON, MARK A

STREET ADDRESS | 320 WEST CAPITOL AVE., STE 700
CITY-5T. 2IP LITTLE ROCK, AR 72201

DO NOT WRITE
IN THIS SPACE

12. | hereby cerify that the Information suppiie&?vit_?\ this filing does not quality for the examption stated in Section 119.,075?7)[}]. Flerida Statutes. 1 further certity that the information
indicated on tijs report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under cath; that 1 am an officar or director

of tha corperation or the racelver or rustee empower
changed, or an an attachment with an agdrass, with

SIGNATURE:

ather like pmpowerad.

to execute this report as required by Chapter 607, Flordda Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE AND TYPED OB PRINTED

OF SIGNING OFFICER OR DIRECTDR

6/30/2004  (501) 378-2910
Dalo

Daytime Phono &




