2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P32930 Jan 30, 2001 8:00 am

1. Entity Name [
NACOLAH LIFE INSURANCE COMPANY Secretary of State
01-30-2001 90064 019 ***150.00

Principal Place of Business Mailing Address
222 S. RIVERSIDE PLAZA C/O MIDLAND NAT'L LIFE
CHICAGO IL 60606 ONE MIDLAND PLAZA
SIOUX FALLS D 57183-0001
us .
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE N THIS SPACE

City & State City & State 4. FEI Number 36'3723034 Applied For

Net Applicable

- - " —
Zp Country Zie Country 5. Certificate of Status Desired (| $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- , oo MName .-
COMMISSIONER OF INSURANCE - g —
j Street Address (P.O. Box Nurnber is Not Acceptable
THE CAPITAL BUILDING (PO Box Number! praole)
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 Fiorida.
SIGNATURE
Signature, typed or printad neme of registered agent and titla if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ‘ ian Fi )
Tax flling requirement and elects 16 do so. After MAY 1, 2001 Fee will be $550.00 10. Election Campaign Financing $5.00 may Be
o Trust Fund Contribution. [l Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PCOB 7 Delete TE CIcrange [ Adaition
NAME MASTERSON, MICHAEL M HAME
steeT annaess | 222 S. RIVERSIDE PLAZA STREET ADDRESS
CITY-ST-ZIP CHICAGO IL 80608 CiTY-ST-2IP
TILE viD ‘ 7 Delete TITLE [OcChange [ Addition
NAME CRAIG, JOHN JAMES Il NAME
sTREET ADDRESS | 22 §. RIVERSIDE PLAZA STREET ACDRESS
CITY-ST-2IP CHICAGO IL 60608 CITY-ST-2IP
TiTLE VS O Delete MLE [Jchange [ Addition
NAME HORVAT, STEPHEN PAUL NAME :
STREET ADDRESS | 222 S, RIVERSIDE PLAZA - - STREET ADDRESS
orv-s-2¢ | CHICAGO IL 60608 CITY-§T-2IP
TE vD [ Delete TNLE Ol Ghangs [ Addition
NAME TURNER, EDWARD ARTHUR NAME
STREET ADDRESS 1 222 S. RIVERSIDE PLAZA STREET ACDRESS
CITY-ST-2IP CHlCAGO “_ 60606 CiTY-ST-2IF
TITLE Ve [ pelete TITLE [Jchange [ Addition
NAME MEYER, THOMAS M NAME
STREET ADDRESS | 222 S, RIVERSIDE PLAZA STAEET ADDRESS
CITY-ST-2IP CHlCAGO IL 60606 CITY-$1-2IP
TITLE ' [ Desete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2IP CITY-ST-2IP

13, | hereby certify that the information supplied with this flling does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the intormation
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 tc execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 127f
changed, or on an attachment with apaeldress, with all cther like empowered.

SIGNATURE: /’éﬁ% ortefs

SIGMATURE AND TYPED OR PFIIN?) NAME OF SIGNIVOFFICEH CR DIRECTOR 7 Dawe sl Daytima Phone #

7

CR2E034 {10/00)




