T R i
\ FILED
2003 FOR PROFIT CORPORATION Jan 21’ 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 845371 Secretary of State
1. Entity Name 01-21-2003 90197 023 ***150.00
IL ANNUITY AND INSURANCE COMPANY
Principal Place of Business Maiiing Address
555 S KANSAS AVENUE 555 $ KANSAS AVENUE
TOPEKA KS 66603 TOPEKA KS 6£603
i WA SOV

2. Principai Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, elc. [] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

35—1935680 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

— e e Name o wcim e, = - - e

FLBRI_DA STATE INSURANCE COMMISSIONER
CAPITOL BUILDING
. TALLAHASSEE FL 32301

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

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typad or printad name of registerad agant and tide if applicable (NOTE: Registered Agent signature reaquired when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . N .
. 9. Election C Fi
Ater oy 1 200 o il b $5010 Eosir Cerpnn e $5.00 ey o
Make Check Payable to Florida Department of State . '
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
TmLE CDP 1 Delefe TITLE [ changzs [ Addition
NAME HEMZ, MARK V RAME
streer aporess | 955 S KANSAS AVENUE STREET ADDRESS
ore-sr-ze | TOPEKA KS 66603 CITY-ST-21P
TITLE VD O Delete TME O change [ Addition
NAME GODLASKY, THOMAS C HAME -
sTReeT aonress | 611 FIFTH AVENUE STREET ADDRESS
arv-st-zr | DES MOINES IA 50300 CITY-5T- 2P
TITLE S - - == 3 delete e — = i [ change [ Addition [
NAME MILLER, MICHAEL H NAME
street acoress | 555 § KANSAS AVENUE STREET ADDRESS
CITY-$T-2IP TOPEKA KS 66603 CITY-ST-2IP
s D [ Delete TILE [ change [ Addition
NAME HAMMOND, MARK K NAME
sTreev Anoress | 555 S KANSAS AVENUE STREET ADDRESS
orv-si-zp | TOPEKA KS 66603 CITY-5T-2P
TITLE O palate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2iP CITY-§T-2P
TTLE ) Delete TITLE [ change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-57-21P CITY-ST-21P

12. | hereby certify that'the infermation supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

indicated on this report or supplemental repcrt is trye accurate and that my signature shall have the same legal effect as it made under oath: that | am an officer or direciar
r=d to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
all other iike empowered.

of the corporation or the receives s

changed, or on an attachm ap”
SIGNATURE: ¢~ /44 4ﬁ%—=~‘ Michaell[i?fMiller, Secretary 01/09/2003  (785)232-6945

SIGNATURE AND T¥F DA EATTSD NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phore #

CR2FORA (1070



