FILED

2001 UNIFORM BUSINESS REPORT (UBR) May 30, 2001 8:00 am

DOCUMENT # g5,304 Secretary of State
. BNty Nare Ve 05-30-2001 90031 016 ***550.00
The Ministers Life Insurance Company )/
Principa! Piace of Business Malling Address
400 Robert Street North 400 Robert Street North "o -
St. Paul MN 55101-2098 St. Paul MN 5:101-2098 AN 2085
Usa USA _
2. Principal Place of Business 3. Mailing Address
Suite, Apt, #, etc, Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
41-1412669 Not Applicable
Zip Country Zp ountry 5. Certficato of Stalus Desired  [] 9879 Additional
- ] ‘ : Fae Requirad
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
: Name

Insurance Commissioner
The Capitol Street Address (PO, Box Number is Not Accepiabie)

Tallahassee FL 32301

City . ) FL Zip Code

8. The above named entity submits this statement for the purpose of changing its reg istered office or registerad agent, or both, in the State of Florida.

SIGNATURE
Signature, typed of pantad name of fegittered sgant and litk £ aoplicaie. : {NGTE: Ae isterad Agent sigraiure ricpiced when reinstating) ) DATE
9. This corporation is eligibla to satisfy its Intangible = NOWIHHEE 1875150 60 - 19, Eloction Cam .
. . e T e e L R paign Financing $5.00 may Be
Tax filing requirement and elects to do so. After. bl eg’wi}l be $550.00 .
. (See critaria on back) b4 P o A &fgnése % Trust Fund Contribution. O Added to Fees
Lﬂ. OFFICERS AND DIRECTORS ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 11

TIE {P/CEO/C [ Detete e [Change L] Addition
HAME Robert L. Senkler HAME

SIREETADORESS | 4 ()0 Robert Street North STAEET ADDRESS

oSt |St. Paul MN 55101 o-Sr2e

TLE VP 0 oetete Tme I Change L] Adition
hins Gregory Strong HAME ‘ A

SWETADESS | 400 Robert Street North STREEF ADDRESS

OS2 |St. Paul MN 55101 o sr-2 —
TRE VP/C - ] petete me ~ ‘ [ Change (] Addiion
- N Dennis Prohofsky NN ~
SIRETADORESS | 400 Robert Street North SHRELT ADDRESS

OvSTZP  1St. Paul MN 55101 o St-2P

TITLE T 7 Detete e [ Changs ] Addition *
NAME Frederick Feuerherm N B

SIREETADORESS | 400 Robert Street North STREET ADDRESS

@St |st. Paul MN 55101 av-st-2p

e S B3 Detets T [ trange L] Addition
HAME Alfrieda Baldwin e

STREETADORESS | 4000 Robert Street North (| TR ADoRess

GWStaP lst. Payl MN. 55101 G- ST-2P

TILE VP O peteis TLE Olchange [ Addition
NAME Leslie Chapman e : : :
STRETAMRESS | 400 Robert Street North STREET ADDAESS _ _ o
st | St. Paul MN 55101 A-st-ap

13. | hereby certsfx that the information supplied with this tialf_l:g does not qualify for the axemnption stated in Section 1 19.07%3)(0. Florida Statutes. | further certify that the Information
indicated on this report or supplementgl repor is true accurale and that my sinature shall have the same legal effect as if made undef oath; that | am an officer or director

of the corporation or tha recgiver or tdstes empowered 10 axecute this report &s ¢ quired by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment jyi ‘addroess, with like gmpowered.

SIGNATURE:

Leslie Chapman May 24, 2001 651-665-3500

FICER OR QIF SCTCR [y= ) Dagtimrs Plivee =

BIGNATURE AKD TYPED OR PRINYED NAME OF SiGHI

CR2EQ34 (11/00)



