2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 850735 Jan 26,2001 8:00 am

1. Entity Name Secretary Of State
HCC LIFE INSURANCE COMPANY 01-26-2001 90136 049 ***150.00

Principal Place of Business Mailing Address
111 MONUMENT GiR 13403 NW FREEWAY
SUITE 4540 ATTN; EOMPLIENES-DERT Leea_, W VUIT 4L
INDIANAPQLIS IN 46204 HOUSTON TX 77040 :
us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State . City & State 4. FEI Number 35.1817054 Applied For

Not Applicable

Zp Country Zip Country 5. Certificate of Status Desired O §8'75 Additional
: ee Required
" - =7 77" g 'Nameand Address of Current Registered Agent- - - _7._.Name and Address of New Registered Agent
Name
ng[{TRgF %ED%OMWSSIONEH Street Address (P.C. Box Number is Not Acceptabie)
TALLAHASSEE FL 32301
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, typad cr printed nama of registerad agent and title il applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaian Financin
Tax ﬁ"n.g r.equ”emem and elects 10 do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Cc?ntr?bution. ° O fﬁﬁ?ﬁ?&f °
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE DCP O Delete TITLE Clchange [ Addition
- NAME WILCOX, BENJAMIN D NAME
STREET ADDRESS | 13403 NW FREEWAY STREET ADDRESS
cry-sT-2P | HOUSTON TX 77040 CITY-5T-7IP
TILE DEVP O velete TILE O change (7 Addition
NAME BRAMANTI, FRANK J NAME
STREET ADDAESS | 13403 NW FREEWAY STREET ADDRESS
om-sT-ZP | HOUSTON TX 77040 CITY-5T-2P
me  |D&WP 0 T T et  Oostete ~ f e - - : B ] Change [ Addiiion- |:
NAME ELLIS R, EDWARD H NAME
STREET ADDRESS | 13403 NW FREEWAY STREET ADDRESS
CITY-ST-2IP HOUSTON TX 77040 CITY-8T-ZIP ,
TmE DVCS O Delete TLE D/V )75 (A Change [ Addiion
NAME MARTIN, CHRISTOPHER L HAME
STREET ADDRESS | 13403 NW FREEWAY STREET ACDRESS
CITY-5T-ZIP HOUSTON TX 77040 i CITY-8T-2IP
TITLE AS ﬁ[)elete TILE Vv P/D l Q. M.ULU\ KQ— . [] Change MAddltmn
NAME SCOTT, AMY M NAME mithoe
stheeT A00RESS | 111 MONUMENT CIR STE 4540 sweerooness | 13403 NW [=r¢e B‘f"‘r
cr-s1-20 | INDIANAPOLIS IN 46204 ovstze | H uShew X 710¢0
TILE ACS 07 Detete TITLE [ Change [ Addition
NAME LUND, TAMMY H NAME
sTREET ADDRESS | 50 TOWN CENTER DR., SUITE 1500 STREET ADDRESS
CiTY-ST-7IP COSTA MESA CA 92626 CITY-S57-21P

13. | hereby certify that the informaticn supplieq with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further cenify that the information
indicated on this report of supplementgf repit 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 oL lyfBke efnpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment
Ol/fle/o]l  113-690- 7300

SIGNATURE:
R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

CR2E034 (10/00)



