2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 81 FILED
818103 May 08, 2000 8:00 am
ACADEMY LIFE INSURANCE COMPANY Secretary of State
05-08-2000 90057 041 ***150.00
Principal Place of Business Mailing Address
11975 WESTLINE DRIVE 20 MOORES ROAD
ST. LOUIS MO 63146 FRAZER PA 19355-1114
us
= s > v RPN AR AR ARARAN DR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE (N THIS SPACE
City & Stale City & State 4. FEI Number Applied For
84-0528301 Not Applicable
Zip Country an Country 5. Cerlificate of Status Desired O $8.75 addiional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CT CO_RPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324
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
Signalure, typed or printed name of registered agent and bille f applicabla, {NOTE: Registerad Agent signature requirad when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW1l! FEE 1S $150.00 1 ‘ L
Tax filing requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 0 _ErlS;t\2En?ja(r;noaeturigbnuz;:]an0|ng ] ?2"310‘0";22:3
(See critaria on back) Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE 10 O petete TITLE [Jchange [ Addition
NAME SOPOUSEK, GAYLE L NAME
STREET ADDRESS 4333 EDGEWOOD RD NE STREET ADDRESS
CITY-§T-2IP CEDAR RAP'DS IA 52499 CITY-ST-2IP .
TITLE VS %) Detete TILE CSvat . 5y vl Voo b Change [ Addilion
NAME BERMAN, JAY H NAME Fanaroff, Sheri V G
STREET ADDRESS 20 MOOHES HD STREET ADDRESS 20 Moores Road
om-sT-2P | FRAZER PA 19355 CITy-ST-20P Frazer, PA 19355

TITLE VPD - [O.0elete TOLE . - . = |- - —_— - -~ - = < .. .. .Jchange [ Addition

NAME

NAME CLANEY, BRENDA K
STREET ADDRESS | 4333 EDGEWOOD RD NE STREET ADDRESS
CITY-ST-21P CEDAR RAPIDS 1A 52499 CITY- 5T- 2

STREET ADDRESS | 4333 EDGEWOOD RD NE STREET ADDRESS
crv-sT-2P | CEDAR RAPIDS A 52499 cirY-sT-2P

TILE SVCI [ Delete TITLE [ Change [ Addition
NAME KOLSRUD, DOUGLAS C NAME

STREET ADDRESS | 4333 EDGEWOOD RD NE STREET ADDRESS
CiTY-ST-2IP CEDAR RAPIDS 1A 52499 CITY- §T-21P

TE PDCE O3 elete e [l Chenge [ Addition
NAME STONEHOCKER, TIM NAME

TME DAS B Delete TE AS Change [ Additicn
NAME VERMIE, CRAIG D NAME Jett, Robert S

STAEET ADDRESS | 4333 EDGEWOOD RD NE STREET ADDRESS 4333 Edgewcod Road NE

oTv-sT® | CEDAR RAPIDS IA 52499 oiY-7-2p Cedar Rapids, IA 52499

13. | hereby certify that the information supplied with this flling does not qu:lify for the exermption stated in Section 119.07(3)(}), Florida Statutes. i further certify that the information
indicated on this report or supplernental report is true and accurate ar.| that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recelver or trustee empowerad to execute thi: report ds 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 adcdress, with all,othey like em- wered.

Z,-(.Breddd=KY Clancy, VP 4/20/2000  (319)398-8511

/ SIGMATURE AND TYPED OF P| D NAME OF SIGNING z‘hcsn OR DIREGTOR Dats Daytima Phoneg 4

CR2E034 (9/99)



