2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 846310

1. Enlity Name

UNITED BENEFIT LIFE INSURANCE COMPANY

Principal Place of Business

3909 HULEN ST
FT WORTH TX 76107

3909 HULEN

Mailing Address

8T

FT WORTH TX 76107-7253

2, Principal %ace of Busfness
/7500 Koyaetgn /2) ' J' 7840

3. Mailing Adgress

N ALTIN DP

Suite, Apt. ¥ etc.

Suite, Apt. #, ofc.

FILED
Jan 27,2000 8:00 am
Secretary of State

01-27-2000 90059 010 ***150.00

JUYO 1T X

NIRRT

DO NOT WRITE IN THIS SPACE

I I

4, FEI Number Applied For

ity & State City & State 7 3
TlZﬂvJ:fsmL E Quie TRUJGSVILLE O#io 52305400 Not Applicable
Zip Country Zip Country " ) $8.75 additional
5. Certificate of Status Desired O . )
HY 3 V5S4 “HYyi2¢, USA Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= e - — e .= . - T T e s — T P - “Name ™ .. - - - - P

FLORIDA STATE INSURANCE COMMISSIONER
THE CAPITOL BUILDING
TALLAHASSEE FL 32301

Street Address {F.OQ. Box Number is Not Acceptable)

City

Zip Code

FL

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

Signature, typed or printed name of registared agent and utle if applicable.

{NOTE' Registerad Agent signature required when reinstating) DATE

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

FILE NOW!!! FEE IS $150.00

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Depariment of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

" " GFFICERS AND DIRECTORS K2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TITLE P < Delete TITLE Teesiogay [ Change  f<) Addition 3
2]

NAME CLARK, JERRY D NAME Gres A Lacegon e

STREET ADDRESS | 3609 HULEN ST STREET ADURESS | )°7800 Qo 41702 2o §

CIY-ST- 2P FT WORTH TX 76107 CY-ST-ZP  |Gorpovasie€, OB U3 &
RN : . E E

e D & Delete TLE CFO O change B Addition | G

NAME MERRILL, ROBERT H NAME Chagrgs E. Muuee

STREET ADDRESS | 3809 HULEN ST STREET ADORESS | /1900 Weyperiv Ro

crv-St- 2P FT WORTH TX ISP [ Svesugganck, OH MMM

THILE S 7 ' £ Delete TTE Sipe %;p\, O Change: B Acdition

nwe - | HENSEL, DENNISM - - T == b W3 T |LionE 4D a0pisu T -7

STREET ADDRESS | 3909 HULEN ST. i STREET ADDRESS | /7800 'gp\}m_.m; Po

GiTY-§T-2IP FT WORTH TX 76107 ONCSTIP | Sypeuasvitt  OH  H4i3(

TILE VPT ] Blnme[e TITLE Vieg ?HEs.w,afy + Pwistanr 5;:(_;951,,;»,1 [ change D3 Addition

NAME MCCREIGHT, JERRY W HAME [Srevge B Pack

STREET ADDRESS | 3909 HULEN STREET STHEET ADCRESS | /7300 ?o)m,w J Po

CITY-ST-2IP FT WORTH TX 76107 - pomveser Ctpumnsice, 08 49136 .

e [ Detete TME Tecaubie. Ol Change (R Addition

NAME NAME Pavw b Eomguns

STREET ADDRESS STREETADORESS | 11660 Renpar e RO

GrrY-ST-2IP o-SP| Sygugagvice OH i3k —

THLE 1 Dalets TITLE Vice %ESFDFJ;' [ Change IXAddiﬂon

NAME NAME Renao A. Xoswe

STREET ADDRESS STREETADDRESS | gy Penyge vy P

OITY-57-2P ON-ST2P | Smpomagviere 08 Yelt3b

13. | hereby certify that the information supplied with this filing does notic;uaﬁify for the exemption stated in sediion 119.67(3)(0. Florida Statutes. | further certify that the inforration
indigaled 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 | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.

.- P I B
E P 3

SIGNATURE:

gt e

A T

e

SIGMATURE AND TYPED OR PRINTED NAME CF SIGNING QOFFICER OR DIRECTOR

Date Dayume Phene #




