2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 27, 2006 8:00 am
Secretary of State

DOCUMENT # 807040

1. Entity Name

THE UNION CENTRAL LIFE INSURANCE COMPANY

02-27-2006 90078 035 ***150.00

Principal Place of Business

1876 WAYCROSS RD.
CINCINNATI, OH 45240

Mailing Address

PO BOX 40888
CINCINNATI, OH 45240

140019730
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1052006 No Chg-P CR2E034 (11/05)
| 4. FEt Number Appied For
31-0472910 Not Applicable
8. Certificate of Status Desirad O $8.75 acattional

6. Name and Address of Cumrent Registaered Agent

CHIEF FINANCIAL OFFICER

P O BOX 6200 (32314-6200}
200 E. GAINES ST
TALLAHASSEE, FL 32398-0000

-

Fee Required
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8. The above named entity submits this statement for the purposa of changing its registered office or registered agent, or both, in the Sla!e of Florida. | am {amiliar with, and accept

the obligations of registered agent.

SIGNATURE . r
Signature, typed of printad nama of ragistered agant and title il applicabla. (NOTE: Regt: Agent =g requirad when rei DATE
FILE NOWIII FEE IS 5'1 50.00 9. Election Campaign F.inancing $5.00 may Be
After May 1, 2006 Foe will be $550.00 Trust Fund Contribution. Addad to Fees
10. GFFICERS AND DIRECTORS ] .. - ‘
" - F . '
1MLE Vs N -
HAME WESTERBECK, DAVID F. ‘ \
STREET ADDRESS | 1876 WAYCROSS'RD. * ' o
eiv-st-2¢ | CINCINNATI, OH ¢ . !
TLE P . g . . o .
NAME KIECOREXIOEREK Gary T. Huffman . ) m
STREET ADDRESS | 1876 WAYCROOS ROAD P . i .
CITY-ST-2P CINCINNATI, OH 45240 L . ’ N
TMLE VT Lo ) ', - K
NAME LUTZ, CHRISTOPHER T .
STREET ADDRESS | 1876 WAYCROSS RD
ory-si-ze | CINCINNATI, OH 45240 DO NOT WRITE : ’ .
TTLE . - N
e r IN THIS SPACE
(| fose
STREET ADDRESS oy 1*: \ . -
CITY-S1-2IP . . - ;,‘ R . p
N ll * 13 ‘.
TIMLE v [
NAME Ve " e -
STREET ADDAESS : - .
CITY-ST-Z2IP H o
e ' :
HAME ' - : SRR
STREET ADDRESS S B ) . K
cify-S1-21P ¢ P S T - PR
12. | hareby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florlda Statutes. | further certify that the information

. S513-5%5 -
SIGNATURE: ool DN A— L oA Dasnead | tn Z/ow 5 2405
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER Ot DIRECTOR Date Daytime Phons &

indicated on this report or supplemental report is true ant?accurale and that my sngnature shall have the same legal eﬁacl as if made under oath; that | am an officer or director
of the corporation ar the receiver or frustee empoweread to executa this raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all othar like empowered.




