2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 813085 Jan 19, 2000 8:00 am
1. Ently Name Secretary of State
UNION NATIONAL LIFE INSURANCE COMPANY 01-19-2000 90181 043 ***150.00
Principal Place of Business Mailing Address
= GOODWOOD BLVD PO BOX 3638
7= ""ROUGE LA 70806 BATON ROUGE LA 70821-3638 50003658
i us
e i VN0 RN R ER TR
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State . City & Stata 4. FEI Number Applied For
720340280 Not Applicable
Zip ) _Couiv_y R Zip_ . R Cou.‘mtry - 5. Centificate of S.tat_u_s Desired O h?g.‘gg“ﬁfedditional
6. Name and Address of Current Regislered Agent | 7. Name and Address of New Registered Agent
Narme
CT CORPORATION SYSTEM . Street Address (PO. Box Numl;er is Not Acceptable)
1200 S. PINE ISLAND ROAD - - :
PLANTATICN FL 33324

City FL Zip Code

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE : B
Signature, typed or printed name of registersd agent and title if applicable. {NOTE: Heglstlamd Agent signature required when reinstating) DATE
8. This corporation is eligitts to satisfy ts Intangible FILE NOW!I! FEE IS $150.00 y ‘ ion Financi
Tax fiing requirement and elects o do so. After MAY 1, 2000 Fee will be $650.00 o Er'e‘mo” Campaign Financing 0 $5.00 May Be
=7 ust Fund Contribution. Added to Fees
(See criterla on back) Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS I 12. . ADDITIONS /CHANGES TO OFFICERS AND DIRECTOARS IN 11
TITLE CDP Coelete TI;TI-E B¢ Change [ Adcition
NANE SOUTHWELL, DONALD NAvE
STREET ADDRESS | ONE E WACKER DR S‘TREH ADDRESS
CITY-ST-2IP CHICAGO ". 6%01 C!TY-ST-ZIP
THTLE D ‘ ] Delete TI;TLE [ Change ] Addition
NAvE VIE, RICHARD C _ N
STREET ADDRESS | ONE E. WACKER DR. SITHEETADDHESS
CiTY-5T-2IP CH[CAGO L ) _ CIITY-ST-Z\P i ) o
TE v - O peete Tine P/ 8¢ Change 3 Audiion
NAME HESTER, JERRY W NAME
STREET ADDRESS | 8982 GOODWOOD BLVD STREET ADDRESS
CITY-ST-ZIP BATON ROUGE I.A . CIITY—STfZIP
e VS O Delete Tine [ thange [ Additon
NAME MARQUETTE, JAMES A NAME
SIREETADDRESS | g282 GOODWOOD BLVD. . S‘TBEET ADDRESS
CITY-S$T-2IP BATON ROUGE LA 70806 QITY-ST-E\P
TME T D Delete e O Change ] Addiiion
A HILLMAN, R. PAUL e
STREET ADORESS | 8989 GOODWOOD BLVD STREET ADDRESS
CiTY-ST-ZIP BATON ROUGE LA QIW-ST-ZIP .
T O Detete Tine O Chenge BT Addition
[
NAME NAVE Thomas d. My elrs
STREET ADDRESS STREET ADDRESS 0,-,?_ E. Wacker b7
CITY-§T-Z1P . airy-s7-21P (4&, rd.a0, I7. Gold/
13. | hereby certify that the information supplied wijh this fiing does not qualify for the éxemption stated in Sectio 19.57(3)(0, Florida Statutes. | further certify that the information

of the corporation or the receiver or trust oweredfo execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if

indicated on this report or supplemental repofffs true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
changed, or on an attachment with an , with allbtheplike empowered.

-t

SIGNATURE:

* SIGNATURE Al YPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Toad Daytime Phone #

R bl Bitlmene  1f7/2000 (335 937-343¢

CR2E034 (9/99)



