2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Apr 28,2003 8:00 am

DOCUMENT # 816091 ecretary of State
1. Entity Name 04-28-2003 90984 009 ***150.00
MONUMENTAL LIFE INSURANCE COMPANY
Principal Place of Business Mailing Address
% RALPH L. ARNOLD % RALPH L ARNOLD ]. 1 0 2 2 2 4 1
2 EAST GHASE STREET ‘ 2 EAST CHASE STREET
L e HII!" mll Hm mu “"I "m ”Il m" m” I'mm" Im“'l“ ’m
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHEGK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
52—0419790 Not Applicabie
Zip Country Ze Country 5. Certificate of Status Desired [ f3'75 Additiona|
ee Required
=~~~ —&-Nameand-Address of Current Registered Agent N 7.7 Name and Address of New Registered Agent i
Name
HONORABLE TOM GALLAGHER

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

COMM OF INS. DEPT OF INS.
LARSON BUILDING RM. 371
TALLAHASSEE FL 32399-0300 City FL | @rCode

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. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature, typsd or printed name of registered agent and title if applicable, {NOTE: Registered Agent signalurs raquired when reinstating) DATE
i
Aﬂ::ll-vllsayugvzvg% [I-:Efvlﬁiﬂas;ggﬂo 9. Elsction Campaign Einancing a $5.00 May Be
Make Check Payable to Florida Department of State Trust Fund Contriaution. Added to Fees
10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND D!IRECTORS IN 11
MLE DSVP 1 Delete TIMLE Director, VP. i . 74 [1 change 2 Addition
NAME ARNOLD, RALPH L. NAME Robert J. Kontz
stReer ADoress | 2405 RAINTREE AVE. STREET ApoRess | 4333 Edgewood Road NE
CITY-5T-2P WESTMINISTER MD CITY-ST-ZIP Cedar Rapids, IA 52499
TITLE DPCE ] Delete TITLE Director, Exec VP [ change XX Addition
HAME HAGAN, HENRY G NAME Larry N. Norman
steeer ADDRESS | 1111 NORTH CHARLES STREET smeeTa00Ress | 4333 Edgewood Road NE
CITY-ST-ZIP BALTIMORE MD 21202 . CITY-5T-21P .Cedar Rapids, IA 52499
TILE v A pelete TITLE Director, VP, Asst SecretaryXXChange [J addtion
NAME VERMIE, CRAIG D NAME Craig D. Vermie
sTREET ADDRESS | 4333 EDGEWOOD ROAD NE smeeTaooress | 4333 Edgewood Road NE
CITY-ST-ZIP CEDAR RAPIDS 1A CITY-ST-2IP Cedar Rapids, IA 52499
TITE SVPD ' {7 Delete TITLE VP, Chief Tax Officer, Directidsmnge XX Addition
NAME BUSLER, WILLIAM NAME Arthur.C. Schneider
sTReeT AooRess | 4333 EDGEWOOD RD. NE : staeer aooress | 4333 Edgewood Road NE
orv-sT-zP | CEDAR RAPIDS A 52499 ) CITY-ST-ZIP Cedar Rapids, IA 52499
e ] O Delete L Director, VP, Corp Actuary [Changz X3 Adition
NAME BOYER, H STACEY NAME Darryl D. Button
streer aoohess | 1111 NORTH CHARLES STREET sweeT Anoress | 4333 Edgewood Road NE
orv-s-zp | BALTIMORE MD 21202 ov-sr-ze | Cedar Rapids, IA 52499
TITLE DVPT 1 pelete TITLE : [Jchange (] Addition
NAME CLANCY, BRENDA K. HAME
stweT A0DRess | 4333 EDGEWOOD RD N.E. STREET ADDRESS
CIFY-ST-2IP CEDAR RAPIDS 1A Vol . CITY-ST-7P

12. | hereby certify that the informafion puppiied with this filing does not qualify for the exemption stated in Section 119.07(3¥i). Florida Statutes. | further certify thal the information
indicated on this report or supplementalyredort isftrue and accurate and that my signature shall have the same legal effect as if madge under oath; that | am an officer or director
of the carporation or the receifer orftruside Bmpgwered to execute thierfeport as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 ¢r Block 11 if

changed, or on an attachmenfiwith |an ajfiirgss, Yith all other like geffpowered. Craig D. Vermie

SIGNATURE: &X LONameod=QUIRE Director, VP, Asst. Secretary 4/25/03 319-398-85]

SIGNATURE AN| PED GR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Data Daytime Phone #

[ WFERY ATV

CR2E034 (10/02)



