FILED

May 02, 2002 8:00 am

FOR PROFIT CORPORATION Secretary of State

UNIFORM BUSINE REPORT (UBR) 05-02-2002 90099 030 ***150.00

13. | hereby certify that the information supphied with this Bling does not Guaiify for the exernption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicatect on this report or supplemental raport is true and accurate and 1hat my signature shall have the same legal effect as if Inade under oath; that | an an officer or director
af the corperalion or the receiver or kystee em powered te execute this report as Tequired by Chapter 607, Florida Stailites. and that my name appears in Block 11 or on an
‘attachment with an address, wilh 2k M ke spowered. . : : !

SIGNATURE: “wfrefeocr  fey.fes- 3500

SIGNATURE AND TYPED OR PRINFED NAME OF SIGNING chn OR BHRECTOR g T Uisytime; Fhone #

DOCUMENT # gs4394 \)
1. Entity Name
Ministers Life Insurance Company
2. Principal Place of Business 3. Mailing Adfdress
400 Robert Street North 400 Robert Street North
Suite, Apt. #, etc, Suite, Apt. #. elc. DO NOT WRITE IN THIS SPACE
City & State ity & State . 4. FEI Number Appliad Far
S5t. Paul MN St. Paul MN 41-1412669 . Not Apphicable
Zip Counuy Zip Courtry N . . $8.75 Additional
5. Certificate of Status Desiracl - h
55101 USA 55101 USA _ D Foe Renuired
e : e i e et e et TR Narrre-arrd AT S S of Current Registered-Agent— = ==
Name .
Insurance Commissioner
Street Adcress (7.0, Box I:mmber is Not_Accep[al)Ie}
State Capitcl Building
5 cren A STLER T T S e e e oy e
: \ . T Lo JREE i . . - N Tallahassee FL 3 (fi
8. The above named entity submits this slatement for the purpose of changing its regislered c;fﬁlf;e_or tegistered sgent, or both, in the State of Florida. . . . »
.;' . L . . . i . PR . . - :. R ‘.:‘ .‘ -.V o o . | .
SIGNATURE . - . . - L - P T e e ek e s o~ = e o -
. . 3 Sigrauae, typad of prnted name of regivtered et and Tt if {NQTE: Registerad Agent Shjrattre TeqUisU when stastating) . DA
+ 0
5.'_This'c{1rporalxor| is efigible to satisy ils Intangible %”“?M??’EF o 10. Flection Campaidn Finarncine ' $5.00 E
Tax filing requirernent and elects 10 do 6. ermé?ﬁﬁi‘aﬁgm Jet: s SeHOn Lampaign Finanding «UU May Be
See ¢rileria on back) Cl ended UBRS Trust Funet Comribution, O  Addedto Fees
{See ¢riteria on back) . _ S av&mgmgp . .
1. OFFICERS AND DIRECTO i
TiLe P/CEO/C _ 1S
HANE Senkler, Robert L. - ke e g
SIRELTADDRESS | 400 Robert Street North - STREETADDRESS ©
CITY-57. 289 St, Paul MN 55 101 G- ST §
THE VP e ‘éJ
HAME Strong, Gregory S. | Hang A 5]
sieetapckess | 400 Robert Street North - STREET ADORESS
QYT 2ip St. Paul MN 55101 SORLSTIR
i VP/C e e : )
NAME |7 Prohofsky,” Dennis E. : : _ S wa e T
stectancress | 400 Robert Street North STREELASDRESS 3. 1170 o i e | :
CITY. ST 1 St. Paul MN 55101 oSt | NTWRITE
ik T mLE - . - B . . " il A :
NAME Feuerherm, Frederick MaE | . IN TH'SSPACE
sietrantiess | 400 Robert: Street North ERebrAbRESs f L e
av-s-2 | St. Paul MN 55101 st
TiLE S miE
NARE Baldwin, Alfrieda NAME,
StEEraokss | 400 Robert- Street North - - - .- STREET-ADDRESS
ey 31-20 St.-Paul MN 55101 - : SeStap _
W ° | Chapman, Leslie J. -
(STEELaoniess | 400-Robert ..Street North. . . . . - . .
TITY-ST-20P “St. Paul MN 55101 - . . Lo CiTYST. ..




