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2000 UNIFORM BUSINESS REPORT {UBR) FILED
DOCUMENT # 812076 .o May 24, 2000 8:00 am
- e e Secretary of State
THE MIDLAND LIFE INSURANCE COMPANY
04-26-2000 90135 034 ***150.00
Principal #lace of Business © Mailing Address
-. E BROAD 8T 250 E BROAD 87
wuemanoin OH 43215 COLUMBUS OH 432153708 w
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4, FE! Number Appliad For
: 31—4252930 Not Applicable
i i "
Zie ) Country Zip . . Country . 5. Certificate of Status Desired 01 gg.;g:i«?;;uonal
8. Name and Address of Current Heglatered Agent 7. Name and Addresa of New Registered Agent
Name ’
0 MALLEY,THOMAS D -
e ! - Street Address (F.0. Box Number is Not Acceptable)
INSURANCE COMMISSIONER, STATE OF FLA
TALLAHASSEE FL 32304 '
City FL l Zip Code
8. The above ngmedrg’antity_ submits this statement for the purposs of changing its registered office or registered agent, or both, in the State of Florida,
Toomtn oA
SIGNATURE 2 b T i\
Signeture, typsd or prinfsd name of regisiered agent and btia if appiicable. (NOTE. Registered Agem signature requifed when reinstzing} DATE
9. This corporailon is'eligible to satishy its intangible . FILE NOW!!! FEE IS $150.00 10. Election C a0 Enanc
Fax filing requirement and elects 1o do s0. { After MAY 1, 2000 Fee will be $550.00 ) -,-,3:, lg:ndacn:;:‘a;&i;:;tu“;n:ncmg 0 ?d%%?ﬁok;?as ®
(See criteria on back) Make Checlc Payable to Department of State
1% OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICEAS AND DIRECTORS IN 11 =
TTE FD O el TME Dlorenge L3 Addtion | §
NAME HRON, HOR W NAME =
saeet ooress | 7877 MAPLE GROVE DR STRERT ADDRESS §
cov-steze | LEWIS CENTER OH 43035 CImY-S1-2P -
TLE VD [ Delate ' TLE [ change  [J Addition %
NAME LOFFA, MICHAEL A NAME
streer aboeess | 5938 PRESTON CT : STREEY ADDRESS
ClY-8T-2P POWELL OH CINY~ST-2P_ o o
TIME v O netats TITLE ] change [ Addition
NAME READ, ROBERT C NANE
staeet acoress | 4291 GRANFIELD CT STREET ADDRESS
Ciry-§7-2P GAHANNA OH CIFY-57-21P
T 8 [ Detee TILE - [Jchange [ Addiion
HAME THOMPSON, TOBY G. NAME
staest anoress | 1542 DEER CREEK CT STREER ADDRESS
orv-s-zr [ WORTHINGTON OH 43085 crY-sr-2p
TiE v [ pelete THLE E3change [ Agdition
NAME GARLOCK, GARTH A NANE
STREET ADORESS | 742 GARRETT DR STREET ACDRESS
CITY-$3-71P COLUMBUS OH CITY-ST-2IP
THE v [ Deiete e ) [Jcnange £ Acdition
HAME WELSH, DAVID N NAME
sTRee anoRess | 2144 OLDE SAWMILL BLVD STREET ADORESS
ChY-57-2P DUBLIN OH CTY-§1-2P
1;‘5. t hereby certify that the information supplied with this filing does not qualify Jor the exemption staied in Section 119.07(3X1), Florida Stalutes, | further certify that tha information
indicated on this raport or supplemental report is true and accurale and that my signature shall have the same lagal eliect as it mada under oath; that 1 am an ofiicer or drector
ol the corporation of the receivar Setuslop empowered to exase this report as réquired by Chapter 607, Florida Statutes; and thal my name appears In Blcck 11 or Block 2 i
changed, or on an attachmeprithdn aglress, with ajl piBLike empowered. ~TREA CuReR
SIGNATURE: f e # 7 e iy . Lynd 3 (4) 226229
L ZENATURE AND W PEQRATFRINTED NAME OF SIGNING OFFICER GA DIFECTOR Date T+ Daytme Phoro ¥

ﬁa—a—«Q ROBERT C READ 5/ ¢ /g0 (614) 17-20°



