2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Enlity Name

800825

THE FRANKLIN LIFE INSURANCE COMPANY

+

Principal Place of Business

#1 FRANKLIN SOUARE
SPRINGFIELD IL 62713

Mailing Address

#1 FRANKLIN SQUARE
SPRINGFIELD IL 62713

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Mar 12,2002 8:00 am
Secretary of State

03-12-2002 90276 012 ***150.00

IR A

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
370281650 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired d $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
—_— e e T B et | e NEM B m s e e e o e e e . e e =

INSURANCE COMMISSIONER
STATE CAPITOL
TALLAHASSEE FL 32304

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

City

Zip Code

FL

8. The above named entity submils this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printad name of registered agent and title if applicable

(NOTE: Repistarad Agent signaturs reguired when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and glects to do 0.

FILE NOWI!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

10. Election Campaign Financing

$5.00 may Be

Trust Fund Contribution. Added to Fees

(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS ' 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTGRS IN 11
TMLE VCAD O Delete TITLE VDTS §] Change  [C] Addilion
NAME WEISS, CHRISITAN D NAME Weiss, Christian D.
stReeT ADDRESS | #1 FRANKLUIN SQUARE STREET ADDRESS
civ-st-ze | SPRINGFIELD IL 62713-0001 CITY-ST-2IP
TITLE VD O Delete TILE [JChange [ Acdition
NAHE BEUERLEIN, ROBERT M. NAME
st a00RESS | #1 FRANKLIN SQUARE STREET ADDRESS
onv-st-2P | SPRINGFIELD IL 62713-0001 crrv-$T-2P
e PD , - O Detete TME [JChange [ Addition
NAME BRITTON, DAVID W HAE
STReg] A00RESS | 4 FRANKLIN SQUARE STREET ADDRESS
orv-s1-20 | SPRINGFIELD IL 62713-0001 ciy-Sr-2
e cD 7 Delete TITLE [ Change ~ [T Addition
NavE MARTIN, RODNEY O JR NAME
sTReeT ADORESS | 41 FRANKLIN SQUARE STREET ALIDRESS
orv-stz¢ | SPRINGFILED IL 62713-0001 o st-2P
TITLE VD [ palste TITLE [ change [ Addition
NAME HERZOG, DAVID L NAME
STREET ADORESS | #1 FRANKLIN SQUARE STREET ADDRESS
crv-si-ze | SPRINGFIELD IL 62713-0001 CITy-ST- 2P
TTE D O Detete e Clchenge  [J Addition
NAME RIDLEHUBER, RONALD H NAME
swreeT a0oResS | #1 FRANKLIN SQUARE STREET ABDRESS
crv-st-ap | SPRINGFIELD IL 62713-0001 CITY-$T-2P

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 repart or supplemental repoit 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 carporation or the receiver or trustee empowerad 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 cnan at ent with an aglddress, with all other like empoweared.
-:).- l‘ '““f—' '@hwﬂ"ﬁ”} ‘IJ »lj /
Cﬂnm > El Mg Fraa b Q«iﬂ QTD>—— 217-747-2331

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME O!SIGNING OFFICER OR DIRECTOR . Daytime Phone #

]

L]

CR2E034 {9/01)



