2004 FOR PROFIT CORPORATION FILED

___ANNUAL REPORT i . Feb 23,2004 08:00 AM

1. Entity Name
UNIVERSAL GUARANTY LIFE {INSURANCE COMPANY

Pringipal Place of Business Mailin;; .&dc-irass
5250 S 6TH STREET ROAD PO BOX 5147
P.0. BOX 5147 SPRINGFIELD, IL 62705  US

SPRINGFIELD, IL 62703

AT NIRRT

01212004 Ne Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE Pp— ApAAFS

31-0727974 Not Applicable

! $8.75 Additional

5. Certificate of Status Desired Fee Required

8. Name and Address of Current Registered Agent

CHIEF FINANCIAL OFFICER
P O BOX 6200 (32314-6200) DO NOT WRITE
T%OUFAS:égEESE,S FL 32399-0000 ' ) IN THIS SPACE

8. Tha above named entity submits this staternant for the purpase of changing its registered offica or registared agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE - , - . - - — - S
Bigmature, typed or prinled neme of registared agent and fitks  applicabie. (MOTE: Registered Agent signature required when relastatio g} DATE
9. Elaction Campaign Financing 5.00 May Be g -
Aﬂ.ﬂ\'ify"!'?%h':fz'a,fl"bsgfgso_oo Trust Fund Contribuiion, o gdcted to Fobs T a%gggg%ggé’ggiﬂ 13 150,00
10. OFFICERS ANDDIRECTORS ] o . ) o
e B - — e e e
NAME ATTKISSON, RANDALL L

STREET ADDRESS | 5250 S 6TH 8T ROAD
CITY-5T-2IP SPRINGFIELD, IL 62703 . S

TITLE CEQ

NAME CORRELL, JESSET
STREET ADDRESS | 5250 S 6TH ST
CITY-ST-219 SPRINGFIELD, IL 62703 e L p——

TME ST
NANE MILLER, THECDORE C : T

T | S, - DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2P

TImLE

NAME

STREET ADDRESS
CITY-ST-2P

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

12, I hereby certify that the infarmation supplied with this filing does rot qualify for the exemption stated in Section 119.0753)6). Floricdla Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or irustee empowered Lo execute this repart as required by Chapter 667, Florida Statutes; and that my name appears I Block 10 or Block 11 if
changed, ar on an attachment with an address, with al.l‘gther like emnpowered.

SIGNATURE: Z -

Teadore

S’
Pl i L5l
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNSNG OFFICER OR DIRECTOR




