2000 UNIFORM BUSINESS REPORT (UBR) FILED

\
DOCUMENT # PO4863 Jan 20, 2000 8:00 am
. Entity Name S
= ecretary of State
GLEANER LIFE INSURANCE SOCIETY (INCORPORATED) O 0000 B0AI0 00z *mret 2
Principal Place of Business 7 Mailing Address
5200 WEST U.S. 223 5200 WEST V.6, 223
ADRIAN MI 49221 ADRIAN M 49221-9461 t) U u ysbvgy
T v AR MR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
380580730 Not Applicable
Zp ’ Country Zip Country. 5. Certificate of Status Desired O gg‘g; Lﬁ:!ecgﬁonal
6. IName and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

— e - f— - e - - e - e ST e - e e

* THE ELORIDA INSURANCE COMM‘SSIONEH Street Address (P.C. Box Number is No-l Acceptable)

THE CAPITOL BUILDING
TALLAHASSEE FL 32301

City FL Zip Cede

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE - A%, wwflad

S_Iapél_@‘rg‘ typed oT ]:Jr.i‘rlﬂe'd nama of registered agent and title if applicable. (NCTE: Registered Agent signature requirad when rainstating) DATE
FILE NOW: 9. Blection Campaign Financing $5.00 May Bo Make Check Payable o
FEE IS $61.25 Trust Fund Contribution. a Added to Fees Department of State
i N

10. : | OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TMLE PD | O Delste TITLE O change [ Addition
NAME DICK, FRANK HAME

STREET ADDRESS | 5200 WESf us. 223 STREET ADDRESS

CITY-ST-2IP ADRIAN M. CITY-ST-2IP

e v O Delete TMLE D [ Change 1 Addition
NAME WADE, MICHAEL J. NAME

STREET ADDRESS 5200' WEST Us 223 . STREET ADDRESS

CITY-ST-21P ADR]AN M . CITY-ST-21P
-TIMLE ST~ - — = - [F] Detete ~— <= [ TMLE - e T O Change  -{Z]-Addition
NAME PATTERSON, JEFFREY S NAME

STREET ADORESS | 5200 W US| 223 ) STREET ADDRESS

CITY-ST-2IP ADRIAN Ml 49221 CITY-87-2IP

TILE D - ‘ O Delete TITLE [Jchange [ Addition
NAME BENNETT, RICHARD NAME

STREET ADDRESS |7-740 P-3, RT. 5 STREET ADDRESS

CITY-ST-2IP NAPOLEON‘ OH CITY-ST-ZP )

TILE D - ‘ X pelete TILE D [ Change X Addition
NAME ATZHORN, RAYMOND NAME Mark A. Wills

STREET ADDRESS | 1642 FOXMERE WAY . STREETADORESS | 1720 S . Carbon Hill Rd.

om-sT-2¢ | GREENWOOD IN erv-st-zp | Coal City, IL 60416

TIMLE D | . 1 Delete THLE [J Change [ Additicn
KA SUTTON, DAVID NAME

STREET ADDRESS 12304 W 165TH . o STREET ADDRESS

CITY-ST-7IP LOWELL IN |43356 _ ’ CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
af the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attaclhm

address, with aff other like empowered.
SIGNATURE: __ LJEEQEQUHRE 1/10/00 (517) 263-2244

' sua’n’runs/nnwps GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytma Phone #

CR2E037 (9/99)



