FILED
2003 FOR PROFIT CORPORATION Apr 28, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  F93000005305 ecretary of State
1. Entity Name 04-28-2003 90984 022 ***150.00
AUSA LIFE INSURANCE COMPANY, INC.
Principal Place of Business Mailing Address -
4 MANHATTANVILLE RD 4333 EDGEWOOD RD.. NE.
PURCHASE NY 10577 CEDAR RAPIDS 1A 52499
) (RN R AT
2. Principal Place of Business 3. Mailing Address
Suite. Apt. #, ete. Suite, Apt. #, efc. 1 CHECK HERE IF MAKING CHANGES
City & State ’ City & State 4. FEI Number Applied For
36-6071399 Not Applicable
Zip Country Zip Country 5. Certficate of Status Desired O ?g'gesqafsditiona'
TTTT T T 7778 Name and Address of Curfent Reglstered Agent 7 Name and Address‘of New Registered-Agent "
Name
INSURANCE COMMISSIONER Street Address (P.O. Box Number is Nol Acceptable)
CAPITOL BUILDING - i
TALLAHASSEE FL 32301
City FL Zip Code

8. Tha above named enlity 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: SU‘Q : L‘u.“b hbﬂ@u HED Secretary 4725403 319-398-8511
| T — e

SIGNATURE
Signature, typed or printed namea of registered agent and litle if applicable (NOTE: Registered Agent signature requirsd when reinstating) DATE
FILE NOWI!! £EE 1S $150.00 . o
N 9. Eiection Campaign Financing $5_00 May Beo
After May 1, 2003 Fee will be $550.00 -~
Make Check Payable to Florida Department of State Trust Fund Gontribution. = Added to Fees
10, OFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TNLE P 3 petete TITLE [ Change [ Addition
NAME SCHLOSSBERG, TOM A NAME
staeer anokess | 4 MANHATTANVILLE RD. STREET ADDRESS
CITY-ST-2IP PURCHASE NY 10577 CITY-ST-2IF
TILE DCA O Detete TIE OJchange [ Addition
HAME VARGAS, COLLETTE NAME
streeT Aporess | 6 MAHATTANVILLE ROAD STREET ADDRESS
CITY-5T-21P PUCHASE NY CITY-ST-2IP
TIMLE T O Delete TLE I change [ Addition
NAME CLANCY, BRENDA K NAME :
streer apoRess | 4333 EDGEWOOD RD NE STREET ADDRESS
CITY-ST-2IP CEDAR RAPIDS A 52499 CITY-ST-ZP
LE D O elete TITLE [V change [ Addition
wmae | VERHAGEN, COR H NAME
street anoress | 51 JFK- PKY. STREET ADDRESS
orv-st-ze | SHORT HILLS NJ 07078 OITY-ST-2P
TITLE v (X Delete TLE Director, Vice President  X]cChage [JAddition
NAME DYKHOUSE, JACK NAME William L. Busler
staeeT anoress | 9151 GRAPEVINE HWY : SREETADORESS | 4333 Edgewood Road NE
crv-s1-2¢ | NORTH RICHLAND TX CITY-§T-2IP Cedar Rapids, IA 52499
TIE S [ pelete TITLE [ change ] Addition
NAME VERMIE, CRAIG D. NAME
swreer aooress | 4333 EBGEWOOD ROAD NE STREET ADDRESS
are-si-ze | CEDAR RAPIDS 1A = OITY-ST-ZIP
12. | hereby certify that the informatigf suj plied withpthis filing does alify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this repoert or supplgmentkl report i trud anc ac te and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receivef ynpgwearkd to exboute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 if

r like empowered. Cralg D. Vermie

SIGNATURE/AND YPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR - Date Daytime Phone #

>

CR2E034 (10/02)



