2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # F98000001456 '
FINANCIAL BENEFIT LIFE INSURANCE COMPANY

A
3

Principal Place of Business

555 SOUTH KANSAS AVENUE
PO BOX 3502
[TOPEKA KS 66601-3502

Mailing Address
555 SOUTH KANSAS AVENUE

PO BOX 3502
TOPEKA KS 66601-3502

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
May 17, 2001 8:00 am
Secretary of State

05-17-2001 91357 018 ***550.00

SRR R ER

DO NOT WRITE IN THIS SPACE

Tax filling requirement and elects to do sa.
(Ses criteria on back)

City & State City & State 4. FEINumber  99-9434543 Applied For
’ Not Applicable
Zip _ Country _ . .| =@P. . - R Country ... -5 Cerlificate of Sielus Desired——[5] <—== $8 75. Adgltional.
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
COMMISSIONER OF INSU CE Street Address (P.O. Box Number is Not Acceptable)
il s (P.O. Box Number i
200 E. GAINES ST. P
TALLAHASSEE FL 32309-0327
City FL Zip Code
8. 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.
SIGNATURE
Signature, typed ar printed name of registered agent and tile if applicable. [NOTE: Registared Agent Signatura required when reinstating) DATE
. o . Py . . . |'
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 vay B

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TITLE CEOD 7 Detete TTLE [ Change [ Addition
NAME HEITZ, MARK V NAME

steer noress | 555 SOUTH KANSAS AVENUE STREET ADDRESS

CTY-s7-7P | TOPEKA KS 86603 CITY-ST-2IP

e 'EVD L7 Dekete e [Jchange [ Addition
NAME ATHA, ALLEN It NAME

stheer ADDREsS | 555 SOUTH KANSAS AVENUE STREET ADDRESS

orv-st:ze | TOPEKA KS-66603 T SORY-ST-ZP W - - - - — — T - -
TILE EVGC 07 Delete e O Change [ Addition
NAME MILLER, MICHAEL H NAME

streer Aooress | 556 SOUTH KANSAS AVENUE STREET ADDRESS

CHTY-ST-2IP TOPEKA KS 66603 GITY-ST-21P

TILE CFO 7 Delete TLE [ change [ Addition
NAME FOGT, THOMAS M NAME

staeet aooress | 555 SOUTH KANSAS AVENUE STREET ADDRESS

CITY-ST-2IP TOPEKA KS 66603 CITY-ST- 2P

TITLE GO0V 3 pelete TITLE [ Change [ Addilion
HAME GODLASKY, THOMAS C HAME

streET aoRess | 699 WALNUT STREET STREET ADDRESS

CITY-ST-2IP DES MOINES A 50309 ATy -ST-2IP

TITLE [ Delete TITLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P P CITY-ST-2P

indicaied on this report or suppje
of the corporation or the recei
arf address,

changed, or on an atiachmey
SIGNATURE: / (L

Cr o1, rustee empowgregd

13. | hereby cenlify that the information supplled with 1hlsf ingAdoés not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the informaticn
i gCourate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

h A empowered.

Up Michael H. M111er

4/8/01 785-232-6945

f o PRATERRAME OF l‘iamne OFFICER OR DIRECTOR

Date Daytime Phone &

é

CR2E034 (10/00)



