FILED
Mar 03, 2005 8:00 am
Secretary of State

2005 FOR PROFIT CORPORATION 03-03-2005 90170 023 **¥150.00
ANNUAL REPORT
DOCUMENT # 856956
1. Entity Name

UNIVERSAL GUARANTY LIFE INSURANCE COMPANY

40025035

Principal Place of Business Maillng Address
5250 S 6TH STREET ROAD- PO BOX 5147
P.0. BOX 5147 SPRINGHELD, IL 62705 US

SPRINGFIELD, i 62703

IR EARARERARIGRR TR

oo | 02052005 NoChg-P CR2E034(10/03)
DO NOT WRITE IN THIS SPACE pR=rr— At T
. 31-0727974 Not Applicable
$8.75 additionat

5. Certiicate of Status Desired 0

Fee Required

6. Name and Address of Current Registered Agent

.CHIEF FINANCIAL OFFICER '

P O BOX 6200 (32314-6200) Do NOT WRITE )
20p E. GAINES ST .

TA'pLLAH:&r‘;SEE, FL 32399-0000 |N THIS SPACE

b1

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or botn, in ihe Stale of Florida. | am familiar with, and accept
the obfigations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and titla it applicabie, (NCTE: Registared Agent signaiure raquired whan reinstating) CATE
FILE NOWI! FEE IS $150.00 9. Election Campai.gn F‘inancing $5.00 May Be
After May 1, 2005 Fee wiil be $550.00 Trust Fund Contribution. . O Addedto Fees

10. OFFICERS AND DIRECTORS 1 .
TITLE P
NAME ATTKISSON, RANDALL |
STREETADDRESS | 5250 8 6TH ST ROAD .
cny-S1-2IP SPRINGFIELD, IL 82703 Ed
THLE CEO
NAME CORRELL, JESSET

STHEET ADDRESS | 5250 S 6TH 5T
CITY-ST-2IP SPRINGFIELD, IL 62703

TITLE ST
NAME MILLER, THEODORE C

STREET ADDRESS | 5250 S 6TH ST . .
cnv-sfzws SPRINGFIELD, IL 62703 : DO NOT WRITE

NAME
| STREET ADDRESS
cny-53-2IP

o | IN THIS SPACE

T ¢
NAME . )
STREET ADDRESS .
CITY-ST-2P L o e e .

TMLE
NAME
STREET ADDRESS
CIrY-§I-2ip .

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07 3)i). Florida Statutes. | turther certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same tegal affect as if made under cath; that | am an officer or director
of the corperation or the receiver or trustee empowered 10 exscute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

slGNATUHE:ﬂMﬂ‘OJOuQ C. "U\_‘ l‘t [ . Ce.-2| 05 217 - 441 - @l ana
SIGNATURE ANG TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Caytima Pneng #

—




