2002 UNIFORM BUSINESS REPORT (UBR)

/

DOCUMENT #

1. Entity Name ‘

CENTRAL BENEFITS NATIONAL. LIFE INSURANCE COMPANY

839522

V7

Principal Place of Busingss
716 MOUNT AIRYSHIRE BOULEVARD

COLUMBUS OH-43235

Mailing Address
P.O. BOX 16526

COLUMBUS OH 43216-6526

2. Principal Place of Busginess

3. Mailing Address

Suite, Apt. #7etc.

Suite, Apt. #, etc.

FILED 3
May 14, 2002 8:00 am:
Secretary of State

05-14-2002 90352 007 ***150.00

ATIATTARROARA IR

DO NOT WRITE IN THIS SPACE

INSURANCE COMMISSIONER OF FLORIDA

City & State City & State 4. FEI Number Applied For
. 350982487 Not Applicable
; Count Zi m
zp ountry P Country 5. Certificate of Status Desired | $8'75 .ﬂfddmonal
Fee Required
1. .. __.6..Name and Address of Current Registered Agent ..~ oo = il oo ToName and.Address.ot.New.Registered-Agent ===t —=m ot — 1255

Name

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

THE CAPITOL
TALLAHASSEE FL 32304
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
Signalure, typpd or printed name of registered agant and titla if applicable. {NOTE: Registered Agent signature requirad whan rainstating) DATE

9. This corporalionis &
Tax filing requiremer)
(See criteria on backy

igible to satisfy its Intangible
t and elects to do so.

FILE NOW!!I FEE IS $150.00
After May 1, 2002 Fee will biz $550.00
O Make Check Payable to Depaniment of State

10. Election Carmpaign Financing

$5.00 may Be

Trust Fund Centribution. Added to Fees

OFFICERS AND DIRECTORS

1. 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TMLE VPT O oslete - TITLE O Change [ Adcliion | S
NAME HOFFMAN, JOSEPH H : NAME 3
sTreeT A00Ress | 716 MOUNT AIRYSHIRE BOULEVARD STREET ADDRESS §
CITY-5T-2IP COLUMBUS OH 43235 CITY-ST-21P m
TILE SDvP ‘ O Dslsts TITLE - SDVP i . B Change [ Addttion 5
NAME MECHLING, WILLIAM C. HAME MECHLING, WILLIAM C-

sthecr aookess | 965 E.MAIN ST. . STREET ADDRESS 22 16 WETONT ATRYSHIR%-BLVD.

crv-st-2P | COLUMBUS O omY-S-2P Lol IMBUS . ‘OH 45235

me (6P | T D Dol me~ C 1Cop o “es T $Qcrange = [IAddiion
NAME REINHARDT, JOHN B. NAME RETHHARDT, “JOHN, B: "

STREETADDRESS | 255 E. MAIN ST. STREET ADDRESS. |71 - MOUNT ~ATRYSHTRE=BLVD .

CITy-ST-2P COLUMBUS OH CITY-ST-ZP COLUMBUS, O~ 43235."

L VP ‘ 3 Dslete TITLE ) Ol Change [ Adaition
NAME GEORGES, TED M NAME )

sTReeT A00RESS | 748 MOUNT AIRYSHIRE BOULEVARD STREET ADORESS

GITY-S§T-2IP COLUMBUS OK 43235 CITY-ST-ZP

TIMLE VP ‘ O Delete TITLE [ change [ Addition
NAME VANDERGRIFF, SCOTT M NAME

STREET ADDRESS | 718 MOUNT AIRYSHIRE BOULEVARD STREET ADDRESS

arv-st-20 | COLUMBUS OH 43235 CITY-ST-ZP

TINLE . 7 Delate TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-T-2P Cry-§1-7P -

13. | hereby certify that
indicated an this report or supplemental repo
of the corporation of the recelver or 1us
changed, or on an g

SIGNATURE:

he information supplied with this filin

does not qualify for the examption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

Hef oo e 20

Date Daytime Phana #




