2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 854394 Mar 21, 2000 8:00 am

1. Entity Name

THE MINISTERS LIFE INSURANCE COMPANY Secretary of State

03-21-2000 90093 049 ***150.00

Principal Place of Business Mailing Address
400 ROBERT STREET NORTH 400 ROBERT STREET NORTH
ST. PAUL MN 55101-2098 ST. PAUL MN 55101-2015
us us
Suite, Apt. #, etc. Suite, Apl. #, elc. OO0 NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 41-1412669 Applied For
Not Applicable

Zip Country Zip Country 5. Certificaie of Status Desired O $8'75 Additionai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
———— s — e~ T ——— e e ———— —«Name— ———— e ———— e ———— e _—— =

INSURANCE COMMISSIONER : Street Address (P.O. Box Number is Not Acceptable)
THE CAPITOL
TALLAHASSEE FL 32301

City FL Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or Qoth, in the State of Florica.

SIGNATURE
Signature, typad or printed name of registered agent and tifle if applicable. {NOTE: Registered Agent signature requirad when remnslating) DATE
9. This corporation is sligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 : D
Tax filing reguirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. E:j;:lggnzag;?%‘ug;éncmg I») fd?jeegohgif &
(See criteria on back), . - .0 Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
ME PCEO 7 Delete TLE [0 Change [ Addition
NAME MCELHANEY, JACK B NAME
streeT ADORESS | 400 ROBERT STREET NORTH STREET ALDRESS
ar-s1-7p | ST. PAUL MN 55101-2098 CITY-ST-2p
TITLE vP [ Delate TITLE [ Change [ Addition
NAME STRONG, GREGORY § NAME
STREET ADDRESS | 400 ROBERT STREET NORTH STREET AGDRESS
onv-st2° | ST. PAUL MN 55101-2098 cir-s1-ap
TILE VPC - - O Delete TLE [ change - [ Acdition
NAME PRGHOFSKY, DENNIS E NAME
STREET ADDRESS | 400 ROBERT STREET NORTH STREET ADDRESS
orv-st-2e_ | ST, PAUL MN 55101-2098 cinY-Sr-21
TITLE T [ pelete TITLE (1 Change [ Addition
NAME FEUERHERM, FREDERICK P NAME
sTreeT sDDRESS | 400 ROBERT STREET NORTH STREET ADDRESS
CITY-§T-2IP ST. PAUL MN 55101-2098 CITY-ST-ZP
TITLE s ] Delate e S/C FXChange [ Addition
NAME LESLIE, HELEN RAME
sTreeT ApBRess | 400 ROBERT STREET NORTH STREET ADDRESS
CITY-ST-2IP ST. PAUL MN 55101-2008 CTY-8T- 2P
TITLE [ Delate TITLE P/CEO/C O Change {0 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS Robert L. Senkler
CITY-ST-ZIP CITY-ST-ZP iOO Robert Sszﬁf North

. . . — , Sto—Paul-MN-—55101 ,

13. | hereby certify that the information supplied with this filing dees not gualify for the exemption stated in Section 119.0?(3)6’)4 Florida Statutes. | further certify that the imformation
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute Jis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 113 or Block 12 if
changed, or on an attachmenit with an address, with all giher like gfppowered.

SIGNATURE: __ /e 2qiwy A% [

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Py AR R e
4 vl

\-é;\ imis 03/10/ 2000 es/-L63 3500

Date Daytima Phane #

R E034 19/99}



