2002 UNIFORM BUSINESS REPORT (UBR) FILED

Mar 11, 2002 8:00 am

DOCUMENT #
POUUN 807403 Secretary of State
. NATIONAL TRAVELERS LIFE COMPANY 03-11-2002 90036 033 ***150.00
Principal Place of Business Mailing Address
5700 WESTON PKWY 5700 WESTON PKWY
WEST DES MOINES 1A 50266-8221 WEST DES MOINES 1A 50266-8221
us us
2. Principal Place of Business 3. Mailing Address “lmul”' III”III” m" ||||| ”" III“ I’I” Ill“ I’I" I’l" I|||”II|
Suite, Apt. #, elc. Suite, Apt. #, etc. 3O NOT WRITE IN THIS SFACE
City & State . City & State 4. FEI Number Applied For
42"0432940 Not Applicable
JZip__ S I (f:untry - — le T {?O,LT.W . aee = 2| 2B.=Cerlificale of Status Desired - .- [E-— ﬁg'gesdlﬁfed;“o"al' -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GALLAHER’ TOM - Street Address (P.C. Box Number is Not Acceptable)
THE CAPITOL BLG.
TALLAHASSEE FL 32399-0300
City FL Zin Code

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

SIGNATURE
Swgnaiﬂa. typed or printed name of ragistared agent and title if applicable. {NOTE: Registarad Agent signature required when reinstating) DATE
. A L ; 1
9. This corporation is eligible to salisfy its Intangible FiLE NQWIN! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requiregnt and elects to do so. After May 1, 2002 Fas will be $550.00 Trust Fund Contribution O Added to Fors
(See criteria on back) O Make Check Payable o Department of State
11. ’ OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14
TITLE P )& Delete TITLE P [Xchange [ Addition

NAME WALLACE, JAMES D

NAME Rambo, MelLvin L.
STREET ADDRESS | 5700 WESTOWN PKWY

STREETATORESS | 5700 Westown Plwy

crv-stip | WEST DES MOINES IA 50266-8221 ‘ TS | West DesMoines,—IA 50266-822]
TILE v ' 3 Delets THLE T [1Change  [) Addition
NAVE BOUSLOG, JOHN M NAME :
STREET ADDRESS | 5700 WESTOWN PKWY STREET ADDRESS
CmY-S1-2IP WEST DES MOINES |A 50266-8221 ermy-sT-ap
me "y T O velete me T T T e ©" [change [ Addtion
HAME CUMMER, KEVIN NAME
STREET ADDRESS | §700 WESTOWN PKWY STREET ADORESS
orv-s1-2¢ | WEST DES MOINES IA 50266-8221 oY-S1-26
TITLE v S Delete TILE V [y Chenge [ Addition
NAME PETERSON, CHARLES L A :
STREET ADDRESS | 5700 WESTOWN PKWY STAEET ADDRESS ?L;ggaﬁ éA /_‘Zggﬁ ;:; hwu
Girv-sr-ap WEST DES MOINES IA 50266-8221 ciry-S1-2p Wlo st Do blelong y-r A r£ngfr gond
WEIA VWJ-—IVIUULK/J’ I JuULuUuU—ToL .
e v O Delete TITLE Change [T Addition
N RAND, DENNIS NaE
STREET ADDRESS | 5700 WESTOWN PKWY STREET ADDRESS
cry-sT-2ip WEST DES MOINES IA 50266-8221 CiTY-57-2°P
TmE v O Dalets TIE []Changs [ Addition
NAME LEY, ROBERT J NAME
STREET ADDRESS | §700 WESTOWN PKWY STREET ADDRESS
arv-st-zp | WEST DES MOINES IA 50266-8221 oY ST 2P

13. | hereby certify 1hat the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath: that | am an officer or direcicr
of the corporation or the receiver or trysige empowared to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with dregf, with all othepdhe empowered.

SIGNATURE:

ST
) N

Z D47, ~~'-ol\fm E. Runyan, VP-Accta & Conthollen

smrl?ﬂ‘uaé'mu wrenroa PRINTED NAME o)slemyﬁ OFFICER OR DIRECTOR . Das iy fx e foopane  [CEMEMonara 1 At

.

11pn=~n

CR2ED34 (9/01)



