FILED

2008 FOR PROFIT CORPORATION Mar 24, 2008 08:00 Al

ANNUAL REPORT e

DOCUMENT # 813085

1. Entity Name

UNLION NATIONAL LIFE INSURANCE COMPANY

Principal Place of Busingss Maiting Aadrass
3636 S SHERWOOD FOREST BLVD 12115 LACKLAND RD
BATON ROUGL, LA 70816 US STLOUS, MO 63145 LS

AR SRRt T

01082008 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE P e AT

72-0340280 Nal Applicahle

$8.75 addmonal

5. Certficate of Status Desired J Fee Requred

6. Name and Address of Current Registersd Agent

200 GANESST - DO NOT WRITE
TALLAHASSEE, FL 32389 IN TH IS SPACE

8, Ths above named entity submits this siatement for the purpose of changing ils registared office o registerad agent, or both, in the State of Florida. | am familiar wilh, and accep!
lhe obligabons of ragistered agent.

SIGNATURE
Signaiwe. lyped or oonled name of regislerad agent and ulie if apphcable. (NOTE: Regitterad Agant signalure required whan reinstanng) DATE
FILE NOWL!|. FEE IS $150.00 9. Election Campaign Financing $5.00 way 8o b e e
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. L} Addeato Foes o DUDTIGTERRE5EE

] ; NN AR-0001 d-91 150 N
{0. OFFICERS AND DIRECTORS | ’ Btk
TITLE CD ‘
NAME | SOUTHWELL, DONALD

STREET ADORESS | ONE £ WACKER DR
CITY-S1-Zip CHICAGO, IL 60601

TILE PD

NAME ROYSTER, SR., DON
STREET ADORESS | 12115 LACKLAND RD
Gy -S1-21p ST LQUIS, MO 83146

TILE Vs
NAME CAMILLO, JOHNR

12115 LACKLAND RD
i:r':f-f;ﬁfﬁf' ST LOUIS, MO 63146 ' DO NOT WRITE

- MYERS, THOMAS D IN THIS SPACE

NAME
SIREETADDRESS | 12115 LACKLAND RD
CITY. ST-2IP SAINT LOUIS, MO 63146

TITLE \4

NAME MILLER, RICHARD J
STREET ADDRESS | 12115 LACKLAND RD
CIty-sT-2ip SAINT LOUIS, MO 63146

HILE )

| e . [ BENGSTON, DAVID F

sTeer a00%Ess | ONE EAST WACKERDRIVE ™, * - -
am si-2¢ | CHICAGO, L 8os0t w

12. | hareby certfy Ihal the information supphied with this filng does not qualify for the examplions contained in Chapter 119, Flonda Statutes. | further certify that the infarmation
inticaled on this report or supplemantal report is true and accurats and that my signature shall have the same legal effect as If made under oath. that | am an oflicer or direclor
of the corparation or the receiver of trusteg empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Biogk | | if
changed, or an an atachmaent with an address, with all other like empowerad.

SIGNATURE: Sl seny s/ufod Cro) 815~ ghng

SIONATURE AND W PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Caln Daytume Prore #




