2002 UNIFORM BUSINESS REPORT (UBR) FILED 3

DOCUMENT # Jan 24,2002 8:00 am
bt F98000001456 Secretary of State
. -
FINANCIAL BENEFIT LIFE INSURANCE COMPANY 01-24-2002 90361 010 ***150.00
Principal Place of Business Mailing Address
‘555 SOUTH KANSAS AVENUE 555 SOUTH KANSAS AVENLE
PO -BOX 3502 PO BOX 3502
TOPEKA KS 66601-3502 TOPEKA KS 66601-3502
2. Principal Place of Business 3. Mailing Addrass “""" ”“ m" m" "m Ilm m“ Ilm |I||| "Iimm “““lu l“l
Suite, Apt #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
22-2434543 Not Applicable
A O e | Y g Gentfonte of Staius Desired—  [] 98-79.Addiional | _
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
COMMISSIONER OF INSURANCE Street Address (P.O. Box Number is Not Acceptable)
200 E. GAINES ST.
TALLAHASSEE FL 32399-0327
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
?ign_etum. Eyped:c.)r- grin_{ﬁd namea of registerad agent and tils it applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
9. This corpor‘.'atio.n‘-'ié‘e'\igib!e to‘ éatisfy its Intangible FILE NOWI!l FEE IS $150.00 A N .
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10 ﬁigzllozzrzag;rilr?gu;g: o D fgjle(c)!(t’ohllzgss °
{See criteria on back) O Make Check Payable to Department of State i '
11. OFFICERS AND DIRECTORS I 12, ADOITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 13
TITLE CEOD O celets TILE [0 Change [T Addition | S
NAME HEITZ, MARK V NAME &
STREET ADDRESS | 555 SOUTH KANSAS AVENUE STREET ADDRESS §
CITY-51-2IP TOPEKA KS 66603 CITY-§7-2IP ﬁ
e EVD T Delete TITLE [J) Change  [] Addition 5
NAME ATHA, ALLEN ii ] NAME
STREET ADDRESS 555 SOUTH KANSAS AVENU : STREET ADDRESS :
CITY-ST-2IP . TOPEKAKS 66603 - - — CITY-ST-2IP - -
TITLE EVGC [ Delete TNLE [ Change [ Addition
NAME MILLER, MICHAEL H NAME
STREET ADDRESS 555 SOUTH KANSAS AVENUE STREET ADDRESS
CITY-ST-ZIP TOPEKA KS msas CITY-3T-ZIP
TIRLE CFO [ Delete e [ Change [ Acdition
N FOGT, THOMAS M e
STREET ADDRESS 555 SOUTH KANSAS AVENUE STREET ADDRESS
CiTY-ST-2IP TOPEKA KS 66603 {ITY-8T-2IP
TITLE coov [ Delete TTE [Ichange  [J Addition
NAME GODLASKY, THOMAS C NAME
STREET ADDRESS 699 WALNUT STREET STREET ADDRESS
CITy-81-2IP DES MOINES IA 50309 CITY-5T1-2IP
TITLE [ Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-Z}F

13. | 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 ihe information
indicated on this reperl or supplemental report is truerand accuraie and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the receiver g tr wEret to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

changed, or on an attachment all ptfiey like empowered.
SIGNATURE: / Mﬁl&ﬁ%ﬁﬂe@{?ﬁ@mner, EVP & Sécretary, 1/7/01 (785) 232-6945

& /SIGNATURE / ANWRM’EMAME OF SIGNING OFFICER OR DIRECTOR Dats Daytime Phone #




