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STATEMENT OF CHANGE OF REGISTERED OFFICE DR REGISTERED A
FOR CORPORATIONS GENT Ok BOTH

Pursuaint 1 the provisiony of sections 807.0502, 617.0502, 607.1508. or 617.1308, Florida Statuies, thiy
starement of change is submitied for a corperation organized under the laws of the State of Washington
in ardler to change its registered offfce or regisiered agenr, or bodk, in the Swe of Flarida,

WESTERN UNITED LIFE ASSURANCE COMPANY

1. The mame of the carporation;
SPOKANE/WA/99210-2217

3. The mailing uddress (if differemt),

0340641990 - 13acument mumber P33038

4. Dale of incorporation/qualification;

5. The name and street address of the current registered agen and registered office on file with the
Florida Department of State: (1f resigned, enter resigned)

CORPORATION SERVICE COMPANY

1201 HAY'S STREET

i -
TALLAHASSEE/FL/32303-6675 ,f’?‘..’,:,,; &
™~ Love.]
e o —
6. The name and street address of the new registered apent (if changed) and /or registered oftice e N i
(if changed}: s i
R o Friaiais
C T Corporution System .'::,' - .
“ e Tine é?“«n
- RE
o/o 1 Corporation Sysiem, 1200 South Pine Island Road — §=
s - (Vo] P
P.0. Box NOT azcepiable o b
> (%)

Plantation, Florida 33324

The street address of its repistered office and the street address of the business office of its registered agent,
)

1% changed wall be identica
i 4735 autharized by sesolution duly adopted by its board of dirgctors or by an officer so
Corporution hag bceonr mtit‘:%d i writing of the changc?

Dal: Whimey

. TR eyl A B T

1 hereby accept the appoiniment as regisiered ayent and agree to ecl in this capciy,

I urdwyr agree nrg fo:ﬁppo with the &;iriom 0j al!mrymgrelaﬁve to the mﬁé’r and co:;p!cze per%'grm nee

of my dutiés, and I am familiar wilh gnad accgpt the obligaiion of J?IJ opastr o as registered agent. Or, (f this
ered dffice address, T hereby confirm that the

loinant is beingeﬁl m;:rc‘?{ 1o rajlecs @ ghgnge In thi regish
carporation has béen notified in writing of this éhange.

By g (o 3/

Sposture of eginered Agelt

If sighing on behalf of an entity:

* T Corporation Sysem Qwﬁ_ Cs«.ﬁ,«.v-;, A—BF JE:/&M?

Typed ot Prinied Numc

* v » FILING FEE: 835.00 % * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL T0; DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314

CR2EH4S (B/05)

FLODE - 07212000 ' T Sysiiin (o line




