2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Jan 19, 2005 08:00 AM

DOCUMENT # FO1000005275 Secretary of State

1. Entity Name
USABLE LIFE INSURANCE COMPANY

Principal Place of Business Mailing Address
320 WEST CAPITOL, STE 700 PO BOX 1650
LITTLE ROCK, AR 72201 LITTLE ROCK, AR 72203-1650

GG A A

01052005 Ne Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE P Appled For

71-0505232 Not Applicabla
) $8.75 additionat
5. Cartificate of Status Desired [ Fee Required

6. Name and Address of Current Registered Agent

CHIEF FINANCIAL OFFICER DO NOT WRITE

PO BOX §200 32314-6200

ALLAASSEE. FL 32399 IN THIS SPACE

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

SIGNATURE - —_
Sigratura, typad o printed name of ragistered agent and litle if appficable. (NOTE, Registered Agent raquired whern i DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign F_Inanclng $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, | Addled to Fees
10. QFFICERS AND DIRECTORS [
TITLE P
NAME HOUSE, JAMES B ~
STREET AZORESS | 320 WEST CAPITOL, STE 1100 CLHunnnng4as
an-s1-z2 | LITTLE ROCK, AR 01/20/05-80043-008 150, ﬂ}
TITLE v
NAME MARSHALL, JULIE F

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

TME ST
NAME SHOPTAW, JOHN W

STREET ADDAESS | 320 WEST CAPITOL, STE 1100
CITY-5T-2P LITTLE ROCK, AR DO N OT WRITE

i | ~ IN THIS SPACE

NAME GOLD, MICHAEL A
STREET ADDRESS | PO BOX 860
CITY-§T-2P HONGOLULU, HI

TTE D
RAME HARTSFIELD, W. WAYNE

STREET ADDRESS | 3834 HWY 36 WEST
CITY-5T-2P SEARCY, AR

TIMLE AST

NAME LANGSTON, MARK A

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

12. | hereby certify that the information supplied with this filing does not qualify for the exempnon stated In Section 119.07 3)(:) Florida Statutes. | further certlfy that the Information
indicated on this report or supplemental raport Is true and accurate and that my signature shall have the sama legal affect as if made under oath; that | am an officer or director
of the corporation of the recalver or trustes empowerad to execute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 14 or Block 11if
changed, or cn an attachmant with gn adglress, all cthgr like empowsred.

SIGNATURE:

SIGNATURE AND TYPI MAME OF SIGNING OFFICER OR DIRECTOR Daytime Phane #




