2000 UNIFORM BUSINESS BEPGRT (UBR)

DOCUMENT # PQ3919 FILED
1. Entty Name Jun 16, 2000 8:00 am
WOODMEN OF THE WORLD AND/OR ASSURED LIFE ASSOCIA Secretary of State
. 06-16-2000 90111 048 ****g] .25
Principat Place of Business Mailing Address
9777 5. YOSEMITE ST. #2000 PO BOX 266000
LgTLETON CO 90124 wums RANCH GO 60163-6000
U -
2, Princ-ipal Place of Businass 3. Matling Address -
Suite, Apt. #, 15, Suite, Apt. #, gic. ‘ DO NOT WRITE IN THIS SPACE -
City & State City & State 4. FEI Number Applied Fof
84-0356870 Not Appiicable
Zip Country Zp Country 5. Certificale of Status Desired [ ?g'zg Additona!
8. Name and Address of Cuirent Reglstered Agent 7. Name snd Address of New Ragisterad Agent
Name
THE FLORIDA INSURANCE COMMISSIONER Street Address (P.0, Box Number is Not Acceplable)
THE CAPITAL ' ' ) — -
TALLAHASSEE FL 32301

City FL | Zlp Code

8. The above namad enlity submits this siatement for the purpose of changing its registersd office or registerad agant, or both, in the stale of Florida,

SIGNATURE
Signsture, typed of printad name of ragictersd agen! and tia ¥ Aoplicable. (NOTE: Rgisiarnd Agant signature recuinsd when reinstating) DATE
FILE NOW; 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Addedto Feas Department of State
10. ) COFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10 ,- ’
03 oetete mE D OlCrange  [AAddition §
RaME Johnson, Shirley™G g
smeeTaporess | 3202 Onrado St 2
av-St | Torrence CA_ 90503
0 Detete mE D ] Change | X Additon g
HAME Edmonds, Barry F
STREET ADDRESS (7007 S, FAIRFAX CT. SRETARESS 115 Taylor Dr
om-ST2PLITTLETON CO 80122 - oSt |East Hampton CT 06424
Tne : [ Dstete - nme D O crangs XX acdiion
NAME PETTERSEN, LOREN D NAME KelTenberger, Rodney
SHEAASS 7429 GNEWPORTWAY | swemanes 14790 F Brown o
-Gnv-s7-20 | TTLETON'CO 80§12~~~ o oSt IFresna - CA” 93703 '—’ -
e D O pelete TLE Cchange [ Addition
NAME HWARTZ, TIMOTHY A. NAME
STREET ADDRESS W. FROST AVE. STAEET ADDRESS
Gry-51-27 ON CO cry-§T-2P
TmE D O oelete HnE ClCrae [ Addiion
NAME STEWART, SHARON LOUISE NAME
STREET ADORESS. 11220 SW 181 ST STREET ALONIESS
CITY-ST-2°P OMQB, . CITY-ST-2P
TILE D [0 pelete TIE : (] Change {3 Addition
NAME KIRBY, RICHARD NAME
STREET ADDRESS TOWER ROAD STREET ADDRESS
CIY-ST-2P RIVERSIDE CA 92508 crry-ST-2P
12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 1 19.0?}{3)0). Florida Statutes, | further certify that the information
indicatad on this report of supplemental repart is true and accurate and that (my signature shail have the same fegal effect as if mada undar oath; that | am an officer or direclor
of the corporation of tha racelver of Irustee empowered 10 exacute this regafl gk required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wi address, with all other ke ap g .

SIGNATURE:

Cats Deytime Phone &




