2002 UNIFORM BUSINESS REPORT (UBR) FILED

}
}
L ] Y
DOCUMENT# 856605 Feb 11,2002 8:00 am ;
1. Entity Name ! Secretal y Of State R
4
CONCORD UFE INSURANCE COMPANY 02-11-2002 90146 025 ***150.00
Principal Place of Business Mailing Address
3003 £ 98TH T 3008 E 96TH ST 1
SUIET 107 ) SUIT E07 ;
INDIANAPOLIS IN 46280 INDIANAPOLIS IN 46280
2. Principal Place of Business 3. Mailing Address : ‘
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State ) 4. FEI Number Applied For
86’0223608 Nat Applicable
Zi | iti
P B ] Country Zp Country 5. Cerlificate of Slatus Desired d $8.75 Additional
. - e - . o " _Fee Required .
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name I
SHNSON, LOUIS’ JH' ESQ. . Street Address (P.0. Box Number is Not Acceptable)
4675 PONCE DE LEON, STE 305 ;
CORAL GABLES FL 33146 i
City FL Zip Code
i
8. The above named entity submits this statement for the purpose of changing its regislered cffice or registered agent, or both, in the State of Florida. %
BIGNATURE : i
Signature, typed or printed name of registered agent and title if applicable. {NQTE: Registered Agent signature required when reinstating) DATE 3
. ]
. H
. . i P . n T ) || Y
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be i
Tax filing requirement and efects to do so. After May 1, 2002 Feo will be $550.00 : - | Ny i
. N Trust Fund Contribution, Added to Fees H
(See criteria on back) O Make Check Payable to Department of State !
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD [ Delele TITLE [ change  ["] Addition :5_
NAME ROYAL, CHARLES R. - NAME <
STREET ADDRESS | 3115 SOUTH HWY. 37 STREET ADDRESS % .
CITY-ST-ZIP BLOOMINGTON IN CITY-ST-21P o
TITLE VD : ] pexste TTLE [ change [ Additian § O -
NAME O'BREEN, J. THOMAS NAME -
STREET ADDRESS 5102 N. KEYSTONE AVENUE STREET ADDRESS :
CITY-ST-2IP |ND|ANAPOUS |N 48205 CITY-ST-2IP
e STD [ Delete TITLE Tlthange [ Addition :
hAME GATES, VAN NAME ]
STREET ADDRESS | 401 SOUTH LAFAYETTE BLVD STREET ADDRESS i
CITY-ST-21P S. BEND IN CITY-S3-2iP ;
TTLE VD O pelste TITLE [Jchange [ Addition b i
HAME BENNETT, THOMAS NAME t
STREET ADDRESS | HWY. 61 & COUNTY RD.E. STREET ADDRESS I
CITY-§T-2P WHITE BEAR LAKE MN CITY-$T-2P ; i
i
TITLE VD [ Delete TITLE [ change [ Addition i
NAME WOOD, THOMAS L NAME .
STREET ADDRESS ?550 EAST WASH|NGTON STREET ADDRESS l,:‘ '
CITY- 8T-2IP |ND|ANAPOUS |N ‘g CITY-ST-2I7
TITLE [ pelete TIMLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the information supphied with this-treg-dges not qualify for the exemption stated in Section 119.07(3)(i). Flarida Statutes. | further certify that the information
Indicated on this report or supplemental report is yrle and acwrate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusige empoviyed to execyie this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an ress, withhall other liké smpowered.
LES D B e g- ' 7/ ! y
SIGNATURE: _ =0 QUIRER: T josd  j-192002 3947/ 390
SIGNATURE AND TYRED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




