FILED

2002 UNIFORM BUSINESS REPORT (UBR)
SOCUMENT # Apr 15,2002 8:00 am
DOGUR 841663 ecretary of State
NATIONAL TEACHERS ASSOCIATES LIFE INSURANCE COMP 04-15-2002 90020 045 ***150.00
ANY
Principal Place of Business Mailing Address
4949 KELLER SPRINGS RD. 4949 KELLER SPRINGS RD.
ADDISON TX 750015910 ADDISON TX 750015910
us us
2. Principal Place of Business 3. Mailing Address Illl‘ll ‘Im I“ll " || |||I| II[" ||||I|||! Iml ||I|| ||||| |’|” |’|" |Il]
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE| Number Applied For
’ T 751623431 ot Appicanie
Zip Country Zip Country 0 $8.75 Additional

5. Certificate of Status Desired Fee Required

T - 7 7 = f.-Name and Address of Current Registered'Agent~ =+~ ° -~ "7 * “-- -° - -~ -7~Name and Address of New Registered Agent -
Name
INSURANCE COMM|SSIONER OF FLOHIDA Street Address (P.O. Box Number is Not Acceptable)
CAPITOL BUILDING
TALLAHASSEE FL 32304
T City FL Zip Code

B. 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.

% DU

SIGNATURE
Signature, typad or printed nama of ragistered agent and title if afmlicab\a. (NOQTE: Registered Agent signature required when reinstating) DATE
9. This corporétic;nfi's éligib-le 1o sa.iisfy its Intangible FILE NOW!!I FEE IS $150.00 10. Election Campaign Fi .
corporatic . paign Financing .. $5.00 May Be
Tax filing requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. CI'  Added to Fees
(See criteria on back) 1 Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ nalste TITLE [ Change ] Addition
NAME MARTIN, RAYMOND J JR NANE
STREET ADCRESS | 4049 KELLER SPRINGS ROAD i STREET ADORESS
CITY-51- 2P ADDISON TX 75001-5910 CITY-ST-2P
TITLE S 3 Celete TITLE (JChange [ Addition
NAME HILL, BRENDA B. NAME
STREET ADCRESS | 4049 KELLER SPRINGS ROAD STREET ADDRESS
CITY-ST-2P ADDISON TX 75001-5910 j| cmv-st-zp )
TILE RO I | Y SRS PR e OoDelete Mo - ] e = e e - - [ Change ] Addition
NAME LANGHAM, JAMES T JR. HAME
STREET ADDRESS | 4949 KELLER SPRINGS ROAD STREET ADDRESS
CITY-5T-21P ADDISON TX 75001_5§10 CiTY-ST-2IP
TITLE D [ Delete TITLE ¥ Change [ Acdition
HAME BARNES, WILLIAM F. NAME
STREET ADDRESS | ROUTE 2, BOX 355-E STREET ADDRESS 258 Glomin Lane
CITY-ST-2IP POTTSBORO TX CITY-ST-2IP Pottshora TX 75076
MLE cD O Delete TILE . [ Change [ Addition
NAME ELLARD, BILLY JOE NAME
STREET ADDRESS | 4949 KELLER SPRINGS ROAD STREET ADORESS
CITY-ST-2IP ADDISON TX 75001-5910 CITY-ST-ZIP
TITLE D O belete TITLE [ change [ Additian
HaNE ELLARD, BRIAN M NAME
stReer apoReSS | 4949 KELLER SPRINGS ROAD STREET ADDRESS
CITY-ST-2IP ADDISON TX 75001-5910 CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or 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 empowered to execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, withsall other like empowered.

SIGNATURE:, ,{f?‘f&'}/é\i A RZOUIRED 4f3/02 972-532-2100

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

_Av BLLLIO

CR2E034 (9/01)



