FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # @|[L{p3U

1. Entity Name

Fidelity Life Association, A Legal Reserve Life Insurance Compal

Secretary of State

(05-08-2008 90026 002 ***150.00

Vg T

2. Principal Place of Business
1211 West 22nd Street, Suite 209

3. Mailing Address
1211 West 22nd Street, Suite 208

40099893

Suite, Apt. #, elc.

Suite, Apt. #, otc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FE! Number Applied For
Oak Brook, IL QOak Brook, IL 361068685 Not Applicable
Zip Zpp Country $8.75 additional

5. Certificate of Status Desired

= Fee Required

60523

7.Name and Address of Current Registered Agent

Nama
.| Chief Financial Officer.

Street Addrass(P.0. Box Number is Not Acceptable)

" - 1200 E, Gaines Street
R City F L Zip Code
X ‘o EEAT 1 Tallahassee 32399-0000|

the abligations of registered agent.

SIGNATURE

8. The above named entity submits this staterment for the purpose of changing its regislere

d office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature. typed or printed name of registered agent and thle if applicable.

{NQTE: Reqlstered Agent slghature roequirod when relnstating}

DATE

Amended UBR is $61:25. 75 .5
Payablé;to Florida:Department of. State

\iMake Check

9. Election Campaign Financing
Trust Fund Contribution. i

$5.00 MayBe
Added to Fees

10, OFFICERS AND DIRECTORS

TNLE

NAME

STREET ADDRESS
CITY-57-2IP

Chairman, CEQ, & President
Richard A. Hemmings

1211 W. 22nd St, Ste 209
Qak Brook, IL 60523

TE.
A

CIYSTZF ¢

STREET ADDRESS |

VP, CFO, Treasurer, Secretary
Mark S. Wray

1211 W. 22nd St, Ste 209

Qak Brook, IL 60523

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TME
NAME
STREET ADORESS
{ilT?’-ST{Z'iﬁji‘e

CR2EG34B (12102)

TILE

NAME

STREET ADORESS
CITY-ST-ZIP

R T

50 NOTWRITE

o
caw

TTLE

NAME

STREET ADDRESS
CITY-ST-ZIP

May 08, 2008 8:00 am

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

TITLE N

NAME
STREET ADDRESS
CITY-ST-ZIP

S

Nve: T
STREET ADDRESS

AR A

i3 i A

attachment with an address, with

all other like gmpowered.
SIGNATURE: W«wﬁ‘{m 2

12. | hereby certify that ihe information supplied with this filing does not gualify for the exemplion stated
indicated on this report 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 girector
of the corporation or the receiver o trustes empowered to execule this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or on an

in Section 119.07(3)i), Florida Statutes. | further certify that the information

SIGNATURE AND TYPED OR PRINTED NAME OF s:c.mm;ylcsn OR DIRECTOR

7‘/&? é c0f (630) 522-0392
’/

Daty Daytime Phone #

L4



