2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Namg

P18253

THE AMERICAN FRANKLIN LIFE INSURANCE COMPANY

Mar 14, 2002 8:00 am
Secretary of State

03-14-2002 90036 005 ***150.00

v 2245290

Principal Place of Business

#1 FRANKLIN SQUARE
SPRINGFIELD IL 62713
us

Mailing Address
#1 FRANKLIN SQUARE

SPRINGFIELD IL 62713
us

2. Principai Place of Business 3. Mailing Address

WA R

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
371 1%515 Not Applicable
Zi Count Zi G it
P ountry e ountry 5. Ceniificate of Status Desired O $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
S i LT e B D e S I T AT, = [t R T R T e AR Y e i e i
THE FLORIDA |NSURANCE COMMISSIONER Street Address (P.O. Box Number is Not Acceplable)
THE CAPITOL
TALLAHASSEE FL 32301
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 Flarida,
SIGNATURE
Signature, typad or printad nama of registered agent and tile if applicable. (NOTE: Registerad Agent signatura required when rainstating) DATE
. . . ) N . . "'
9. This corporation is eligible to salisfy its Intangiole FILE NOW!!! FEE |S‘ $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Added 1o Fets
(Ses eriteria on back) 0 Make Check Payable to Department of State '
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TTLE VTAS 7 Delete TITLE VTDS R Change O Addiion | &
MAME WEISS, CHRISTIAN D NAME &
smeer Anoress | #1 FRANKLIN SQUARE STREET ADDRESS §
ory-s1-2> | SPRINGFIELD IL 62713-0001 ciry-s7-2p P
- 1]
TLE PD [ Delete THILE [ Change [ Acdition | &5
NAME BRITTON, DONALD W NAME
sTREET A00RESS | 44 FRANKLIN SQUARE STREET ADDRESS
cmv-st-2p | SPRINGFIELD IL 62713-0001 G- §1-2Ip
e VD [ Dalele L (Jonange [ Addition
NAME BEUERLEIN, ROBERT M . . || hame - . ) e o
STREEMADDAESS | 1 FRANKLIN SQ STREET ADDRESS
arv-stae | SPRINGFIELD IL 62713 cir-s1-2p
THLE ., cD \ 1 Delete TITLE Ol crange T Addition
NAME MARTIN, RODNEY O JR. HAME
STREETADDRESS | 1 FRANKLIN SQUARE STREET ADDRESS
cmv-s1-2p | SPRINGFIELD IL 62713-0004 Gl -55-2P
TILE [ Delete TITLE vD O change Bl Addition
NAME NAME David L. Herzog
STREET ADDRESS STREETADDRESS [ #1 Prankilin Square
CITY-5T-7IP ov-st2P |Springfield, IL 62713-0001
TITLE [ Delete TITLE D []Change 3] Addition
NAME NAME Ronald H. Ridlehuber
STREET ADDRESS STREEVADCRESS | 1 Franklin Square
iry-St-2p CnY-ST-2°  |springfield, IL 62713-0001
13. | hereby certify that the information supplied with this filing does not qualify for the exemption siated in Section 119.07(3)(i}, Florida Statutes. | further certify that ihe information
indicated on this report or supplemental report 1s 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 10 execute this report as required by Chapler 607, Flcrida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atehment with an gegress, vwith all other like empowered.
7Y P ” ! .:ti, > '-'-eu\ﬂ—‘?" T LJ ‘
SIGNATURE:% W UIRE BECAESERL V. Weiss A7[ON N7 747 233)
SIGNATURE AND TYPED OR PRINTED NAME OF $IGNING OFFICER OR DIRECTOR T Date Daytima Phone #



