2001 UNIFORM BUSINESS REPORT (UBR) FILED

a—

CR2E034 (10/00)

DOCUMENT # 813923 Mar 15, 2001 8:00 am
oy e Secretary of State
FEDERATED LIFE INSURANCE COMPANY
03-15-2001 90179 042 ***150.00
Principal Place of Business Mailing Address
121 EAST PARK SQUARE 121 EAST PARK SQUARE
OWATONNA MN 55060 OWATONNA MN 55060 E 0 0 3 4 20 8
Suite, Apt. #, elc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE '
City & State City & State 4. FEINumber  41-6022443 Applied For
Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired O $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
. - B L T TSN mmm R et e T 1 Name e . T T - - B - - =
INSURANCE COMMISSIONER
Street Address (P.0. Box Number is Not Acceptable)
STATE OF FLORIDA
TALLAHASSEE FL 32304
City ' FL Zip 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
Signalture, typed or printeg namé of registered agent and title if applicable {NOTE: Registerad Agent signalure required when rainstaling} DATE
) o L ; m
9. This corporation is eligible o satisfy its Intangible FILE NOW!!! FEE IS $150.00 10, Elestion Campaign Financing $5.00 May Bo
Tax filing requirement and elects o do so. After MAY 1, 2001 Fee will be $550.00 T -
o rust Fund Contribution. g Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TWLE D O Delete TITLE O Change [ Addition
NAME REICHERT, DONALD NAME
steer acress | PO BOX 1843 STREET ADDRESS
CITY-ST-ZIP WENATCHEE WA 98801 CITY-ST-2IP
TLE C 53 Delate TITEE D O Change  (X) Addition
NAME BUXTON, C H1I NAME Sarah L. Buxton
sTreeT ADDRESS | 1143 AUSTIN ROAD STREETADDRESS | 5092 St. Paul Road
omv-s-zp | OWATONNA MN ormY-St1-2p Owatonna, MN 55060
me D, O Delete TILE B ] O change [ Acdition
NAME VAVRINA, RONALD Y ame ' ) oo .
STREET ADDRESS | BOX 2011 STAEET ADDRESS
CITY-ST-2IP CLARKSON NE 68629 CITY-ST-2P
TLE DTS O Dalete TITLE Ol change [ Addition
NAME MEILAHN, JAIRUS EDWARD NAME
STREET ADDRESS | 795 RIVERWOOD DR. STREET ADDRESS
or-st-28 | OWATONNA MN CITY-§T-21P
TME PCED ) (1 Delets TITLE OJchange [ Addition
NAME ANNEXSTAD, AL NAME
sTReET ADDRESS | 669 WOODHILL PLACE STREET ADDRESS
ory-s1-2F | OWATONNA MN 55080 CITY-ST-21P
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITy-ST-2IP
13. | hereby certify that the information supplied with this ffling does not qualify far 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 t am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other iike:yweep."’
SIGNATURE: (5? Wﬁ 4%% 2-19-01 507-455-5200
SIGNATURE AND TYPED PR PRINTED NAME OF SIGNING OFFICER OR DIREZTOR Dats Daytime Phone #
Rayvmond R. %y¥awarz, Senior Vice President



