2002 UNIFORM BUSINESS REPQHT (UBR) Feb 28F§%(];:2D800 am

2
DOCUMENT # 837171 Secretary of State
e 24 e

NEW ERA LIFE INSURANCE COMPANY 02-28-2002 90068 028 =771 50.00
Principal Place of Business Malling Address
200 WESTLAKE PARK DR P O BOX 4884
STE 1200 : HOUSTON TX 772104884
HOUSTON TX 77079 us
- SR N
2. Pringipal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

74'2552025 Not Applicable
zip Country Zip Country 5. Certificate of Status Desired (| $8'75 Additional
) Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
~—— - - = Name : T -

STATE INSURANCE COMMISSIONER Street Address {P.O. Box Number is Mot Acceptakle)

CAPITOL BUILDING

TALLAHASSEE FL 32304 .

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.

0, 7
P

SIGNATURE ___- 7 "% . . .
b Signatura, typed or. printad fianle oE ra.gsslered agant a{l:i title if applicable {NOTE: Jegistered Agent signature required when reinstating) DATE
- ,7. . - - —— - [}
) L ] "
9. Ih\sfﬁorporatlon is elltglblg IT s:?lwsfy‘;ts Intangible FiLE N10W..!‘ I::EE 1S $150.00 10, Etection Campaign Financing $5.00 May Bo
axtling requirement and elects to co so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See Criteria on back) : . Make Check Payable to Department of State i
11. OFFICERS AND DIRECTCORS ' l 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCORS IN 11
TME PTD (7 Detete THLE (1 Change [ Addition
NAME CHEN, BILL S NAME
STREET ADDRESS | 200 WESTLAKE PARK BLVD STE 1200 STREET ADDRESS
oiy-st-zf | HOUSTON TX CITY-ST-2IP
TITLE CcD [ pelete TITLE [J Change [ Addition
NAME WANG’ DON J NAME
STREET ADDRESS 200 WESTLAKE PARK BVLD STE 1200 STREET ADDRESS
CiTY=ST-2IP HOUSTON TX- _ CITY-ST-2IP
TITLE D e X (7 Detete TnLE [T} Change (] Additian
HAME CHEN,LC ) NAME i — o
STREET ADDRESS 200 WESTLAKE PAHK BVD STE 1200 STREET ADDRESS
CITY-5T-21P NOUSTON TX CITY-ST-2IP
TITLE D O] Detete TILE [ cChange ] Addition
NAME TAI. DAVID NAME
STREET ADDRESS 200 W‘ESTLAKE PARK BLVD STE 1200 STREET ADDRESS
CITY-ST-2IP HOUSTON Tx Cry-st1-ZIF
THLE D [ Delete TMLE [ change [ Addition
NAME HOUSE. EM NAME
STREET ADDRESS | 300 WESTLAKE PARK BLVD STE 1200 " STREET ADDRESS
CHTY-S7-2P HOUSTON TX GITY-ST-2IP
TLE s - ' O celate TILE [ Change [ Addition
v FRAZIER, MARY D tuve
STREET ADDRESS 200 WESTLAKE PARK BLVD STE 1200 STREET ADDRESS
CITY-ST-21p HOUSTON Tx CITY-ST-2IP

13. | hereby certify that the Informaticn supplied with this filing does not qualify for the exernption stated In Section 119.07(3)(1), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the receiver or t{uslee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if

changed, or on an attachment with gn addresg, with all
fobl2. 2vi  20(— 3L 7252

PRINTED NAME QF SIGNING DFF‘CER ORDIRECTOR Cate Daylime Phone #

SIGNATURE: .

v 8162190

CRZE034 {3/01)



