2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F94000005081 Mar 07, 2000 8:00 am

1. Entity Name Secretal’y Of State

MIDAMERICA LIFE INSURANCE COMPANY 03-07-2000 90063 010 **¥150.00
VPrincipaI Place of Business Mailing Address
iiovo GRANT ST P O BOX 360

o OMAHA NE 661030160
- us
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
23-1609793 Naot Applicable
) " C .
Zip Country Zip ountry 5. Centificate of Status Desited D $8'75 ﬁ_\ddlllonal
Fee Reqguired
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
— e e — T T - -~ D T P S — PRI - N —_—— - - -— —_
INSURANCE COMMISSIONER Streat Address (P.0. Box Number is Not Acceptable)
CAPITOL BUILDING
TALLAHASSEE FL 32301
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or botn, in the State of Florida.

SIGNATURE
Signaturs, typad or prinleg name of registered agent and tifle if appticabla {NQTE' Registerad Agenl signature required when reinstating) DATE
1f
9. This corporation is eligible to safisfy its Intangible FILE NOW!1! FEE IS $150.00 10. Elaction Campaign Fi :
! ; " , paign Financing $5.00 May Be

Tax flling requirement and elects to do so. After MAY 1, 2000 Fee wiif be $550.00 Trust Fund Gontribution. O Added to Fees

{See criteria on back) O Make Checl¢ Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PC [ Delste TITLE V/T/D i [ change  [X Addition
NAME EILERS, TOM D NAME Daubenmier, Steve R.
STREETADDRESS | 11808 GRANT ST seeTanoress | L1808 Grant Street
CITY-§T-2IP OMAHA NE 68164 CITY-§1-29 Omaha NE 68164
THLE VvSD 1 Delste TILE D Change [ Addition
NAME RICHHART, JAMES W NAME Richhart, James W.

smeeranoress | 15666 Lamp Circle
OITY-51-2PP Omaha NE 68118

STHEET ADDRESS | 11808 GRANT ST
o522 | OMAHA NE 68164

TIME VD [ Datete TILE D [ Change Addition
NAME EILERS, WILLIAM J HAME Karsjens, James E.

STREET ADCRESS | 11808 GRANT ST - - sweeracoress | L2521 Dolan Street

CITY-ST-2IP OMAHA NE 8164 CiTY-$T-2IP Downey CA 90242

TMLE VvTD 1 oelete TITLE D (7] Change Addition
NAME DAUBENM'ER, STEVE R NAME Storbakken, Norman C.

sweeranoness | 609 Country Club
CiTY-5T-2IP Heath TX 75087

STREET ADDRESS | 11808 GRANT ST
CITY-5T-2P OMAHA NE 68164

e [ pecete TITLE D [ Change Addition
NAME NAME Eilers, David S.

STREET ADDRESS sweetaooress | 11808 Grant Street

CiTY-5T-2P CITY-§7-21P Omaha NE 68164

TMLE . [ Delete TILE D [ Change Addition
HAME HANE Balsom, Raymond

STREET ADDRESS seeraookess | 1745 Headley Green

CITY-5T-ZIP CITY-8T-2IP Lexington KY 4 0504

13. | heraby ceriify 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 supplemetal regorstrue 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 gftrusteele
changed, or on an attachment wih an add

SIGNATURE: ____ Toin D. TiLES 22900  4Ba- ¢9¢ - 830

E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR PRE SI D €~T- Date Daytme Phone #

CR2E034 (9/99)



