v2002 UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 16,2002 8:00 am

DOCUMENT #° 856956

1. Entity Name
UNNVERSAL GUARANTY LIFE INSURANCE COMPANY

ecretary of State

04-16-2002 90142 010 ***150.00

Principal Place of Business Mailing Address

5250 § 6TH STREET ROAD PO BOX 5147

P.O. BOX 5147 SPRINGAIELD IL 62705
SPRINGFIELD 1L 62703 us

QO Uvuw.e

A0 O

2, Principal Place of Business 3. Mailing Address
Suite, Apl, #, etc. Suite, Apt. ¥, etc. DO NOT WRITE IN THIS SPACE
City & Slate City & State 4. FE| Number Applied For
31'072?974 Nol Applicabla
Zip Country Zip Country - . $8_75 Addltional
5. Certiticate of Status Desired O Fee Required
8. Name and Addroas of Current Reglstared Agant 7. Name and Addrass of New Registared Agernt
T TR LTRSS e e R e i Tl P S ) NAme - e o e o . L
e e o T S e i B T TRt T DS gt e e e | e e = g e e e R e € e
_{___INSURANCE | NER .~ S A S SR - Sireet Address (P.O” Box NumBer is Not Acceptable)
THE CAPITAL
TALLAHASSEE FL 32301
‘r City FL Zip Code
8. The above named enlity submits this statement for the purpose of changing its registarad cffica or registered agent, or both, in the State of Florida,
L
SIGNATURE
Signature, typed or printad netna cf registered agent and 1te i applicable. {NOTE: Regisiarect Agent signature raquired when reinsiating) DATE
9. This corporation Is eligible to salisfy its Intangible FILE NOW!!I FEE IS $150.00 lacti o ;
Tax filing requirement and elecis to do so. After May 1, 2002 Fee will be $550.00 - 10. E;::I?nun%aéng:ﬁ:u:ig:ncmg ] fdsdﬂotuh:":ﬁfa
{Sea critaria o back) W] Make Check Payabie to Department of State ' :
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HRE P O Delete ITLE O Crange [ Addition | &
NavE ATTKISSON, RANDALL L g 2
STREET ADDRESS | 5250 S 6TH ST ROAD STREET AQDRESS §
orv-st-ze | SPRINGFIELD I 62703 CTY-ST- 2P 5
TE 5 CEO O Deleia TIE D Change [ Addition | &
HAME 5 CORRELL, JESSE T NAME
STEET ADDRESS | 5250 S 8TH ST Jf STREET ADDRESS '
crv-s1-2¢ | SPRINGFIELD I, 62703 ci-s1-2p
WME—==== *] Qo ov v im0 ot o =re [paats -~ mE - . P T . .t [ Change  [1.Addition
wME | MILLER, THEODORE C HAME
STREET ACDRESS 5250 s s]'H ST STREET ADORESS
cv-si-z¢ | SPRINGFIELD IL 62703 CaY-S7-2P
e L _ Oopeles . _ me | ) U ——.._[] Change ___ T Addilion _
THAET ] = WAME —
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-5T-2IP
Tme O pelete TINE [ Change -] Addition
NAME NAKE
STREET ADDRESS STREET ADDAESS
CIY-ST-2IF CITY-ST-7IP
TME O peiete TILE (] Change ] Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CIY-ST-21#
13. | hareby cartify that the information supplied with this filing does not qualily for the exermption stated in Section 119,07(3)(i), Flerida Statutes. | further certity that the inlormation
indicated on this reporl 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 of direclor
of tha corporation or the receiver or trustee empowered to exectila this reporl as required by Chapter 607, Florida Statutes; and that my narrie appears in Block 11 or Block 123
changed, or on an attachment with an address, with all other like empowered.
SATAR A A s = ——
SIGNATURE: TheodSrE: &/ Mi11eT 255! 02/18/02 217-241-6300
. SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phana #

[ TS em



