FILED
Jul 28, 2002 8:00 am
Secretary of State

07-28-2002 90202 040 ***550.00

2ooz:{ui~‘_||‘_|_=qnm ‘BUSINES‘:Sl REPORT (UBR)
DOCUMENT # F01000004725

1. Entity Name

UNIFIED LIFE INSURANCE COMPANY

Mailing Address
7201 W, 129TH STREET. SUITE 300
OVERLAND PARK KS 66225-5326

Principal Place of Business

7201 W. 129TH STREET. SUITE 300
OVERLAND PARK KG 66225-5326

132511

0 O

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, elc.

City & State City & State 4. FEI Number _ Applied For
43 1917728 Mot Applicable
i S, ,\.‘Silf“w e e ﬂz n Country 5. Certificate of Status Desired a fge';fq L‘:?edcll‘ma' -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

INSURANCE COMMISSIONER OF FLORIDA
CAPITOL BUILDING

Street Address {P.0. Box Number is Not Acceptable)

TALLAHASSEE FL 32304

City Zip Code

FL

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cobligations of registerad agent.

SIGNATURE

Signature, typed or printad name of registerad agent and title if applicable. {NOTE: Registerad Agent signature requirsd when reinstating) DATE

9. This corporaticn is eligible to satisfy its Intangible
Tax flllng reqmremem and elects 1o do so.

FILE NOW!! FEE IS $550.00
After September 13, 2002 Fee will be $750.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

... (Be Criterld on back). . L. o2 0O Make Check Payable to Department of State
TN OFFICERS AND DIRECTORS ) | EFX ADDITIONS/ CHANGES TO OFFIGERS AND DIRECTORS IN 11
me - PD o O felete TILE Dchange [ Addition
NAME | NEIDIG, FRANK M NAME
stheeT eSS | 7201 W. 129TH STREET, SUME 300 STREET ADDRESS
CiTY-ST-2P OVERLAND PARK KS 66225-5326 CITY-5T-2IP
TITLE VD O] Delete TITLE VICe PRESIDEN] _BCThange [ Addition
HAME WILTSE, ANDREU L JR. NAME (NOT A PIRECTD (3
sTReeT ADORESS | 7201 W. 129TH STREET, SUITE 300 STREET ADDRESS
GITY-ST-2P OVERLAND PARK KS 66225-5326 CITY-ST-2IP
BT - T 1 Delete TILE -0 T T e = D Ghange” [ Addition
NAME RIXEY, MARY M NAME
sThReeT a00AESS | 7201 W. 128TH STREET, SUITE 300 STREET ADDRESS
orv-st-z¢ | OVERLAND PARK K$ 66225-5326 OITY-ST-2P
TE T O pelete TLE Ol Change [ Aadition
RAME BUCHANAN, TIMOTHY J NAME
sTReeT ADDRESS | 7201 W. 129TH STREET, SUITE 300 STREET ADDRESS
arv-stze | OVERLAND PARK KS 66225-5326 CITY-ST-2P
TITLE D [ Delete TILE [ Change [ Addition
NAME BUCHANAN, WILLIAM M NAME
sTreeT s0DRESS | 7201 W. 120TH STREET, SUITE 300 STREET ADDRESS
arv-st-2¢ | OVERLAND PARK KS 66225-5326 CITY-ST-2IP
TITLE D O Delete TMLE [ change [ Addition
NAME BARKER, GUY V NAME
steeT anpress | 12900 METCALF, SUITE 200 STAEET ADDRESS
CITY-ST-2IP OVERLAND PARK KS 66213 CITY-ST-2IP

13. | hereby certify that the Information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Slatutes. | further certify that the information
indicated on this report 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 or director
of the corporation or the receiver or frusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 i

changed, or on an attachment with an address, with all other like empowgred
7/A 3/02 V24875327

SIGNATURE: Smﬁ/%ﬁm@ %)

INTED NAME OF SIGNING OfFlCER OoR

SIGNATURE AND TYPED OR

CR2ED34,(4/02) ~ ==




