FILED

2002 UNIFORM BUSINESS REPORT (UBR)
Feb 24, 2002 8:00 am

DOCUMENT # 832114 Secretary of State
LINCOLN HERITAGE LIFE INSURANCE COMPANY 02-24-2002 90018 038 =71 50.00
Principal Place of Business Mailing Address
4343 E CAMELBACK RD 4343 E CAMELBACK RD
P.O. BOX 29045 P.O. BOX 29045
PHOENIX AZ 85018 PHOENIX AZ 85018
- ; [PV IR AW
2, Principal Place of Business 3. Mailing Address

Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & Stale 4. FE| Number Applied For

04'2314290 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 dditional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e T T T e T T T Tl Name T Y T T T = ~ T T
FLORIDA |NS. COMMiSIONEH Street Address (P.O. Box Number is Not Acceptable)
THE CAPITOL
TALLAHASSEE FL 32399
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
Signature, typed or printed nama of registared agent and title if applicable. (NOTE. Registered Agent signature reguired when reinstating) DATE
. L e . m
9 imssprporauqn is ehglblg tcl) sallsfycwits Intangible FILE NOW!I! FEE lsm$b150.505(:) ] 10. Elsction Campaign Financing $5.00 way B
ax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
(See criteria on back) Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 7 Detete TITLE [J Change [ Addition
NAME LONDEN, THOMAS NAME
STREET ADDRESS | 4343 E. CAMELBACK RD STREET ADDRESS
ory-s7-20 | PHOENIX AZ CITY-$1-2P

TILE CcD 1 Delete TILE Clchange (O] Addition
NAME LONDEN, JACK NAME

STREET ADORESS | 4943 E. CAMELBACK RD. STREET ADDRESS

CITY-5T-2IF PHOENIX AZ CiTY-ST-2IP

TILE DTS - - - Clobelete - HILE - . . [ cChange [ Addition
e LATHROP, DEAN hae

STREET ADDRESS | 4343 E C'AMELBACK RD. STREET ACDRESS

CITY-5T- 2P PHOEN'IX A7 CITY-ST-2P

TILE v ] Delete THLE [ Change [ Addition
NAME SCHUNEMAN, LARRY NAME

STREET ABDRESS | 4343 E. CAMELBACK RD. STREET ADDRESS

CITY-ST-2IP PHOENlX AZ Ciy-§1-21P

e D [ pelete F e [ change  [J Addition
NAME LONDEN, DORIS M NAME

STREET ADDRESS | 4343 E. CAMELBACK RD. STREET ADDRESS

CITY-5T-ZIP PHOEN'X Az GIvy-8T-2IP

TITLE [ Dejete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS $TREET ADDRESS

CITY-5T-2IP CITY- ST-2IF

13. | hereby certify that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
of the corparation or the receivgssy trustee empowered to execueythis report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmen, an address, with all other, fmpowared, Dmn A LJ\‘H"” P

SIGNATURE: AT EHFHGRYAED  Sc¥plsec|Trus Rls)pn  602-951-/650

|GNATLIFIE AND TYPED OR PRINTED'NAME 0| SIGNING}#HCEH OR DIRECTCR Date Daytime Phoha #

v Z2iyid0

CR2E034 (9/01)



