2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 26, 2005 8:00 am

ecretary of State
DOCUMENT # FO03000005429
1. Entity Name 04-26-2005 90148 012 ***150.00
OLD REPUBLIC LIFE INSURANCE COMPANY
Principal Place of Business Mailing Address
307 N. MICHIGAN AVE. 307 N. MICHIGAN AVE.
CHICAGO, IL 60601 CHICAGO, IL 60601
R Ve AV ACAR R GEAT VAR
Suite, Apt. #, etc. Suite, Apt. #, efc. 04182005 Chg-P CR2E034 (10/03)
Cily & State City & State 4. FEI Number Applied For
36-1577440 Not Applicable
zp Country e Country 5. Certificale of Status Desred [ ?ggesq Additional
§. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent

Name

CORPORATICN SERVICE COMPANY
1201 HAYS STREET Street Address (P.0. Box Number is Not Acceptable)

TALLAHASSEE, FL 32301-2525

City FL I Zip Code

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

SIGNATURE
Signalure. typed or o<nted narme of registered agent and litte il epplcatie. (NOTE: Registered Agent signalure raquired when reinstating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 4, 2005 Fee will be $550.00 Trust Fund Centribution. O Added to Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 11
TITLE PCEO O Delete TITLE [Jchange [ Addition
NAME ZUCARGQ, ALDO C NAME
STREET ADDRESS | 307 N. MICHIGAN AVE. STREET ADDRESS
CITY-8T-21P CHICAGO, IL 60601 CITY-5T-2IP
THLE VCFO K] Delete TITLE Sr. Vice President/CFO CJ change [ Addition
NAME ADAMS, JOHN S NAME Karl W. Mueller
STREET ADDRESS | 307 N. MICHIGAN AVE. streerao0fess (307 North Michigan Avenue
om-s-2p | CHICAGO, IL 60601 Cm-St-2f  IChicago, IL 60601
MLE VSGC O Delete Tme [ Change [ Addition
MAME LERQY, SPENCER Il NAME
STREET A00RESS | 307 N. MICHIGAN AVE. STREET ADDRESS
CiTy-S1-2ip CHICAGO, IL 60601 CITY-ST-7IP
TITLE SVT [ Delete TNLE [ cChange [ Addition
NAME BOONE, CHARLES S NAME
STREET ADCRESS | 307 N. MICHIGAN AVE. STREET ADDRESS
CiTY-§T-2P CHICAGO, IL 60601 CITY-ST-2IP
TMLE VCAT O pelete TILE [ Change [ Addition
NAME SAVAGLIO, FRED NAME
STREET ADDRESS | 307 N. MICHIGAN AVE. STREET ADDRESS
CITY-Si-2P CHICAGO, IL 60601 CITY-ST-2IP
TMLE v B0 Delete TITLE [JChange [ Addition
NAME HORTON, BRUCE NAME
STREET ADORESS | 307 N. MICHIGAN AVE. STREET ADDRESS
CITY-ST-2IP CHICAGO, IL 60801 CITY-ST- 219

12. | hereby cenrtily that the information supglied with this filing does nat qualify for the exemption staled in Section 1 19‘07$3)(i), Florida Statutes. 1 further certity that the information
indicated on this report or supplemenial 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 direclor
of the corparation or the gepeiver or trustee empawered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 i

changed, or on an atta h gh address,with all other like ermpowered.
SIGNATURE FRED M. SAVAGLIQ 4/18/05 (312)762-4307
PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Fnong *




