L}

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 839522 °

1. Entity Name

CENTRAL BENEFITS NATIONAL LIFE INSURANCE COMPANY

255 E.

Principal Place of Busingss

P.0. BOX 16526
COLUMBUS OH 4321665268

MAIN ST.

Mailing Address

255 EMAIN ST,
P.0O. BOX 18526
COLUMBUS OH 43216€526

2. Principai Place of Business

3
716 Mount Aiyvshire Blwd.

P.0. BOX

Mailing Address

16526

Suite, Apt. #, ete.

Suite, Apt. 4, etc.

FILED

Apr 26, 2001 8:00 am

ecretary of State

04-26-2001 90266 025 ***150.00

IV IEARIT ARG

DO NOT WRITE IN THIS SPACE

I

INSURANCE COMMISSIONER OF FLORIDA
THE CAPITOL
TALLAHASSEE FL 32304

Same

City & State City & State 4. FEI Number Applied For
Columbus, OH Col s, OH 35—0982487 Not Applicabls
Zi Countr Zi Countr i
P 439235 Y 43D2 166526 USAy 5. Certificate of Status Desired O gi'gesqﬁ?g’dmonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceplable)

Gity

~

P

Zip Code

SIGNATURE

8. The above named ertity submits this stalement for the purpose of changing its registered off'ce or registered agent, or both, in the State of Florida.

Signalire. lypod o printed name of regisiered agent and e if appcatie

(MOTE: Registercd Agen sigrature reguied whon renstat gl

DATE

9. This corporalion is eligible to satisfy its Intangible
Tax filing requirement and elects 1o do so.
{See criteria on back)

O

FILE NOWI
After MAY 1, 2001
Make Checlt Pavablz

FEE IS $750.00
2 will ba §550.00
Departmeiit of Siate

=,

ia

10. Election Campaign Financing
Trust Fund Contribution.

$500 May Be
Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1°

TITLE PD &1 Uelete TITLE VP & Treasurer Coange [ Additan
s SCRASE, FLOYD W it Hoffman, Joseph H.

STREETADDRESS | o5 E MAIN ST. SREETADDRESS | 716 Mount Airyshire Blvd.

UresTP | COLUMBUS OH HTrST P Columbus, OH 43235

THLE D [ oelete HI[ES SD & Sr. VP ] change  [] Additio-
NAME MECHLING, WILLIAM C. NakT Mechling, William C.

STREET ADDRESS EMAlN ST STREET ADDRESS , .

CITY -5T-ZIP (ZI%BLUMBUS OH ITY-5T . P 716 Mount Airyshire Blvd

TILE CD 3 delete TITLE D & President X Change ] Additon
NEE | REINHARDT, JOHN B. A Reinhardt, John B.

STRELT ADRESS | opE E MAIN ST. STREET ADURESS ) ]

S-SR | ayt | MBLS OH CTY-ST-21P 716 Mount Airyshire Blvd.

TITLE [ Detete TITLE VP [3d Change L] Additicn
HAME HAME Georges, Ted M.

STREET ADDRESS STREETASORESS | 716 Mount Alryshire Blvd.

CITY-57-21 CITY-8T- 2P

TITLE (1 Delere TiLE VP (3 ohange [ Adction |
NEME NANE Vandergriff, Scott M.

STREET ADBRESS STREET ADDRESS ; ]

GITY-S7- 2P CITY-ST-2F 716 Mount Airyshire Bivd.

TITLE ] Deleta TITLE {JCrangz  [J Addien
NEME HAME

STREET ADDRESS STREET ADURESS

CITY ST-ZIP CITY-5T-21P

13. 1 hereby certify that the information supptied with this filing does not qualify for the exemption stated in Section 119.07(3)(1}. Florida Statutes. | iurther certify that the information

indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
af d 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 11 of Block 12 i

Il other like emoowered.

F-JC_)\ il f’]{r\\ FFAT e/

(- 7971120

TED NAME OF SIGNING OFFICER OR DIRECTOR

q[x‘@/@(

Dayire Thoee 4

CR2E(34 (10/00)



