2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Jan 21, 2003 8:00 am

DOCUMENT #

1. Entity Name

FINANCIAL BENEFIT LIFE INSURANCE COMPANY

FO8000001456

Secretary of State

01-21-2003 90197 022 ***150.00

Principal Piace of Business

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

Mailing Address

PO BOX 3502
TOPEKA KS 6E60

955 SOUTH KANSAS AVENUE

VUYLYES TN

T

1-3502

2. Principal Place of Business

3. Maiiing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number y 13 A5 13 Applied For
22 2 Not Applicable
Zip Country 2p Country 5. Certificate of Status Desied [ f‘g-gesq lﬁ:’:;‘b"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_ Name . P R

COMMISSIONER OF INSURANGE
.200 €. GAINES ST.
TALLAHASSEE FL 323990327

Street Address (P.O. Box Number is Not Acceptable)

City Zip Cede

FL

8. The above named entity submits this statement for the purpose of chan
the obligations of registered agent.

SIGNATURE

ging its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept

Signature, typed or printed nama of registered agent and iitle if applicable,

(NOTE: Registered Agent signalure required when reinstating) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Eiection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TiTLE CEOD O Delete TIE O change [ Addition
NAME HEITZ, MARK V NAME

streer anoress | 355 SOUTH KANSAS AVENUE STREET ADDRESS

crv-st-ze | TOPEKA KS 66603 CITY-ST-2IP -

TITLE EVD [ peete TITLE {7 Change [ Addition
HAME ATHA, ALLEN Il NAME

streeT Aooress | 555 SOUTH KANSAS AVENUE STREET ADDRESS

CITY-$T-2IP TOPEKA KS 66603 CITY-$T-21P

TILE EVGC . - O Delete -~ TIILE - s [ change {7 Addition. |-
NAME MILLER, MICHAEL H NAME

sTrecT ADDRESS | 555 SOUTH KANSAS AVENUE STREET ADDRESS

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

TLE CFO [ Detete TITLE [ Change [ Addition
HAME FOGT, THOMAS M NAME

staeet apoRess | 555 SOUTH KANSAS AVENUE STREET ADDRESS

orv-st-zF | TOPEKA KS 66603 CITY-5T-2P

TITLE coov [ petete TITLE [ Change [ Addition
NAME GODLASKY, THOMAS C NAME

sTREET aoDREss | 699 WALNUT STREET STREET ADDRESS

GiTY-ST-2IP DES MOINES IA 50309 CITY-ST-2IP

TITLE O Delete TITLE [ Change [ Adaition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2ZP CITY-ST-7P

12. | hereby cerlify 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 supplemental report is true and accurate an

of the corporation or the receiver or frustee empoweregag execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
gitetin addrass, with ZJ6ther like empowered.

changed, ar on an attachmen

SIGNATURE:

d that my signature shali have the same legal effect as if made under oath; that | am an officer or director

,[MichaelfHEMiller, Secretary 01/09/2003  (785)232-6945
RINTED NAME OF SIGNING QFFICER OR DIRECTOR Dats Daytime Phone #

AEACA2A HANinmm



