FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Sseratary of State
DIVISION OF CORPORATIONS

DOCUMENT # 840052

1. Corporation Name

UNITED GENERAL LIFE INSURANCE COMPANY

Principal Place of Business
11825 N PENNSYLVANIA ST

Mailing Address

11825 N PENNSYLVANIA ST

May 05, 1999 8:00 am
Secretary of State

05-05-1999 90124 026 ***150.00

(AL RIS BE R

22|

;]Dept. A2A

CARMEL TN 46032 DEPT A2A
us CARMEL IN 46032 DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualifed
02/17/1978
2. Principal Place of Business 2a. Mailing Address 4. FEF Number Applied For
21] 11815 N. Pennsylvania St. 26]11815 N. Pennsylvania St. 75-1429981 Not Applicable
Suite, Apt. #, slc. Suite, Apt. #, etc. $8.75 Additional

5. Certifcate of Status Desired 1

Fee Required

City & State City & State 6. Election Campaign Financing O $5.00 May Be
EI Carmel, TN ;](1 armel, IN Trust Fund Contribution Added to Fees
Zip Country Zip ’ Country 8. This corporation owes the current year Intangible
;ﬂ 46032 ﬁa US 2—9|4603 2. I;‘ Us Personal Property Tax. Oves  GiNo
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
81| Name
INSURANCE COMMISSIONER
CAPITAL BUILDING 82| Street Address (P.Q. Box Number is Not Acceptable)
TALLAHASSEE FL 32304 3
84| City

FL

85 | Zip Coda

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registerad agent, or both, in the State of Fiorida. Such change was authorized by the carporation’s board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE Signature, typed of printed neme of repistared agent and title if apphcable. {NCTE: Ragisteved Ageni signature required when reinstating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D [ DELETE 14 TMLE Change  [] Additian
NAME CUNEQ, NGAIRE E 1.2 NAME

smeet sooress| 674 WEED STREET 1asmesTaooress | 11815 N, Pennsylvania St.

crv.stze | NEW CANAAN CT worv.srze | Carmel, IN 46032

TLE COBD J DELETE 21 THLE KicChange [ Addition
NAME HILBERT, STEPHEN C 22 NAME .

streetanoress| 1143 W, 116TH STREET rssmreeraooress| L1815 N. Penmsylvania St.

crv-st-z¢ | CARMEL IN secmvsrze | Carmel, IN 46032

TME PD [ DELETE 31 TILE [QChange [ Addion
NAME KILIAN, THOMAS J 32 NAME

srreeTacoress| 11825 N PENNSYLVANIA ST sssmreevasoress| L1815 N. Pennsylvania St.

CITY- §T-ZIP CARMEL |N 46032 34.CITY-ST-2IP

TRLE EVPD [J DELETE 41TME KiChange  [J Addition
NAME DICK, ROLLIN M 4 ZNAME

seetaooress| 11825 N PENNSYLVANIA ST wasTrecraopress| 11815 M. Pennsylvania St.

CITY-ST-2ZIP CARMEL 'N 46032 44 LITY-ST-2P

TME EVPS [C] DELETE 54 TILE Change [ Addition
NAME SABL, JOHN J 52NAME ,

STREETADDRESS naaLé NOPENNSYLVANIA ST sssmerraoness| 11815 N. Penmsylvania St.

CITY.ST-ZF CARMEL N 46032 54CITY-5T-27

TE SVPT [J DELETE 61TILE Change [ Addilion
NAME ADAMS, JAMES S 5.2 NAME

srreernoress| 11825 N PENNSYLVANIA ST saseeraooress| 11815 N. Pennsylvania St.

CITY-ST- 2P CARMEL IN 46032 ~ 64 CITY-ST-ZIP

14. 1 hareby certify that the information supgfifd yth 5 filng does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual report or sup,

officer or director of the corporation g the /e

Biock 12 or Block 13 if changed, oron

SIGNATURE:

eheptgl
Eiyer or t

nual feport i

ue 4T accurate and that my signature shall have the same legat effect as if made under oath; that | am an
ee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
¥ith an address, with all other like empowered.

(317)817-6000

Date

Daytime Fhone #

CR2E034 (11/98)

[,



