2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 813085 "Secretary of State

UNION NATIONAL LIFE INSURANCE COMPANY 02-05-2002 90121 006 ***150.00

Principat Place of Business Mailing Address

8282 GOODWOOD BLVD PO BOX 3638

BATON ROLGE LA 70806 BATON ROUGE LA 70821

us us

2. Principal Place of Business 3. Mailing Addrass Hllm ml“'l ”m "m Ilm Im M“ m“ I‘I”Iml IlI"lII" lm
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For

72‘0340280 Not Applicable

Zig | country Zip Country q $8.75 Additional

5. Certificate of Status Desired h
Fee Required

6. Name allr.1d ;\ddress of Current Registered Agent 7. Name and Address of New Registered Agent
Name S
CT CORPORAT'ON SYSTEM Street Address (P.C. Box Number is Not Acceptable)
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324
" City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corperation is-eligible to satisty its Intangible FILE NOW!T! FEE IS $150.00 10, Elect ion Fi )
Tax filing requwement ‘and eledls to do so. After May 1, 2002 Fee will be $550.00 ¢ 5534(;Er%agl:;lrig;u”::ncmg M fg'gotohgzife
(See Crﬂer\a On back) v ﬂ Make Check Payable to Department of State )
11, I QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE CO~ovey - [ Delete TILE O change [ Addition
NAME SOUTHWEU. DONALD NANIE
STREET ADDRESS ONE E. WACKER DR STREET ADDRESS
CITY-$T-21P CHICAGO IL 60601 CITY-ST-2IP
e - , yDeletg e [ change [ Additien
NAME ME-RICHARD-6 HAVE
STREET ADDRESS | ONE-E—WAGKERPR. STREET ADDRESS
omv-st-ze LOHICAGEE ' 7 _ CITY-ST-2IP
TILE PD 3 Gelete TITLE ' [ Change [ Addition
HAME HESTER, JERRY W NAME .
STREET ADORESS | 8282 GOODWOOD BLVD STREET ADDRESS
CITY-ST-2IP BATON ROUGE LA CITY-ST-2IP
TITLE Vs - - 1 Delete TITLE change [ Addition
NAME MARQUETTE, JAMES A NAME
STREET ADORESS | §282 GOODWOOD BLVD. STREET ADDRESS
CITY-ST-21P BATON ROUGE LA 70806 OITY-ST-2IP
TITLE T a O pelete TITLE [ Change [ Addition
NAME HILLMAN, R. PAUL NAME
STREET ADDRESS 3232 GOODWDOD BLVD STREET ADDRESS
CITY-ST-2P BATON ROUGE LA~ CITY-ST-2IP
TILE v _ 7 Detete TITLE (1 Change [ Addition
NAME MYERS, THOMAS D NAME
swreeT a0oress | ONE E WACKER DR. STREET ADDRESS
CITY-ST-2IP CHICAGO iL s0s01 CHY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certify 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 corparation or the receyr or truftee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attac ith an ;-f,- . with all other like emqpowered.

SIGNATURE: ESIRE KR ,”TWt@bMW [/ Y.y (225 ) R7-38B0

" SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phona #

- LATT V- V]

1 v

CR2E034 (9/01)



