2090-UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  F93000005305

1. Entity Name
AUSA LIFE INSURANCE COMPANY, INC.

Principal Place of Business Mailing Address

4 MANHATTANVILLE ROAD
PURCHASE NY 10577

4333 EDGEWOOD RD NE
CEDAR RAPIDS, IA 52499-3410

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, elc.

FILED
May 08, 2000 8:00 am
Secretary of State

05-08-2000 S0189 026 ***150.00

DO NOT WR'TE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
36-6071399 Not Applicable
i Count Zi it
e ountry P Country 5. Certificate of Status Desired O $8.75 Additional
Fee Requirad
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Name

INSURANCE COMMISSIONER
CAPITOL BUILDING
TALLAHASSEE FL 32301

Street Address (P.O. Box Number is Not Acceptable)

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 .
Signatire, typed or printed name of registered agenl and tile if applicabke. {NOTE: Registered Agent signature requirad when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible ; N ’ '
Tax filing requirement and etects to do so. 10. Erlss:"Szn%agoﬁfguzrnancmg fdsd-e%(?ohgg?e
(See criteria on back) O .
1_1.' OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE D COTB PRES (7 Delete TILE [ Change  [7 Addition
NAME SCHLOSSBERT, TOM A NAME
STREET ADDRESS 4 MANHATTANVILLE RD STREET ADDRESS
CITY-ST-ZIP PURCHASE N NY ]_ 05 7 7 CITY-ST-ZIP
TIE DS 1 Delete TILE [ Change [ Acdition
NAKE VERMIE, CRAIG D NAME :
STREETADORESS | 4333 EDGEWOQOD RD NE STREET ADDRESS
CITY-57-2IP CEDAR RAPIDS, IA 52499-3510 ci-S1-2P .
THLE T 71 Delete TIMLE [ Change [ Addition
NAME CLANCY, BRENDA K NAME
sTReeTaDOREss 1 4333 EDGEWOCD RD NE STREET ADDRESS
Giry-3t1-2¢ CEDAR RAPIDS, IA 52499-3510 ey -ST-2iP
TITLE D 1 Delete TILE [ Change  [J Additicn
NAME BUSLER, WILLIAM L NAME
STREET ADDRESS 4333 EDGEWOOD ROAD NE STREET ADDRESS
CITY-ST-21P CEDAR RAPIDS, IA 52499 CITY-5T-2IP
TITLE D VP [ Delete TITLE O change  [J Addition
NAME RUBINSTEIN, ROBERT S NAME
stReeTADCRESS | 4 MANHATTANVILLE RD STREET ADDRESS
CITY-3T-2IP PURCHASE, NY 10577 CITY-ST-2IP
TITLE D [ pelete THLE [ cChange [ Addition
NAME VARGAS, COLETTE NAME
STREET ADDRESS | 4 MANHATTANVILLE RD STREET ADDRESS
GITY-ST-2iF PURCHASE ., NY 1 05 7 7 CITY- ST-2IP

13. | hereby certify that the infgpmation supplied
indicated on this report o
of the corporation or the
changed, or an an attacl

&r or trustee
ith §Maddress, with all other like empowered.

ith this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
Prlemental repdrt 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
& powered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 os Black 12 if

CRZE034 (9/99)

SIGNATURE:

» Craig D. Vermie, Secretary 4/27/00

(319)398-8511

SIGWD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




