2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P20173 Jan 26, 2001 8:00 am
b e Secretary of State

HEALTH AND LIFE INSURANGE COMPANY OF AMERICA o7 2001 BT A0 015 *5e1 50,00
Principal Place of Business Mailing Address
222 MERCHANDISE MART PLAZA 11815 N PENNSYLVANIA ST
CHICAGO IL 60654 DEPT A2A
us CARMEL IN 46032
us
Suite, Apt. #, etc. Suite, Apt. ¥, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FElI Number 84'0746919 Applied For
Not Applicable
Zie Couniry Zp Country 5. Certificate of Status Desred  []  98+79 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
g‘:#r?grgaﬁg”glssmNEﬂ Street Address (P.O. Box Number is Not Acceptabie)
TALLAHASSEE FL 32399-0300
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
Signalure, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstaling) DATE
9. This corporation is eligible 1o satisty its Intangible . FILE NOW!! FEE IS $150.00 ) I )
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10. Eli::Iizr%ag:rilr?gug::ncmg 0 fgj;%qohg?ése
(See criteria on back) Ax Make Check Payable to Department of State
1, QFFICERS AND DIRECTORS | 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L Swp O pelete TITLE [ Change [ Addition
NAME BROPHY, THOMAS J NAME
STREET ADDRESS | 222 MERCHANDISE MART PLAZA STREET ADDRESS
CITY-ST-2IP CHICAGO IL 60654 CITY-S§T-2IP
TITLE PD ‘ O elete TmE O change [ Addition
NAME KILIAN, THOMAS J NAME
STREET ADDRESS | 11815 N PENNSYLVANIA ST STREET ADDRESS
cv-st-zr - CARMEL IN 48032 CITY-ST-2IP
L EVPD WA Delete TTLE SVP {J Change 53¢ Addition
NAME DICK, ROLLIN M NAME William T. Devanney, Jr.
STREET ADDRESS | 14815 N PENNSYLVANIA ST STREETADDRESS |1 1815 N. Pennsylvania St.
CITY-ST-2IP CARMEL IN 46032 CITY-ST-ZIP - 1. IN 460374555
TIE EVPS 0 Dalete e EVPS O Change L] Addition
NAME SABL, JOHN J NANE David K. Herzog
STREET ADDRESS | 11815 N PENNSYLVANIA ST STREET ADDRESS 11815 N Pennsylvania St
GrestaP | CARMEL IN 46032 OV-SM2 b el TN 46032 acon. :
TIILE SVPT O Detete TImLE ) A [ change [ Addition
NAME ADAMS, JAMES § NV
STREET ADORESS | 11815 N PENNSYLVANIA ST STREET ADDRESS
CITY-ST-2IP CARMEL IN 46032 CITY-§T-2IP
TITLE COBD XK Detete e D O Change o Addition
NAME HILBERT, STEPHEN C NAME Ngaire E. Cuneo
STREET ADDRESS | 11815 N PENNSYLVANIA ST STREETADDRESS § 1815 N, Pennsylvania St.
orv-si-zp | CARMEL IN 46032 OS2 Carmel, IN_ 46032-4555

13. | hereby certify that the informations supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the infermation
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 carporation or the recgjver, 1ee empgwered lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears In Black 11 or Block 12 if
changed, or on an attacl t n addresgreavith all other like empowered.

Y

William T. Devanney, Jr. 1/17/01 {317) 817-6000

SIGNATURE AND WYPED OR PRIN‘I#AME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

SIGNATURE:

CR2EG34 (10/00)



