.
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P03919

4! Entity Name

TION, INCORPORATED

WOODMEN OF THE WORLD AND/OR ASSURED LIFE ASSOCIA

Secretary of Sta

Principal Place of Busingss

9777 S. YOSEMITE ST. #200
UTTLETON CO 80124
Us

Mailing Address

PO BOX 266000
HIGHLANDS RANCH GO 80163-6000
us

2. Principal Place of Business

3. Mailing Address

U ARG

Suite, Apt. #, etc.

Sulte, Apt. #, etc.

DG NOT WRITE IN THIS SPACE

te

05-29-2002 90678 023 ****5]1 .25

MW

City & State Cily & State 4, FElI Number Applied For
84"0356870 Not Applicable
Zp Country Zip Couniry " - $8.75 Adattiona)
6. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

THE CAPITAL
TALLAHASSEE FL 32301

“~THE FLORIDA INSURANCE COMMISSIONER ===

=Strest:Address:(R.0-Box NumberdsNot:Acceplable) = LT

Py
—

City

Zip Code

FL

SIGNATURE

B. The above named entity submits this statement for he purpose of changing its registered office or registered agent, or both, in the state of Flariga.

Slgnature, typed or printed name of registered agent end title If applicable.

(NOTE: Repistered Agent signatura required when rainstating}

DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

$5-00 May Be

Added to Faes Department of State

Make Check Payable to

10. - OFFICERS AND DIRECTORS | IEER ADDITICNS/CHANGES TG OFFICERS AND DIRECTORS IN 10

L T . O Dalete TTLE ]’(_'Kcnange [ Addition

NAME WHEELER, GARY R NAME ‘

sTheeT anoRess | 2837 MICHNER DR STREETADDRESS | 2622 E. COUNTY ROAD 36

urv-sT-28 - |FT COLLINS CO 80526 “ivs-zr [FORT COLLINS, CO 80528

TITLE PD : [ Delets Lt KXchange L] Addition

NAME WILSON, DAVID ' NAME :

STREET ADCRESS | 7007 8. FAIRFAX CT. STREETADDRESS 11819 S, "WELCH CIRCLE

em-s-2P  |LUTTLETON CO 80122 OYSTZP || AKEWOQD, CO_80228

TME s , o XXDelete F Tme . SECRETAR? L . ... [Ochenge joknddition
TNAME T T PETTERSEN, LOREND - T T T T Tl e = c o - . T ’

S o

on-st-2P | TTLETON CO 80112 UM-STIP e neTIE POCK. CO_8O12E

TIMLE D . ﬂ Delete TITLE OTRECTOR™ ™™ 79 =9+~ [] Change mddilmn

NAME SCHWARTZ, TIMOTHY A. : NAME CHARLES R. PEDERSON :

STREET ADDRESS | 6692 W. FROST AVE. smeeranoress 118550 HOOD AVENUE

omv-sT-2f UTTLETON CO or-s-2p |HOMEWOOD, IL 60430

e D O Deiete TLE KXchange (7] Addition

NAME STEWART, SHAROM LOUISE NANEE SHARON L. GRAALUM

STREET ADDRESS | 1220 SW 181 ST STREEVADDRESS © £957 SW 149TH COURT

or-s1-2¢ |ALOHA OR G2 IRFAVERTON, QR 97007

TInE D O Delete TLE i [] Change [ Addition

HAME KIRBY, RICHARD - NAME '

STREET ACDRESS | 5468 TOWER ROAD STREET ADDRESS

em-sT-2¢ | RIVERSIDE CA 92506 Cimy-51-2IP

12. | hereby certity that the information supplied with this filin
indicated on this report or supplemental report is true an

of the carporation or the receiver or trustee empowered to g&ecute this report as required by Chapler 617, Florida Statutes; and that
changed., or on an attachment with a dW empowered.
= T Ty Y A1 0n
SIGNATURE: Tl KA .%RED TREASURER MAY 8TH, 2002 {

my name appears in Block 10 or B

does not qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. ! further certify that the information
accurale and thal my signature shall have the same legal effect as if made under cath: that | am an officer or Qirector

lock 11 f

SIGNATURE AMT\’PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Cals

303)792-9777

%.

May 29, 2002 8:00 am’

CR2E037 (9/01)




