2003 FOR PROFIT CORPORATION

Mar 03, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

816757

THE CHESAPEAKE LIFE INSURANCE COMPANY

Principal Place of Business
1331 W. MEMORIAL RD.
STE 112

OKLAHOMA CITY OK 73114

us us

Mailing Address

1331 W. MEMORIAL RD.
STE 112

OKLAHOMA CITY OK 73114

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. 4, etc,

FILED

Secretary of State

(03-03-2003 90853 025 ***150.00

AAVRCEA R AR KRR

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For
52—0676509 MNot Applicable
F——Zig———— - = | - f_.._‘_——_—_q,;-_-,,-_'_\;_,_z LT e T, -C try —— =Tt e = ————— e - g =
° . Country P ountry 5. Certificate of Status Cesired O $3.75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addraess of New Registered Agent
Name
INSURANCE COMMISSIONER
NSU SS Sireet Address (P.O. Box Number is Not Acceptable)
CAPITOL BLDG.
TALLAHASSEE FL

City

Zip Code

FL

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

thé obligations of registered agent.

SIGNATURE

Signature, typed or printsd name of registered agent and titie if applicale.

{NOTE: Ragistered Agent signature required when reinstating}

DATE

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

Trust

9. Election Campaign Financing

Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE Dv O pelete TIMLE [OJ Change [ Addition
HAME PENDOLA, EMMANUEL J NAME
saeeT anoress 4001 MCEWEN DR 200 STREET ADDRESS
orv-st-ar - [DALLAS TX CITY-ST-2ZIP
TITLE S [ Delete THLE [JChange [ Addition
NAVE SIMPSON, PEGGY G NAME
street ApoRess |4Q01 MCEWEN DR 200 STREET ADDRESS
—ciry=s7-2IP =) DALLAS TX—== = — CMYS§rigp=~—s|=r= e e - —
TILE T [ Delete TITLE [ Change [ Addition
NAME PALACIOS, MARIA C NAME
STReET ADoRESS | 4001 MCEWEN DR 200 STREET AGDRESS
CITY-ST-ZiP DALLAS TX CITY-ST-2IP
THLE DV [ pelete TITLE XA change [ addition
NAME GERMANY, DONNIE R NAME A )
STREET ADDRESS | 1331 W. MEMORIAL RD., STE 112 STREET ADDRESS
orv-st-2p [OKLAHOMA CITY OK 73114 CITY-ST-2P
TITLE Dv O Delete TITLE [JcChange [ Addition
NAME HAUPTMAN, MARK D NAME
sTReeT ADORESS 9151 GRAPEVINE HIGHWAY STREET ADDRESS
crv-sT-2r INORTH RICHLAND HILLS TX 76180 CITY-ST-2IP
TITLE PD. [ Delete TITLE [ Change (] Addifion
NAME MYHRA, PHILLIP J NAME
sTREeT aD0AESS (9151 GRAPEVINE HWY STREET ADDRESS
cov-st-zp INORTH RICHLAND HILLS TX 76180 CITY-ST-2IP

12. | hereby certify that the infor
indicated on this report or gfipglemental report is true an
of the corporation or the rg

changed, or on an attac| with an address, with all 2

SIGNATURE:

aticn supplied with this ﬁliné:;

does not qualify for the exemnption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as i made under oath; that | am an officer or director

2/24/03

Pr or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
& like empowered.

(405) 848-0179

Dale

Daytime Phone #

CVUL R

CR2E034 (10/02)



