2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 821781
UNITED PRESIDENTIAL LIFE INSURANCE COMP \

1. Enlity Name
S

Princlpal Place of Business Mailing Address

ONE PRESIDENTIAL PARKWAY 11815 N. PENNSYLVANIA STREET
P.0. BOX 9006 DEPT. A2A

KOKQMO IN 45904-900¢ CARMEL IN 46032

us

2. Principal Place of Buginess 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, elc.

FILED
Apr 17,2002 8:00 am
ecretary of State

04-17-2002 90119 005 ***150.00

~ v vy

LR T RN

DO NOT WRITE IN THIS SPACE

13. I hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3Xi), Flarida Statutes. | further cartify that the information
indicated on Ihis repon o supplemendal report is true and accurate and that my signature shall have the sama legal effect as if mads under oath; that | am an officer or director
of the corporation ¢r the receiver or trustee empowered to execute this repor as required by Chaptar 607, Florida Statutes: and that my name appears in Bicck 11 or Block 121l

317-817-6000
Crwytime Phone #

changed, or on an attachment with ar address, with all other like empowered.
ol B

SIGNATURE:  SKSRAMAGISE S QUIREDiars v. ke

TURE AND TYPED OF PRINTED NABE GOF SIGNING OFFICER OR DIRECTOR

Cily & State City & State 4. FEI Number Applied For
35'1 109881 Net Applicable
Zip ¢ ’ Zp Country 5. Certificate of Status Dasired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. N2me and Addreas of New Registered Agent
Name
INSURANCE COMMISSIONER. __ __. _ ... e =+ «(= SiregtAddress (P.0>Box Number g Not Ascapiable)— - - —— == |= T ==
CAFRTOL BULDING
TALLAHASSEE FL 32399
City FL l Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE :
Signature. typed of printed name of registerad agent znd bl if applicable. (NOTE: Registered Agent signature required whn reinstating) DATE
9. This corporation is eligible to salisfy its Imangible FILE NOWI1! FEE IS $150.00 . ) )
Tax filing requirement and elects 10 do so. After May 1, 2002 Fee will be $550.00 10 f,'ﬁ?f';ﬁ,ﬁfg: :t:%;'u;;n:"cmg fzgeo’::ﬁ’e
{Sea criteria on back) Make Chack Payable to Department of State '
1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES T0O OFFICERS AND DIRECTORS IN 11 -
TLE SVAS 3 Delote nTE Cchange  [J Addition | S
e KINDIG, KARL e e
STACEPADDRESS ( 11815 N. PENNSYLVANIA STREET STREET ADDRESS §
ciy-51-2p CARMEL IN 46032 Crmy-gt-ziP u
TTLE Sy 3 Delste T [1change [ Addition 5
NAME TAYLOR, DENNIS A : NAME
STREET ADORESS | 11815 N, PENNSYLVANIA STREET STREET ADORESS
CIrY-ST-2IF CARMEL m 48032 Ciry-57-2P
TITLE PD - O Dekete T [ change [ Acdition
\
NAME KILIAN, THOMAS J NAME
SIREET AOFESS | 11815 N, PENNSYLVANIA STREET STREET ACDRESS
CITY-ST-2P CARMEL IN 46032 CITY-5T-20
e EVSD [ Deiete me S [JCrange [ Addition
* NAME' HEHOG"DA“DK AT T A SREER AT e 7 e i NagES e TR L TR SV TRESSSSESSTR SR TR e - S - [ — .,
STREET ADDRESS | 11815 N. PENNSYLVANIA STREET STREET ADORESS
onY-S1-2IP CARMEL IN 46032 CITY-ST-2IP
TME sV G oeigie TIE [ Crange [ Adaition
NaE DEVANNEY, WILLIAM T JR. Nawe
StEer AvoRess | 11815 N. PENNSYLVANIA STREET STRCET ADDRESS
Ciry-S1- 2P CARMEL IN m CRY-S1-2P
TILE SVYPT 7 Deiets TME (O Change [ Additicn
AE ADAMS, JAMES $ o~
sthect ao0#ess | 11815 N. PENNSYLVANIA STREET STREET ADORESS
om-st-zp | CARMEL IN 46032 SITY-ST-21P



