FILED
2003 FOR PROFIT CORPORATION Feb 18, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

" > Secretary of State
1. Entity Name ; el 02-18-2003 90098 048 150.00
UNIFIED LIFE INSURANCE COMPANY
Principal Place of Business Mailing Address
720t W. 129TH STREET. SUITE 300 7201 W. 129_TH STREET. SUITE 300
OVERLAND PARK KS 66225-5326 OVERLAND PARK XS 662255326
2. Principal Place of Business 3. Mailing Address HIIMII H” "m ”l” III” Ilm |Im II"I IHM ,‘m ’II‘I "II] I”I ‘"l
Suite, Apt. #, etc. Suite, Apt. #, etc. ﬂ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
43-1917728 Not Applicable
2 Country Zp Courtry 5. Certificate of Status Desired d $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
] G e T e s e e ee. | Name N .. -
INSURANCE COMMISSIONER OF FLORIDA Street Address (P.C. Box Number is Not Acceptable)
CAPITOL. BUILDING
TALLAHASSEE FL 32304
City FL Zip Code
8. The above named entity submits this statément 16r the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. . : ’ - R :
SIGNATURE—'
. - Signature, yped or printed nama of registered agent and fitle if applicable, (NOTE: Registered Agent signature required when reinslating) DATE
- FILE NOWI! FEE IS $150.00 oo . o
e ‘ : 9. Election Campaign Financing $5.00 May Be
(At_!er"May_ 1, 2003 Fee will be $550.00 . Trust Fund Conlribution, O Added to Fees
Make Check Payable to Flc!rida Department of State :
104777, OFF{CERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFF!CERS AND DIRECTORS IN 11
TITLE L % |PD ™ pelste TITLE [ Change [ Addition
Name™ -+ I NEIDIG, FRANK M NAME
STREETADDRESS | 7201 W. 120TH STREET, SUITE 300 STREET ADDRESS
orv-s1-20 - | OVERLAND PARK KS 66225-5326 Ciry-§1-2IP
TITLE v [ Delete TITLE [J Change [ Addition
NAME WILTSE, ANDREU L JR. NAME
STREET ADDRESS | 7201 W. 126TH STHEET. SUITE 300 STREET ADDRESS
CY-ST-2F | OVERLAND PARK KS 66225-5326 GiTy-S7-21P
TITLE S [ Delete TITLE [ Change [ Addition
NAVE RXEY, MARYM . _
STREET ADDRESS | 7201 W. 129TH STREET, SUITE 300 T T T S ARy e s e e -
CTY-ST-2F | OVERLAND PARK KS 66225-5326 e-st-2p
TITLE T [ Delete TILE [TJChange (] Addition
NAME BUCHANAN, TIMOTHY J NAME
STREETADDRESS (72071 W. 120TH STREE[, SUITE 300 STREET ADDAESS
GmY-ST-2F  |QOVERLAND PARK KS 66225-5326 GITy-5T-2IP
TILE D’ [ Delete TIMLE [J Change (7] Addition
NAME BUCHANAN, WILLIAM M NAME
STREET ADDRESS | 72001 W. 129TH STREET, SUITE 300 STREET ADDRESS
civ-s1-2¢ | OVERLAND PARK KS 66225-5326 ov-st-z¢
e D O] Delete TILE ﬂ Change ] Addition
NAME BARKER, GUY V NAME .
SToEET ADDRESS | 12600 METCALF, SUITE 200 smeerioness | [DOl FLEET ST T FLODE,
om-s1-2¢ | OVERLAND PARK KS 66213 CITY-g7-2IP BALTIMDRE, M RIADA
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. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recaiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or ch an attachment with an address, with all other like empewered.
@yl A4 A oF Fils o ol | AV/ 37y &
SIGNATURE:  STUMRALHET/G a:gw@% MALN M. RIXEY %//0/9 > 9853323
v Daytime Phone #

SIGNATURE ANDTYPED OR )fuu'rsn NAME OF SIGNING oFFicsr-),bn D"necmn Dale

S DT

CR2E034 (10/02)




