2000 UNIFORM BUSINESS REPORTI(UBR)

DOCUMENT # 835043

1. Entity Name

MID-WEST NATIONAL LIFE INSURANCE COMPA

—

NY OF TENN

Principal Place of Business

501 W 44 SERVICE RD
SUTTE 400

OKLAHOMA CITY OK 73118
us

Mailing Address

501 W 144 SERVICE RD

STE 400

OKLAHOMA CITY QK 73118-8054

us

2. Pringipal Place of Business

3. Mailing Adcress

4001 McEwen Dr.

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Feb 11, 2000 8:00 am
Secretary of State

02-11-2000 90012 026 ***150.00

I

AR OO

DG NOT WRITE IN THIS SPACE

Suite 200
City & State City & State 4. FEI Number Applied For
Dallas, Texas 62-0724538 Not Applicabte
Zip Country Zip Country . . $8.75 Additional
5. Certificate of Status Desired O . h
o _ | 752445082 USA _ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered ‘Agent
Name

STATE INSURANCE COMMISSIONER
CAPITOL BLDG.
TALLAHASSEE FL.

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

City

FL Zip Code

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

SIGNATURE
Signatura, typed or printed name of registered agent and title if applicabls. {NOTE. Ragistersd Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWI!I FEE IS $150.00 Elact L
Tax filing requirement and elects 10 do so. ARer MAY 1, 2000 Fee will be $550.00 10. Trﬁ;’:'gzrf;agoﬁ:f;ugg‘:“c'“g 0 ffd-gqohézs; SBe
(See criteria on back) 0 Make Check Payable to Depariment of State
11. COFFICERS AND DIRECTORS 1 12 ADOITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE PD . ' ﬂ Delele ﬁITLE [ change [ Addition
NAME WOELKE, VERNON NAME
STREET ADOAESS | 4001 MC EWEN, SUITE 200 STREET ADORESS
CITY-ST-1IP DALLAS TX CITY-ST-2P
TMLE VvsD O Delete TITLE [ change ] Acdition
NAME VLACH, ROBERT 8. NAME
= STREET ADDRESS™[ “4001-MC EWENSUITE 200 == . = = STREFTADBRESE | —— oo o e
GITY-ST-2P DALLAS TX CITY-ST-2IP
TMLE VD [ pefete TILE O Change [ Addtion
NAME PENDOLA, EMMANUEL J NAME
STREET ADCRESS | 4001 MC EWEN, SUITE 200 STREET ADDRESS
CITY-5T-2P DALLAS TX . CITY-ST-2IP
TITLE T [ Delete TITLE [ Change [0 Addition
NAME POLACIOS, CONNIE NAME
STREET ADDRESS | 4001 MC EWEN, SUITE 200 STREET ADDRESS
CITY-57-2IP DALLAS TX CITY-ST-2P
TME VD O peete TTE PCD Wionange [ Adition
HAME PRATER, CHARLES T NAME Prater, Charles T,
STREET ADDRESS | 5(H W -44 SERVICE RD, STE 400 smeeTapoRess | 501 W. I-44 Service Road, suite 400
CmY-s1-21p OKLAHOMA CITY OK Cry-5T-21P Oklahoma City, Oklahoma 7/ 4-5207°
TITLE v ’ O pelete TWILE “{JChange [ Aodition
NAME 0'CONNOR, WILLIAM J. NAME
STREET ADDRESS | 4001 MC EWEN SUITE 200 STREET ADDRESS
CITY-§T-2IP DALLAS TX CITY-§T-21P

13. | hereby certify that the information supplied with this filing do
ental report is true an ]

indicated on this report or suppla
of the corporation or the receiy®
changed, or on an attachme

SIGNATURE:

73, Robert B. Vlach

bs nat qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. 1 further certify that the information

gffurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
Efecute this report as required by Chapler 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if
¢r like empowered.

01/25/2000 (972) 392-6700

HATURE AND TYPED OR PRINTED F?ME OF SIGNING OFFICER OR DIRECTOA

Date Daylime Phona #




