e,

FILED
2004 FOR SRORITGORRGRATION y1ay 03, 2004 0800 AV

DOCUMENT # 845799 Secretary of State

1. Entity Nama
!NTEGRITY LIFE INSURANCE COMPANY

Principal Place nf Businass Mailing Addsess

515 W MARKET ST ) 400 BROADWAY
4THFLOOR CINCINNATL, OH 453202 US

LOUISVILLE, KY 40202-3319 US

AR R R

04272004 Ne Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE L - S

88-0214103 Not Applicable
%. Cevificate of Status Desired o H] ?g'gfq[ﬁ;ﬁ"ﬂa‘

§. Name and Address of CurrentR _w' : ] — - s

CHIEF FINANCIAL OFFICER

PO BOéAIEZDQ {32314-6200} _ T DO NOT WRlTE
200 E. NES 8T

TALLAHASSEE, FL 323%8-0000 ’N TH!S SP ACE

s L il

B, Tha above namad antily submits this stetement for the purpose of changing its regisiered office or registerad agent, or both, in tha State of Florida. | am familiar with, and accept
the obdigations of registered agent.

SIGNATURE S e - _ L .. .
Signalurs, yped of prinled namaaf registered agerit &gt fdke if aa?ﬂ.c.ablm . INOTE, Regstored Agant signature required when mns!a:iﬂgt}Q . - DATE
FILE NOWH! FEE IS $150.00 8, Elsction Campaign Financing $5.00 nay ge
After May 1, 2004 Fea wiil be $550.00 Trust Fund Contribution. [0 Addedto Fees
10. T OFFICERS AND DIRECTORS 1
HHE VP
NASE CARR, DENNIS

STREET AODRESS | 515 W MARKET ST
TY-5T-29 LOUISVILLE, KY

fne P

AL LINDHOLM, JOHN R e

STREET A00RESS | 515 W MARKET ST - - LBOO00LSo0as

orestze | LOUISVILLE KY N . 05/03/04-80211-017 150,00
hi113 8SVPC

RAME CUMMINGS, DON W ,

STREEY ADDRESS | 515 W MARKET 8T

av-stze | LOUSVILE KY o DO &OMF“TE

e | SaseiT, cowaro o IN THIS SPACE

STREETADDRESS | 5156 W MARKET 8T
CiTY-$T-2P LOLISVILLE, KY o ) e

TILE AT 8

HAME SPEED, TIMOTHY D

STREETADDRESS | 515 W MARKET STREE

CiPY-ST-2F LOUISVILLE . KY e - e =
HANE ' o

STREET ADDRESS

Ciry-ST-2IF .

12. { hgreby cenify that the mfcrmabnn supphied with zh:s fling does not qualify for the examption stated in Section 119.07(3)i), Florida Statutas. | further certily that the infermation
ingicated on this report or supplemenal report is trus and accurate and that my signature shalf have the same legal efiact as f made under cath; that | am an officer or direcior
of tha corporation or the recajyeraryusiee ghpoweret is-exacute this report as required by Chapter 607, Floride Statutes; and that my name appears in Block 10 or Black 71 it

@

ed, o7 on an aitachips empowered.
e sy,

SIGNATURE:

GNATURE AND TRIES O PRIRTED NRWE OF SIGRING OF FICER OR DIREGTOR




