FILED
2003 FOR PROFIT CORPORATION
- 'UNIFORM BUSINESS REPORT (UBR) Mar 03, 2003 8:00 am

DOCUMENT # 807403 Secretary of State
1. Entity Name ‘ 03-03-2003 90412 032 ***150.00
NATIONAL TRAVELERS LIFE COMPANY
Principal Place of Business . Mailing Address
5700 WESTON PKWY 5700 WESTON PKWY
WEST DES MOINES IA 50266-8221 WEST DES MOINES IA 5026€-8221
- N O A
2. Principal Place of Business ' 3. Mailing Address
Suite, Apt. #, etc. ’ Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
42—0432940 Mot Applicable
Zip Country Zp Country 5. Certificate of Status Desired O §8'75 Additional
ee Required
- 6. Name and'Address of Current Registered Agent - -o——- - —- -.- -2 =.- .7._.Name and Address of New Registered Agent
Name
ER' TOM Street Address (P.O. Box Number is Not Acceptable)
THE CAPITOL BLG.
TALLAHASSEE FL 32399-0300
City FL Zip Code

8. The above named entily submits this statement 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.

CR2E034 (10/02)

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Regislered Agsnt signature requirad when reinstating) DATE
FILE NOWII! FEE IS $150.00 9. Eiection Campalgn Financing $5.00 May B
After May 1, 2003 Fee will be $550.00 e : y =8
Make Check Pa{able to Florida Depaftmem of State Trust Fune Gontribution. - Added to Foes
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TLE P [ Deete I TIMLE DOlchange [ Addition
NAME RAMB(, MELVIN L NAME
sTReeT aooress | 5700 WESTOWN PKWY STREET ADDRESS
orv-st-zr | WEST DES MOINES IA 50266-8221 CITY-ST-2IP
TITLE v O pelete TITLE [Jchange [ Addition
NAME BOUSLOG, JOHN M NAME
sTreeT a00ress | 5700 WESTOWN PKWY STREET ADDAESS
crv-srzp | WEST DES MOINES 1A 50266-8221 oiTY-51-2p
TITLE U 1 T A - =~ - ODetete—- - TITLE - : - - -+ —=-—[] Change [ Addition
NAME CUMMER, KEVIN NAME
STREET ADDRESS | 5700 WESTOWN PKWY STREET ADDRESS
orv-s1-2p | WEST DES MOINES |A 50266-8221 CITY-ST-2IP
TILE v [ pelete TILE [ Change (] Acdition
NAME KSUNYAN, JOHN E NAME
sTReer aoress | 5700 WESTOWN PKWY STREET ADDRESS
cry-sT-zr ¢t WEST DES MOINES [A 50266-8221 CITY-57-2IP
TITLE v O Delete TITLE [ changs [ Addition
NAME RAND, DENNiS J NAME
sTReeT ADDRESS | 5700 WESTOWN PKWY STREET ADDRESS
ory-st-2¢ | WEST DES MOINES IA 50266-8221 CiTy- §T-21P
TILE v [ Delete TITLE [Jchange [ Addition
MAME LEY, ROBERT J NAME
street aporess | 5700 WESTOWN PKWY STREET ADDRESS
crv-st-ze | WEST DES MOINES |A 50266-8221 CITY-§1-2PP

12. | hereby certify that the information supplied with this fiting dees not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental reporl is true and accurate and thal my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation cr the receiver or truste mpowereﬁi tohex?iute this repog as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ith all other like empowered.

uXi >y SN Ll . Y2y -
SIGNATURE: S e NF E Prys 515327 57y




