‘ | FILED
2006 FOR PROFIT CORPORATION A r 179 2006 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # 813085 04-17-2006 90391 028 ***150.00
1. Entity Name
UNION NATIONAL LIFE INSURANCE COMPANY
Principal Place of Business Mailing Address . . ! 7
8282 GOODWOOD BLVD 12115 LACKLAND RD T
BATON ROUGE, LA 70806  US STLOUIS, MO 63146  US T 4“05194
s v AR RO ERFAARTHR
Suite, Apt. #, stc. Suite, Apt. #, etc, 04132006 Chg-P GR2E034 (11/05)
City & Stale City & State 4, FEl Number Applisd For
72-0340280 Noi Applicable
Zp Country Lo Cauntry 5. Certificate of Status Desired [ fi ;igf:;"‘oﬂa'
' 6. Name and Address of Current Registered Agent 7. Name ant"Address of New Registerad Agent — — - ==

Narmme

CHIEF FINANCIAL OFFICER
200 E. GAINES ST. Street Address (P.Q. Box Number is Not Acceptable)

TALLAHASSEE, FL 32399

City FL ] Zip Code

8. The above named entity submits this siatemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed of printed nare of regusiersd agent and stle if appicable (NOTE: Registered Agen: signature required when reingtating) DATE
FILE NOW!IIl FEE IS $150.00 8. Elsction Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Coritribution. O  AddedtoFees ] -
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
IME cD £ Delete e [ ohange [ Addition
NAME SOUTHWELL, DONALD NAME
STREET ADPRESS | ONE E WACKER DR STREET ADDRESS
CITY-ST-2P CHICAGO, IL 60601 CITY-ST-21P
TME PD 3 velete TILE [0 Change [ Addition
NAME ROYSTER, SR., DON NAME
STREET ADDRESS | 12115 LACKLAND RD STREET ADDRESS
CITY-51-21P ST LOUIS, MO 63146 CIEY-§1-2¢
TiTE VS O pelete THiLE {Jchange [ Addilion
HAME CAMILLO, JOHN R NAME
SAEET ADDRESS 1 12115 LACKLAND RD STREET ADDRESS
CITY-5T-21P ST LOUIS, MO 63146 CITY-ST-ZiP
TLE T Knmere T [JChange [ Addition
HAME HILLMAN, R. PAUL NAME
SEREET ADDRESS | 8282 GOODWOOD BLVD STREET ADDRESS
CiY-ST. 0P BATON ROUGE, LA clIy-sl-2I9
TTLE v [ Detes TLE VT B Crange [ Adeition
HAME MYERS, THOMAS D NAME
STREET ADDRESS | ONE £ WACKER DR. stheer aoneess {12415 Lﬁc‘cla‘\c} e cl
LIy - 57-21P CHICAGO, IL 60601 CITY-§T-219 S+, I—Du-\‘ﬁ ™o L314L L
nre ' O Delete e V) . ] Change %Additiofl
NAME NAME Rickaxd J. Millex
STREET ADDRESS ‘ sreeranoress | 12108 Lacklawd
CITY-ST-ZIP CITY-ST-2IP St. Lowis. YOO 6314 L

12. 1 hereby cerlify thal the information supplied with this filing does not qualify for the sxemptions contained in Chapter 119, Florida Slatutes. | further certify (hat the inlermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal affect as it made under oath; that | am an officer or director
of the corporaticn or the receiver or trustes empowerad to execute this repuired by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wj address, with her like ampo

sle?‘/ﬁwé AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




