2005 FOR PROFIT CORPORATION FILED

____ANNUAL REPORT __ - - Apr 11,2005 08:00 AM
DOCUMENT # 818162 S Secretary of State

1. Entity Name
UNITED FARM FAMILY LIFE INSURANCE COMPANY

Principal Place of Business ; 'ﬁhjliariling Address

IONGLELX, LYNN JONGLELX, LYNN
POB 1250 B _POB1250
INDIANAPOLIS, IN 46206 = US INDIANAPOLIS, IN 46206  US

- et LU TN

04042005 No Chg-P CR2ED34 (10/03)

DO NOT WRITE IN THIS SPACE g FopaFa

35-1097117 Not Applicable
6 3 $3.75 Additional
5. Cenificate of Status Desired O Fee Raqulre |

6. Name and Address of Current Registered Agent

2T om oo - DO NOT WRITE
FORT LAUDERDALE, FL IN TH'S SPACE

8. Tne above named entity submits this statemant for the purpbse of changing fts registerad office or registered agent, or bath, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE - - . _
Signature, typad or pantad mama of registarad agent and f’?le."epplfcable NOTE Registered AQent signature reguirest whan reinstating) DATE
FILE NOW!! FEE IS $150.00 8. Election Campalgn Financing $5.00 mayBe
Afier May 1, 2005 Fee will be $550.00 Trust Fund Cantribution. O Added 1o Fees
10. __ OFFICERS AND DIFECTORS | - T e
ME GC3 . - ' - e Coee
NAME JONGLELUX, LYNN B.

STREET ADDRESS | 7792 HOLLIDAY DRIVE EAST
CIry-s7-2IP INDIANAPOLIS, IN 46260 3-

TITLE D

NAME REDING, GARY T ' 000298274

STREET ADDRESS | 3506 SOUTH CR 550 EAST (14 r“n Pl '3{3[}82-@1!] 150.60
CITY-ST-2P GREENSBURG, IN 47240

TiTLE o} N S T - 0

NANE CORYA, GEORGE E

STREEY 7840 S STATE HWY 3 -- e
Gn’Y.STﬂ?:ESS COMMISKEY, IN 47227 Do NOT WRITE

o |v . | | "IN THIS SPACE

NAME POEHLER, PATRICIA A
STREET ADDRESS | 624 E CHARIOT LN
CITY-5T-2P INDIANAPCLIS, [N 46227

T D
NAME BROWN, DALE E . - s I
STREET ADDRESS | RT 1 BOX 7T1A

GifY-§1-2P SHOALS, IN 47581

— - - S — —— N e i o
NAME CULP, KENDELL

STREET ADDRESS | 3598 S 150TH W !
CITY-St-2P RENSSELAER, IN 47978

12. | hereby cemg that the information supplied with this filing does not quality for the exemption stated in Section 119.0 ,@O 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 fegal eifect as if made under oath; that [ am an officer cr directar
of the corporathon or the receiver or trustee empowered to execute this report as required by Chapier 607, Florida Stalules, and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all cther like empowered.

SIGNATURE: __Wrtn 3. Qovaaleconp _ 317-692-7503

SIGNATUR AN TYPED GR PRINTED NAME OF smmﬁ OFFICER OR DRECTOR Date Daylime Prone #

“Iymn B. Jongletx, Secrerary




