' FILED
2002 UNIFORM BUSINESS REPORT (UBR)
Ian 17, 2002 00 am

1, Entity Name

TRANSAMERICA LIFE INSURANCE COMPANY 01-17-2002 90046 041 ***150.00
Principal Place of Business Mailing Address

ATTN: LEGAL DEPT. ATTN: LEGAL DEPT. 9 U ,{ ) 1 U

4333 EDGEWOOD ROAD NE 4333 EDGEWCOD ROAD NE ~ .

CEDAR RAPIDS IA 524026601 CEDAR RAPIDS 1A 52402-6601
s S AR R

2. Principal Place of Business

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
39—0989?81 Not Applicable
i t i t iti
Zip Country Zip Country 5. Cerlificate of Status Desired [ $8.75 Addiional
Fee Required
6. Name and Address of Current Reglstared Agent 7. Name and Address of New Registered Agent
. MName __ .. e - — —

STATE INSURANCE COMMISSIONER
CAPITOL BUILDING
TALLAHASSEE FL 32304

Street Address (P.O. Box Number is Not Acceptable}

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

Signature, fyped or printed name of registered agent and tite if applicable. {NOQTE: Registered Agent signatura required when reinstating) DATE
~B. This corporation is eligible to satisfy its Intangible FILE NOW!!1 FEE IS $150.00 . - .
Tax filing requirement and elecls to do so. After May 1, 2002 Fee will be $550.00 10. .E:EE:I;O:::;&S&?‘L?;U’;?:”Cmg O ?dsd-e?j[t}ohg?;sse
(See criteria on back) | Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DVS O pelete TILE O Change [ Addition
NAME VERMIE, CRAIG D. NAME
stReeT a0oress | 4333 EDGEWOOD RD NE STREET ADDRESS
arv-stze | CEDAR RAPIDS 1A CITY-ST- 2P
TIiLE PCFT O pelete TITLE . C shange  [] Addition
NAME CLANCY, BRENDA K NAME T
STREET ADDRESS | 4333 EDGEWOQD ROAD NE STREET ADCRESS
cITY-ST-2IP CEDAR RAPIDS 1A 52499 CITY-ST-21P
TITLE PD [J Delele TITLE (] change [ Addition
Cmeme | BUSLER, WILLIAM L. _ _ NME |
STREET ADDRESS | 4439 EDGEWOOD RD NE STREET ADDRESS
CITY-ST-2IP CEDAR RAPIDS 1A CITY-ST-21P
TILE EXVP X Delete TITLE EXVP DjChange [ Aodiion
NAME ENO, REX B NAME MARILYN CARP
stager aooress | 4333 EDGEWOOD RD NE STREETADCRESS |/ 520 PARK AVENUE
orv-size | GEDAR RAPIDS FL 52499 cmv-s1-2P | BALTIMORE, MD 21201
TILE DSVC 7 Delsta THLE [ Change [ Addition
HAME BAIRD, PATRICK $., NAME
staeeT anoress | 4333 EDGEWOOD RD. NE, STREET ADDRESS
CITY-ST-ZiP CEDAR RAPIDS IA 52499 CITY-ST-7IP
TILE DVP 1 Delete TITLE [ Change [ Addition
NAME KOLSRUD, DOUGLAS C. NAME
sTreeT Aooress | 4333 EDGEWOOD RD NE STREET ADDRESS
CITY-5T-2P CEDAR RAPIDS IA 52499 CITY-ST-2IP

13. | hereby certify that the jf rmanon suppjied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repar; emeptalFeport is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or th te this report as required by Chapter 807, Florida Stalutes; and that my name appears in B&ock 11 or Block 12 it

changed, or on an ati bt BN gadres: A other like empowered.

\qu&\”_ REQUIR[Cr3ig D. Vermie 01/04/02 (319) 398-7906

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:

< PRV SIFIV V)

CR2E034 (9/01)



