2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 841663 Apr 26,2000 8:00 am

1. Entity Name

NATIONAL TEACHERS ASSOCIATES LIFE INSURANCE COMP ecretary of State

04-26-2000 90135 021 ***150.00

Principal Place of Business Mailing Address
4042 KELLER SPRINGS RD. 4349 KELLER SPRINGS RD.
ANNIRNN TX 75001-5910 ADDISON TX 75001-5910
- Us . - -
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
75-1623431

Not Applicablo

. Zp : Country Zip Country 5. Cerlficat of Status Dested ~ []  98-7D Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

INSUHANCE COMMISSIONER OF FLORIDA Street Address (P.O. Box Number is Not Acceptable)
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 Flarida.

SIGNATURE —_sias wimoes

Si{gf@ re, typ:e;d or prin!e;nal":a ;f régister;ad‘ag;em and titia if applicable. {NOTE: Registered Agen signature required when reinstaing) DATE
9, This corpora;ion-is éligfble to satisfy its Intangible FILE NOW1!! FEE IS $150.00 ) - .
Tax filing requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 10. E:S;’t“":’zn%ag’oﬁ‘r?;&;‘anc‘”9 0 fg—g’%ﬂgﬁz sBe
{See criteria on'back), : O Make Check Payable to Department of State '
M. COFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O Delete TIRLE [ change [ Addition
NAME MARTIN, RAYMOND J. J NAME
STREET ADDRESS | 4949 KELLER SPRINGS ROAD STREET ADDRESS
CITY-ST-ZIP ADDISON TX 75001-5910 CITY-S1-2IP
TMLE S O Delete TITE [ change [ Addition
NAME HILL, BRENDA B. ] NAME
sTReeT pDRESS | 4949 KELLER SPRINGS ROAD STREET ADDRESS
crv-s-2p | ADDISON TX 75001-5910 - GIrY-ST-2P
TITLE TOV - — [ Delete- - TITLE . - . - D Change [ Addition
NAME LANGHAM, JAMES T JR. NAME
streer ADORESS | 4949 KELLER SPRINGS ROAD STREET ADDRESS
CITY-ST-2IP ADDISON TX 75001-5910 CITY-ST-ZIF
TMLE D O Detete TLE (I thange [ Acdition
NAME BARNES, WILLIAM F. NAME
sTReeT ADDRESS | ROUTE 2, BOX 355-E STREET ADDRESS
CITY-ST-2IP POTTSBORO TX CITY-ST-7IP
TITE CcD O betete TLE (1 Change [ Additicn
NAME ELLARD, BILLY JOE NAME
STReET ADORESS | 4949 KELLER SPRINGS ROAD STREET ADORESS
© EITY-ST-2P ADDISON TX 75001-5910 CITY-ST-ZiP
TITE D O petete TIMLE O Change [ Addition
NAME ELLARD, BRIAN M NANE
sTRecT A0DRESS 1 4949 KELLER SPRINGS ROAD STREET ADDRESS
CITY-5T-2iP ADDISON TX 75001-5910 CITY-ST-ZIP

13, | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report ar 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 empawered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12

changed, or on an attachment willk an address, with all ather like empowered.
SIGNATURE: \5/{,(7//@(5 J ALK YT 4-19-00  972-532-2100

SIGNATYRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #

CR2E034 (9/99)



