2002 UNIFORM BUSINESS REPORT (UBR) J 16F§%(¥:2D8 00
an . am
DOCUMENT # ’
1. Exiy Name F94000005081 Secretary of State
MIDAMERICA LIFE INSURANCE COMPANY 01-16-2002 90273 022 ***150.00
Principal Place of Business Mailing Address
11808 GRANT ST P O BOX 3160
OMAHA NE 68164 OMAHA NE 681030160
us us
2. Principal Place of Business 3. Mailing Address H"""ml m" Il ” mh"”l IIm Ilm "mlml "lll ’Im "I’ \|||
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Appiied For
23‘1609793 Mot Applicablte
P Country Zp Country 5. Certicale of Status Desited ~ []  98-79 Additional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— = N [ —— — MName = R . - .
INSURANCE COMMISSIONER Street Address (P.0. Box Number is Not Acceptable)
CAPITOL BUILDING
ASSFZ E
TALLAHA& = FL 32301 ' '
‘ City FL Zip Code

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

SIGNATURE

Signan.Jre‘ typed or printed name of registered agent and title if applicabie. (NOTE: Registered Agent signaturs required when reinstating) DATE
8. Ihisfﬁprpora’tign 5 elitgiblce’ t? s;:liify(;ts Intangible an FIII.‘E N?\Lvolé; I;EE |Sm$l;|:0.00 10. Flection Campaign Financing $5.00 May Bo
ax filing requirement and elects o do so. er May 1, ee W $550.00 Trust Fund Contrioution. | Added lo Fees
(See criteria on'back) O Make Check Payabhte to Department of State
11. ’ OFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO COFFICERS AND CIRECTORS IN 11
TITLE PC {J Delete TITLE [J Change [ Acdition
NAE "EILERS, TOM D NAME
STREET ADDRESS | 14808 GRANT ST STREET ADDRESS
onv-st-zf | OMAHA NE 68164 CITY-ST-ZP
TILE D [ Delete TITLE [ Change  [J Addition
NAME RICHHART, JAMES' W HAME
STREET ADDRESS 15666 LAMP CIH STREET ADDRESS
CITY-ST-2IP OMAHA NE 68118 CITy-ST-2IP
TITLE VD . [ Delete TITLE ' ] Change [ Addition
N EILERS, WILLIAM J e
£
STREET ADDRESS 1 1808 GRANT ST STREET ADDRESS
CITY-5T-21P OMAHA NE 68184 CITY-ST-2IP
TTLE VTD [ pelete TITLE [ Change [T Addition
NAME DAUBENMIER, STEVE R NAME
STREET ADDRESS 11808 GRANT ST STREET ADORESS
GITY-81-2IP OMAHA NE 68164 CITY-8T-ZIP
TNLE vID [ pelste TITLE [J Change [ Addition
NAME DAUBENMIER, STEVE R NAME
STREET ADDRESS 11808 GRANT ST STREET ADDRESS
CITY-ST-2IP OMAHA NE 68164 CiTY-ST-2IP
TITLE D [ Delete TITLE [ Change [ Addition
N BALSOM, RAYMOND Kave
STREET ADDRESS | {745 HEADLEY GREEN STREET ADDRESS
CITY-ST-2IP LEMNGTON KY 40504 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 Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or trusiee empowered to execute this report as reguired by Qhapter 807, Florida Stat 7&5 and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: caryldowardl)Mic&3Bles idea m.‘Fié[uw IKIA;.L 402-496-8000

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

WM LM

1V

CR2£034 (9/01)



