FILED
2003 FOR PROFIT CORPORATION Feb 17, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

et T

DOCUMENT #  F95000004854 Secretary of State
1. Entity Name 02-17-2003 90226 001 ***150.00
SECURITY NATIONAL LIFE INSURANCE COMPANY
Principal Place of Business Mailing Address R
PG BOX 57007 PO BOX 57007
SALT LAKE CITY UT 841570007 SALT LAKE CITY UT 84157-0007
I N IR EE RO MRS
Suite, Apt. #, etc, Suite, Apt. #, etc. ' . I CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE!l Number Applied For
36-2610791 Not Applicable
Zip Country Zip Country 5. Certificate of Slalus Desired | ggalgesq Lﬁ?:{i’ﬁonal
6..Name and Address of.Current Reglistared Agent . 7. Name and Address.of New Registered Agent____ _.__ . . __
Name
;:SEugﬁgﬁEEOMMlssmNEH Street Address (P.O. Box Nurjﬂber is Not Acceptable)
TALLAHASSEE FL 32399
- City FL | ZpCode

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

N

SIGNATURE o .
. Signature, typed or printsd name of registered agent and titte if applicable (NOTE: Registered Agent signature required whan reinstating) DATE
2. FILE NOW!H-FEE IS $150.00 ) N ‘
- . N 9. Flection Campaign Financing $5.00 May Be
~ : After May 1, 2003'Fee will be $550.00 Trust Fund Contribution. O Added to Foss
N[ake Check Payable to Florida Department of State
10. L OFFICERS AND DIRECTORS 1. . ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS iN 11 =
TITLE CP A 7 Delete TITLE cD K Charge (] Aadiion | &
HAME QUIST, GEORGE R NAME o e
sTaeer aooress | 5300 S 360 W, STE 200 STREET ADDRESS X
orv-st-ze | SALT LAKE CITY UT 84123 CITY-ST-2P S
TIMLE VD [ Delete TMLE PD &) Changs [ Addition %
NAME QUIST, SCOTT M : ‘ NAME
streeT aooress | 5300 S 360 W, STE 200 STREET ADORESS
ovsze  (SALTLAKECHYUT®4t2 _ _  ~ fowsee | _ .
THLE VP 1 Detete Time — - IR "TOThange [ Addition
NAME OLSON, DIANA C NAME
sTREET anoRESS | 5300 S 360 W, STE 200 STREET ADDRESS
CITY-S1-21P SALT LAKE CITY UT 84123 CIFY-ST-71P
TIMLE Vs O pelete TITLE [ Change [ Acdition
NAME QUIST, ROBERT NAME
sTReeT AnDress | 5300 S 360 W, STE 200 : STREFT ADDRESS
omv-st-ze | SALT LAKE CITY UT 84123 CHY-5T-2P
TILE D 7 Detets e O changs [ Agdition
NAME BECKSTEAD, JACK L NAME
streer apoaess | 5300 S 360 W, STE 200 STAEET ADDRESS
CITY-ST-2IP SALT LAKE CITY UT 84123 CITY-ST-21P
e D [ elete TITLE [ change [ Addition
NAME CRITTENDEN, CHARLES L RAME
sTreeT Annress | 5300 S 360 W, STE 200 STREET ADDRESS
crv-si-zp | SALT LAKE CITY UT 84123 CITY-5T-21P

12. } hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. ! further certify that the information
inclicated on this réport 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 receiverdr trustee empowered 10 exe this report as reguired by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if

d.

3

changed, or on an attachmagt with an a d_ress, ith all piheelke empower
SIGNATURE: nNATURIE MESHIRED 2 /4 /ﬂz S/-25 ¢ pocs
7

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phona #




