2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P18253

1. Entity Nare

THE AMERICAN FRANKLIN LIFE INSURANCE COMPANY

- R

Principal Piace of Business
#1 FRANKLIN SQUARE

SPRINGFIELD iL 62713
us

Mailing Address
#1 FRANKLIN SQUARE

SPRINGFIELD IL 62713
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Feb 28, 2001 8:00 am
Secretary of State

(02-28-2001 90018 022 ***150.00

I

IEHEMRIRAN

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Mumber 37.1 106515 Applied For
Mot Applicable
Zi Countr Zi Count iti
P ountry v euntry 5. Cerlificate of Status Desired ~ []  98+79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

THE FLORIDA INSURANCE COMMISSICNER

Street Address (P.O. Box Numbaer is Mot Acceptable
THE CAPITOL ( ptable)
TALLAHASSEE FL 32301
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and tille it applicable, (NOTE: Registered Agent signature required when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ‘ - .
10. Election G F
Tax filing requirement and elacts 1o do so. After MAY 1, 2001 Fee will be $550.00 on f-ampaign Financing $5.00 may se

(See criteria on back) | Make Check Payable to Department of State frustFund Gonuibution. Added to Fees
11, OFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE v [ Delete TITLE V/T/AS/D [ Change X Addition
NAME FRIEND ROSS D NAME Weiss, Christian D.
STREET ADDRESS | 29200 ALLEN PARKWAY STREET ADDRESS #1 Franklin Square
crv-si-2r | HOUSTON TX 77019 CITY-5T-21P Springfield, IL 562713-0001
TNLE VD ¥J Delete TITLE P/D {1 Change [ Addition
HAME REDDICK, GARY D NAME Britton, Donald W.
STREET ADORESS | 2029 ALLEN PARKWAY STREET ADDRESS #1 Franklin Square
erv-sT27 | HOUSTON TX 77019 crry-st-2p Springfield, IL 62713-0001
TITLE VD ] Detete TITLE [ Change  [] Addition
NAME BEUERLEIN, ROBERT M NAME
streeT aooress | 1 FRANKLIN SQ STREET ADDRESS
ar-si-2¢ | SPRINGFIELD IL 62713 oITY-57-21
TITLE [ pelete TILE c/D [(Jchange  [&] Addition
NAME NAME Martin, Jr., Rodney O.
STREET ADCRESS STREET ADDRESS #1 Franklin Square
Ciy-s1-2¢ cmy-st-2p Springfield, IL 62713-0001
TILE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-2IP
TILE ] Delete TITLE [JChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP GITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
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 oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attac?wagt with an addreH othé%ke empowered,
p vy A/ JIA

SIGNATURE:

%/9;5’/@/

Q7T 747233/

PGNA‘[‘UHE AND TYPED OR PRINTED NAME OF SJCNING OFFICER OR DIREGTOR
| }

Date / Daytie Phone 4

ChvirFica

N
Vo WE 55

CR2E034 (10/00}



