FILED
2003 FOR PROFIT CORPORATION Apr 28, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

r f
DOCUMENT # 837079 ecretary of State
1. Entity Name 04-28-2003 90984 012 ***150.00
TRANSAMERICA LIFE INSURANCE COMPANY
Principal Place of Business Mailing Address . . -
WN: LEGAL DEPT. ATTN; LEGAL DEPT.
4333 EDGEWOOD ROAD NE 4333 EDGEWQOD ROAD NE
Sl T ”"[I’ ml”““ l"“ "“' "m ml |||“ l‘m |'Il| II]" N“ mm“l
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc, Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & Slate City & Stale 4. FEI Number Applied For
39—0989781 Not Applicable
zp Couniry p Couniry 8. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registerad Agent J— 7..Name and Address.of New Registered Agent e

Name

STATE INSURANCE COMMISSIONER
CAPITOL BUILDING

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

TALLAHASSEE FL 32304

City 7 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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signaturs, typed or printed name of registered agent and title if applicable. (NCTE: Registered Agent signature required when reinstating) CATE
FILE NOWT!! FEE IS $150.00 ! - )
9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. (] Added to Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TME Dvs 1 Delete TME {7 Ghange [ Addition
NAME VERMIE, CRAIG D. NAME
staeer anoaess | 4333 EDGEWOOD RD NE STREET ADDRESS
CITY-ST-2IF CEDAR RAPIDS A CITY-5T-2P
TILE PCFT R Delete TITLE Director, Treasurer, VP 363 Change [ Adation
NAME CLANCY, BRENDA K NAME Brenda K. Clancy

streeT aporess | 4333 EDGEWOOD ROAD NE

STREET ADDRESS 4333 Ed d R d NE
orv-stze | CEDAR RAPIDS IA 52409 gewood Roa

CITy-§7-2p Cedar Rapids, IA 52499

TILE PD (3 Delste
NAME BUSLER, WILLIAM L.
sTReeT ADDRESS | 4333 EDGEWOOD RD NE

e Director, President (X Chenge 7] Addition
NAME Larry N. Norman
sReeTaoRess | 4333 Edgewood Road NE

onv-sr-7> | CEDAR RAPIDS 1A ovs | Cedar Rapids, IA 52499
TILE EXVP O pelete TILE [Jchange [ Addition
NAME CARP, MARILYN NAME

sTreet Anbress | 520 PARK AVENUE

STREET ADDRESS

crv-st-ze | BALTIMORE MD 21201 CITY-§T-2P
TILE DSVC {3 Detete TMLE Director, Vice President [Achange [ Addition
NAME BAIRD, PATRICK S., NAME Arthur C. Schnedider

STREET ADDRESS 4333 Edgewood Road NE

streeT a0oress | 4333 EDGEWOOD RD. NE.
CITY-§T-2P Cedar Rapids, IA 52499

CiTY-ST-2P CEDAR RAPIDS 1A 52499

TILE Director, [J Change XX addition
NAME Christopher H. Garrett

stecTanoess | 4333 Edgewood Road NE

Cirv-st-7p Cedar Rapids, IA 52499

TTLE Dvp A Delete
- NAME KOLSRUD, DOUGLAS C.

sTaeeT aporess | 4333 EDGEWOOD RD NE

CITY-ST-2IP CEDAR RAPIDS 1A 52499

wih this filing does not qualify for the exemption stated in Section 119.07(3)Xi), Florida Statutes. | further certify that the information
orfis true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
changed, or on an attachment

powered t - this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11if
Mﬁﬁ:ﬁmpwem. Craig D. Vermie
SIGNATURE: Sﬂ A v RE@UﬁR&D@rector, Secretary, VP 4/25/03 319-398-8511

5|GNWAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

12. | hereby certify that the informatf supp\l
indicated on this report or supg
of the corparation or the recei

VDL L TITNS

CR2E034 (10/02)



