| FILED
2003 FOR PROFIT CORPORATION Jan 27, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

— _

DOCUMENT # P00448 T Secretar V of State
1. Entity Name “ B 01-27-2003 90145 044 ***150.00
NATIONAIL. FOUNDATION LIFE INSURANCE COMPANY
Principai Place of Business . Mailing Address
MO W. 7TH ST 110 W, 7TH 8T
STE 300 STE 300
B i B RRR R
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES

City & Slate City & State 4. FEINumber op_ Applied For

73-1187572 Nt Applicadle
Zp Country Zip Country 5. Certificate of Status Desired O ?g.;g“ﬁ?:;tiunal
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

I O T N .

il e st e

" FLORIDA INSURANCE COMMISSIONER
THE CAPITOL BLDG.

Street Address {P.O. Box Number is Not Acceptable)

TALLAHASSEE FL 32301

City FL Zip Code

B. 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 obligations of registered agent.

SIGNATURE
Signatura, typed of printed name of registered agent and tills if applicable, {NOTE: Registered Agent signatura required when reinstating) DATE
FILE NOW!! FEE IS $150.00 . - .
9. Election Campaign Financing $5.00 may B
. After May 1, 2003 Fe-e will be $550.00 Trust Fund Contribution. O Added to F?és ¢
Make Check Payable to Florida Department of State
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE VSD O Delete TITLE [ change [ Addition
NAME O'NEILL, PATRICK H NAME
stReer asoress (110 W 7TH ST GTE 330 STREET ADDRESS
crv-st-zp |FT. WORTH TX 76102 ' CITY-57-2IP
TITLE PD [ pelete TME - [ Change [ Addition
NAME PATRICK J. MITCHELL NAME
STREeT ADDRESS |110 W 7TH ST GTE 230 STREET ADDRESS
cv-st-zr T, WORTH TX 76102 CITY-$1-21P
e SVPD O Deste e . 7 [ Chage [ Acdiion
it KOENIG CYNTHIA- B~ R = [ S e R e
sTReET ADDRESS (110 W 7TH STREET STE 300 STREET ADDRESS
arv-st-2¢ |FORT WORTH TX 76102 CITY-ST-2IP
TME VD [ celete TITLE [ change  [J Addition
NAME JACOBS, BILLY L RAME
staeeT anpress (110 WEST 7TH STREET, SUITE 300 STREET ADDRESS
CITY-ST-2IP FORT WOHTH TX 76102 CITY-8T-2IP
TWTLE VD O petete TILE [JChangg (T Addition
NAME KOBER, KONRAD H ) NAME
STREET ADORESS |110 WEST 7TH STREET, SUITE 300 STREET ADDRESS
ury-sT-2P JFORT WORTH TX 76102 CITY-57-2IP
TMLE v [ pelete e [ Change  [_] Addition
NAME GRAUWILER, RANITA A NAME
sTREET anoRESS |110 WEST 7TH STREET, SUITE 300 STREET ADDRESS
crv-st-2r  [FORT WORTH TX 76102 CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)1), Florida Statutes. | further cerlity that the information
indicated 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 cerporation or the receiver or trustee empowered to execute this report as reguired by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, withajlether like empowered.

SIGNATURE: __ SICOETSRE REUUIRED

SIGNATURE AND TYPEQ O SRINTAQ NAME OF SIGNING OFFICER OR DIREGTOR Dale Daytime Phone #

CR2EG34 (10/02)



