FILED 2
2003 FOR PROFIT CORPORATION 3
UNIFORM BUSINESS REPORT (uan) ng 10,2003 8:00 am
1. Entity Name 07-10-2003 90118 022 ***550.00
BANNER LIFE INSURANCE COMPANY
Pringipal Place of Businass Mailing Address
1701 RESEARCH BLVD. 171 RESEARCH BLVD.
ROCKVILLE MD 20850 ROCKVILLE MD 20850
— Suite, Apt. #BtC. — e - o | Sulte Apt#oelC.a. —m — - - 7 e '”*D—CHECR-Hmmm—_ e r——
City & State City & State 4. FE! Number " pm_ - Applied For
52 1236145 Not Applicable
Zip Country 2lp Country 5. Certificate of Status Desired O $8'75 ﬁ'\dditional
Fee Required
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
Name
CHIEF FINANCIAL OFFICER Strest Address (P.C. Box Number is Not Acceptable)
P O BOX 6200 (32314-6200)
200 E. GAINES ST
TALLAHASSEE FL 32399-0000 City FL |z Coee
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
Signalure, typed or printed name of registered agent and titte if applicable. (NOTE: Registerad Agent signatura required when rainstating) DATE
1
Fil.E NOW!!! FEE IS $550.00 . N .
., 9. Election C F
After September 10, 2003 Fee will be $750.00 | T e fg,ﬂ?o"';z’;fe
Make Check Pay@ble to Florida Department of State ’
10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE VD O Delete THILE O change [ Additon | 2
NAME ORR, DAVID J NAME £
streer aooRess | 1701 RESEARCH BLVD. STREET ADDRESS §
emv-st-zp | ROCKVILLE MD CITY-57-21P @
TLE VDT (7 Delete TITLE [l Changs L[] Addition | 5
HAME GILBERTSON, GENE R. NAME
streeT anbress | 1701 RESEARCHBLVD. ... . . _ -« e [.-SmeETabORESS | . .. e e o R
CITY-ST-2IP ROCKVILLE MD CITY-§7-21P
TITLE PDC 1 Detete TITLE [ Change [ Additien
NAME LENABURG, DAVID S. NAME
stReeT Aboress | 1701 RESEARCH BLVD. STREET ADDRESS
cry-st-zr | ROCKVILLE MD CITY-5T-2P _
TILE Vb - 1 Delete TIMLE [l change 7] Addition
NAME LINGAAS, CHARLES A NAME
streer apoaess | 1701 RESEARCH BLVD. STREEF ADDRESS
CITY-57-21P ROCKVILLE MD CITY- ST-2 _
TITLE VS O] Delete TITLE ’ O change  [7 Addition
NAME NEWCOMBE, BRYAN NAME
strer anoress | 1701 RESEARCH BLVD. STREET ADDRESS
crv-st-z¢ | ROCKVILLE MD GITY-ST-ZiP
TILE 3 Delete THLE [ change [ Additicn
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IF I CITY-ST-ZIP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Flarida Statutes. | further certify that the informaticn
indicated on this report or supplementai report is true and accurate and that my signature shalt have the same legal effact as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changsad, or on an attachment with adress with all other like empoyered.
N B || [ Af?’” ol k=) )
SIGNATURE: ___ /&% Yzl »7/3 X 30, §79-4¥20
SHANATURERND TYPED QR PRINTED NAME OF BIGNING QFFICER OR DIRECTOR Data Daytime Phone #




