2001 UNIFORM BUSINESS REPORT (UBR) FILED

| DOCUMENT # 818785 Mar 06, 2001 8:00 am
t Sy nare Secretary of State

0601310

MID-CONTINENT LIFE INSURANCE COMPANY 03.06.2001 90304 023 **150.00
Principal Place of Business Mailing Address
1400 CLASSEN DRIVE P O BOX 60269 1400 CLASSEN DRIVE - O BOX 80269
QOKLAHOMA CITY OK 73145-7269 OKLAHOMA CITY OK 73146-7269
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 73.0353520 Applied For
Not Applicable
N " e et R ¥ - T ayr
™ Countty o | B —— |- County ~ 5. Corificate of Status Desires. [ $8+79 Additional
Fee Requited
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
CT CORPORATION SYSTEM
Street Address (P.O. Box Number is Not Acceptable
1200 5. PINE ISLAND ROAD ‘ pradle)
PLANTATION FL 33324
City FL Zip Code
8. The above named entity submits this statement for the purpose of chahging its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
' Signature, typed or printed name of registered agent and title if applicable, {NOTE: Registered Agsnt signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWI! FEE IS $150.00 10. Election G an Fa .
Tax flling requirement and elects to do sa. After MAY 1, 2001 Fee will be $550.00 : Tlri(sjzlizn darCnE;L?QUtig\:nC|ng O fg‘gﬂ;ﬁg’é?e
{Sea criteria on back) O Make Check Payable to Department of State '
i, QFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 e
TITLE REC [J Delete TITLE RECETvee (XThange [ addition | &
NAME FISHER, CARROLL NAME | Prevwet, cA oL S
STREET ADDRESS | OK. INS. DEPT 3414 N SANTA FE STREET ADDRESS | OX- IS PEP T, P.O. Bovw §3yof 3
ory-st-2F | QKLAHOMA CITY OK 73152-3408 cimy-ST-2p o LANTME CITY 0 22I51L-34y0 @
e AREC IXJelete Tme [0 Chenge (] Addiion: | &
NAME ILLE, BERNARD G [ .
stheeT A00REsS | 1400,CLASSEN-DRIVE - — . o [ STOEETADORESS .. e o
CITY-8T-2IP OKLAHOMA C"’Y OK 73106 CITY-ST-2IP
TLE [ Detete TITLE [] Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2'P CITY-ST-2iP
TILE O pelate TITLE [J Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZiP
TITLE [ Delete TIME [ Change [ Addlien
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-87-2IF CITY-ST-2P
LE 1 Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2ip

13. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or sugplemenigl i true and accurate and 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 receer or t] exgcyte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmejt with ai aJI other like empowered )

SIGNATURE: Kem P Tesimons_ Sbap) 6 ,quq

YPED CR Pﬁ@ NAME OF SIGNING OFFICER OR DIRECTOR CJN m Ler Date Daytima Phans # * LZ\ '

N,



