2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 05, 2007 8:00 am
DOCUMENT # 856956 B Secretary of State

1. Entity Name
UNIVERSAL GUARANTY LIFE INSURANCE COMPANY 03-05-2007 90043 016 ***150.00

Principal Place of Business Mailing Address
5250 S 6TH STREET ROAD PO BOX 5147 C e
P.0. BOX 5147 SPRINGFIELD, IL 62705  US

SPRINGFIELD, IL 62703

Suite, Apt. #, etc, Suite, Apt. #, etc. 02072007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
31-0727974 Not Applicable
Zi Count Zi Countl i
» ountry P oty 5. Certificate of Status Desrred O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CHIEF FINANCIAL OFFICER

P O BOX 6200 {32314-6200) Straet Address {P.O. Box Number 15 Not Acceptable)

200 E. GAINES ST
TALLAHASSEE, FL 32399-0000

City FL Zip Code

8. The above named entity submits this statement ior the purpose of changing its registered office or registered agent, or bath, n the State of Flenda. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatwse, typad or printed nane of regisieied agent And e d applicabls, {MNOTE PFegisered Ayert signatiog required win nieseting) DAIF
FILE NOW!!! FEE IS $150.00 9. Elechon Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution O Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 1 pelete TITLE (:hief Operating Of ficer E Changa O Aadition
NAME ATTKISSON, RANDALL L NAME
STRLET ADDRESS | 5250 S 6TH ST ROAD STREET ATDRESS
CIry-S1-2IP SPRINGFIELD, IL 62703 CITY -81. 2P
TIHLE CEC [J petete WLE O caange ] Aaditron
HAME CORRELL, JESSE T HAZE
STREET ADDRESS | 5250 S 6TH ST STREET ADDRESS
CIry-ST- 21 SPRINGFIELD, IL 62703 oy -§1-7IP
e ST [ vetete TITLE [ change  [J Additen
NAME MILLER, THEODORE C NAME
STRELT ADDRESS | 5250 S 6TH ST SIREE | ARDRESS
Ciy-sT-2ip SPRINGFIELD, IL 62703 CITY-51-Z1P
TILE O pelete s lgglelgégengames Patrick O crange  [Addivon
HAME HAME, f
STREET ADDRESS STREET ADDRESS 5250 S 6th St Rd
CiTY-S1-2P CIrY-$1-2P Springfield, IL 62703
TITLE 1 Deleie TMLE &g%ﬁ&??rmnlel S. [3 Crange g Addition
HAME HAME
STREET ADDRLSS STHEET ADDRESS 58,25(') Sf.th:E St Rd 27
GIIY-S1-2IP Cry-st-2ie pringfield, IL 62703
TITLE 3 Detete ITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STHEET ADORESS
CIY-§1-7IP CITy-8T1-2iP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions comained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under oalh; that | am an officer or director
of the corporation or the receiver or irustee empowered to execute this report as required by Chapter 607, Flonda Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, wilh a!l cther like empowered

S!GNATURE:M; Daniel S. Maloney, Treasurer  02/19/07 (217) 241-6300

7 SIGNATURE AND TYPE} OR PRI NAME OF SIGNING OFFICER OR DIRECTOR Dae Daytne Fhang




