FILED
2008 FOR PROFIT CORPORATION Apr 07,2008 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # 818162 £ 04-07-2008 20065 013 ***150.00

1. Entity Name

UNITED FARM FAMILY LIFE INSURANCE COMPANY

Uy - -
Principal Place of Business Mailing Address

IONGLEUX, LYNN JONGLEUX, LYNN

POB 1250 POB 1250

INDIANAPOLIS, IN 46206 US INDIANAPOLIS, IN 46206  US

AT

04012008 No Chg-P CR2E034 (11/05)

. 4, FEI Number Applied For
35-1097117 : Not Applicable
5. Certilicate of Status Desired 0 $8.75 Addilional

Fee Required . -

§. Name and Address of Current Registered Agent s . o

ELLISON,ROBERT W
21 SW 40TH AVE
FORT LAUDERDALE, FL

DO NOT WRITE .
IN TH"IS_j-spACE

8. The above named entity submits this statement for the purposa of changing its registered office or reg1slered agem or both, in the State of Florida. | am famlllar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, iypad or prnted name of registered agent and title If applicable [NOTE: Registered Agent signalure required when remnstating) DATE
FILE NOW!!! FEE IS $150.00 8. Election Campaign Financing $5.00 may e
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution a Added to Fees
10.” QFFICERS AND DIRECTORS |
TITLE GCS
NAME JONGLEUX, LYNN B.

STREET ADDRESS | 7792 HOLLIDAY DRIVE EAST
CITY-51-21P INDIANAPOLIS, IN 46260

TITLE D

NAME BACON, MARK E
STREET ADDRESS | 3175 W 1050 S
CiY-S1-2F MILROY, IN 46156

TIME D

NAME — | SCHICKEL, RCBERT L

STREET ADDRESS | 6950 CORYPON RIDGE RD NE
CiTY-ST-2IP LANESVILLE, IN 47136

TIE v

NAME POEHLER, PATRICIA A
STREET ADDRESS | 624 E CHARIOT LN
Ciy-S1-2IP INDIANAPOLIS, IN 46227

TITLE D

NAME BROWN, DALE E
STREET ADDRESS | RT 1 BOX 71A
CIFY-ST1-2iP SHOALS, IN 47581

NLE »]
HAME CULP, KENDELL
STREET ADDRESS | 3598 S 150TH W

CITy-ST-ap RENSSELAER, IN 47978

12. | hereby certify that the information supphied with this fitin g does not qualify for the exemptions contained in Chapter 119, Florida Statutes. { further cenrify that the information
indicated on this repart or supplemental report is trua and accurate and that my signature shafl have the same lega! effect as if made under oath; that | am an officer or direcior
of the corparation or the receiver or truslee ermpowered 10 execute this raport as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 10 or Block 11t
changed. or on an attachment with an address, with all other like empowered.

SIGNATURE: M A - QD‘M\Q@M 4/2/2008 317-692-7503

SIGNATUR ND TYPED DR PRINTED EDF [GHING QFFI OR ECTOR'. Dale
Lynn R Tnna elx, el and Secret:




ATTACHM%

ADDITIONAL DIRECTORS AND OFFICERS ’#g_\ g{, l b%ﬁg 8&__*____

UNITED FARM FAMILY LIFE INSURANCE COMPANY

D

Steven A. Maple

312 E. State Road 18
Kokomo, IN 46901-7541

D

Scott T. Trennepohl
9268 N. Rainer Road
Middleton, IN 47356

D

Isabella F. Chism
3185 W. 600N
Galveston, IN 46932

D

Larry J. Jernas

0200 E. 400N

Knox, IN 46534-9445

DV

Randall C.W. Kron
17425 Owensville Road
Evansville, IN 47720

D

Donald D. Lawson
4919 Serum Plant Road
Thorntown, IN 46071

D

_EmalJ. Lloyd
6557 N. Orchard Road
Chrisney, IN 47611

DP

Donald B. Villwock
15810 East SR 358
Edwardsport, [N 47528

D

Kerry J. Goshert
7132S. 1300 W
Mentone, IN 46539

EV

J. Jerry Canada

2747 Woodwind Way
Indianapolis, IN 46268

\%

Gregory J. Clancy
12839 Portage Way
Fishers, IN 46038

VAS

Jeffrey N. Freeman

10683 North Hoosier Road
Fishers, IN 46038

VT

Joseph A. Martin

2640 OIld State Road 37N
Martinsville, IN 46151

Vv

Carl L. Shepherd
10748 Royal Drive
Carmel, IN 46032

AS

Mark R. Sigler
6730 W. SR 128
Frankton, IN 46044



