- ‘ie.:
; 2001 UNIFORM BUSINESS REPORT (UBR}) 7

' DOCUMENT # 839341 FILED

1. Entity Name
PIONEER LIFE INSURANCE COMPANY 01 JAN 19 BHMI[1: 21
9 1 | i . 2\3
Principal Place of Business Mailing Address SECRE}E‘;&&%’ __Gr STATE
P22 MERCHANDISE MART PLAZA 11815 N PENNSYLVANIA ST TALLA}‘“ ‘“")Et' FLORIDA
CHICAGO IL 60654 DEPT #A2A
S CARMEL IN 46032
us
Suite, Apt. #, etc. N Suite, Apt. #, etc. DO NOT WRITE IN THiS SPACE
City & State City & State 4, FEI Number 444 Applied For
37-08 70 Not Applicable
Zp Country 2P Country 5. Certificate of Status Desired O $8'75 Aldditional
Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name
INSURANCE COMMISSIONER Sireet Address (P.O. Box Number is Not Acceptable)
CAPITOL BUILDING
TALLAHASSEE FL 32399
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or regislered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printad nama of registered agent and title if applicable. [NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy ts Intangible FILE NOW!!! FEE IS $15li00 10. Election Campaian Fi )
- - ) ! X paign Financing $5.00 May Be
Tax filing requirement and elects 1o do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. ! Added 1o Faes
(See criteria on back) X Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TITLE [ change [ Addition
RAME KILLIAN, THOMAS J NAME CEOO0 1El T
STREET ADDRESS 11815 N PENNSYLVAMA ST STREET ADDRESS “UE’%?} il‘_____ﬂ D?S"_BE?
CITY-STTZIP CARMEL IN 46032 CIY-ST-2IP it oy ol ok 4 [T
TITLE SvP X2 Delete TTLE SVP [J Change ] Addition
NAME BROPHY, THOMAS J NAME Hilliam T. Devanney, Jr.
steeT ADDRESS | 209 MERCHANDISE MART PLAZA speeTanDress | 11815 N. Pennsylvania Street
arv-st-20 | GHICAGO IL 46032 CITY-ST-2IP Carmel, IN 46032
TITLE EVP X Delese TITLE EVPSD [ Change  fef Addition
NAME DICK, ROLLIN M NAME David K. Herzog
STREET ADORESS | 19815 N PENNSYLVANIA ST sTReer aporess | 11815 N. Pennsylvania Street
on-sIP | eARME] IN 46032 CITY-ST-2IP Carmel, IN 46032
TITE SVPT O elete TIRLE Clchange [ Addition
NAME ADAMS, JAMES S NAME
STREET ADDRESS 11815 N PENNSYLVAN'A ST STREET ADDRESS
CiTY-5T-2IP CAHMELW CITY-5T1-2IP
TITLE COBD (%) Detete TImE D O Change (K] Addition
NAME HILBERT, STEPHEN C NAME Ngaire E. Cuneo
11815 N. Pennsylvania Street
STREET ACDRESS STREET ADDRESS
11815 N PENNSYLVANIA ST Carmel, IN 46032
CITY-ST-2IP CAHMEL lN 46032 CItY-s1-2IP
TIME EVSD X Delete TITLE SVPAS [ change  [X] Addition
NAME SABL, JOHN J _ NAME Michael A. Colliflower
STREET ADDRESS | 11815 N PENNSYLVANIA ST STREETADDRESS | 11815 N. Pennsylvania Street
CiTY-5T-ZIP CARMEL IN 48032 CITY-ST-2IP Carmel, IN 46032
13. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(i). Florida Statutes. | further certify that the information
ndicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or direcior
of the corporation or the recelver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or 8lock 12 if
changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: Ko\.».Q W IC:.JM Karl W. Kindig /——/ﬁ'fﬁ/ {317) 817-6000
SIGNATURE AND TYPED CR PRINTED NAME OF SIGRING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (10/00)



Name

Thomas J. Kilian
David K. Herzog
James S. Adams
Thomas R. Auvinen
David J. Barra

Robert E. Burkett, Jr.
Michael A. Colliflower

Jon F. Davis

William T. Devanney, Jr.

James S. Hawke
Karl W. Kindig
#¥Susan C. Morisato
Mark Shaw

K. Lowell Short, Jr.
Joseph R. Sitar
Dennis A. Taylor

*#Bradley A. Wolfram

*Brian D. Camling
James M. Crafton
James C. Crampton
Marcus A. Dallas
Beth A. Eischeid
Janice K. Henderson
Helen L. Hofmann
David D. Humm
Louis S. Kanowsky

Pioneer Life Insurance Company
DIRECTORS

_ Ngaire E. Cuneo
Elizabeth C. Georgakopoulos
*Laurence Good
David K. Herzog
*¥Robert J. Hughes
Thomas J. Kilian
#Susan C. Morisato

- OFFICERS -
Title

President
Executive Vice President, General Counsel and Secretary

Senior Vice President, Chief Accounting Officer and Treasurer

Senior Vice President, Actuarial '

Senior Vice President, Corporate Finance

Senior Vice President, Legal and Assistant Secretary

Senior Vice President, Legal, Chief Compliance Officer
and Assistant Secretary

Senior Vice President, Actuarial

Senior Vice President, Corporate Taxes

Senior Vice President, Actuarial

Sentor Vice President, Legal and Assistant Secretary

Senior Vice President, Actuarial

Senior Vice President, Actuarial

Senior Vice President, Finance

Senior Vice President, Controller

Sentor Vice President, Conseco Insurance Group Financial
Controller

Senior Vice President. Claims

Vice President, Compliance

Vice President. Statutory Reporting
Vice President, Corporate Taxes

Vice President, Investment Accounting
Vice President. Legal

Vice President, Policy Compliance
Vice President, Actuarial

Vice President. Corporate Taxes -
Vice President. Account Reconciliations



