2003 FOR PROFIT CORPORATION

Apr 14,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 811048

1. Entity Name

SECURITY BENEFIT LIFE INSURANCE COMPANY

ecretary of State

04-14-2003 90917 044 ***150.00

FILED %

Principal Piace of Business
ONE SECURITY BENEFITS PL

TOPEKA K3 66636

Mailing Address
ONE SECURITY BENEFITS PL

TOPEKA KS 6£636

ALV RO

2. Principai Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, elc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEl Number | Applied For
48‘0409770 Not Applicable
i Zi t
< Country P Country 5. Certlflcate of Stalus Desired O $8 75 Addtional
- — — __ Fee Required -
6. Name and Address of Current Registered Agem 7. Name and Address of New Registered Agent
Name

FLORIDA COMMISSIONER OF INSURANCE
FLORIDA DEPARTMENT COF INSURANCE
TALLAHASSEE FL 32304

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

City

FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida, | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signalure, typed or printed name of regisiared agent and title if applicable

(NOTE: Registered Agent signalura reguired when reinstating} DATE

FILE NOW1!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

10. OFFICERS AND DIRECTORS . ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11 N
TITLE VT 3 Delete T & Change (] Addition | &
NAME SCHEPKER, DONALD J. NAME S
saeer aooress | 700 HARRISON ST STREET ADDRESS | ) 3 . e
omv-st-zp | TOPEKA, KANSAS 00000 66636 CITY-ST. 2P ne Security Benefit Place %
WLE 30 06 L Delete TNLE 5 {1 Change (1 Acdition ;_l\:;
NAME VIOLA,ROGER K. NAME .

strzeT anoress | 700 HARRISON ST STREET ADDRESS B‘:‘Chgﬂ Keifeg Fit p

or-s-ze | TOPEKA, KANSAS 00000 66636 orgrep | NS >ecUrity Penefit | lace
e P O Delete TE X Change C] Addition
NAME ROBBINS, A KRIS HAME

street aporess | 700 HARRISON ST STRETACDRESS | One Security Benefi

orv.size | TOPEKA, KANSAS 00000 66636 o .26 urity Benefit Place

TITLE PCD [ Delste TITLE ()] %] Change [ Addition

NAME FRICKE, HOWARD R NAME

stReet aockess | 700 HARRISON ST STAEET ADGRESS . .

arr-st-ze | TOPEKA, KANSAS 00000 66636 CITY-$T-2PP One Security Benefit Place

TILE v O Delese TITLE X7 Change [ Addition

NAME ANDERSON, J CRAIG NAME

swaeer anoress | 700 HARRISON serraooress | One Security Benmefit Place

ory-st-zp | TOPEKA KS 66636 CITY-57-2P

TITLE v 1 pelete TITLE )D Change [ Addition
NAME ROBINSON, MALCOLM E. NAME .-

sraeer appress | 700 HARRISON ST STREETADORESS | Ope S i ;

orv.size | TOPEKA, KANSAS 00000 86636 avsrar | e Security Benefit Place

12. | hereby certity that the infermation supplied with this filing dees 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 report 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 corporation or the receiver or trustee empowered mhex?ﬁme this repo:jt as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ather like empowere

changed, or on an attachment with g acgressqwith

L/7/03 765-438-5123

SIGNATURE:

SIGNATURE

Date Daytima Phona #




oS,
1 004%%s 7
B/IOL T




