~-2001 UNIFORN BUSINESS REPORT (UBR)

DOCUMENT # J44312

1. Entity Name

J.M..C. LIFE INSURANCE COMPANY

Principal Place of Business

100 NW 12TH AVE,
DEERFIELD BEACH FL 334424702

Mailing Address

111 NW 12 AVENUE

LEGAL DEPT. JMFDF018
DEERFIELD BEACH FL 334424702
us

2. Principal Place of Business

3. Mailing Address

FILED

Apr 16,2001 8:00 am
ecretary of State

04-16-2001 90061 034 ***150.00

I

il

Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 86 03 Applied For
67818 Net Applicable
Zie Couniry Zio Country 5. Cerlificate of Status Desired [ ?8'75 Additional
ee Required
6, Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
INSURANCE COMMISSIONER :
Street Address (P.O. Box Number is Not Acceptable)
THE CAPITOL BUILDING :
TALLAHASSEE FL 32301
City FL Zip Code
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both. in the State of Florida.
SIGNATURE
Signature. typed or printed name o registered agent and {itle if applicable. [NOTE: Registersd Agent signature required whan reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Etection Camoaign Fi )
o - , paign Financing $5_00 May Be
Tax f|l|qg r.equxrernenl and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. 0 Addad to Foes
{See criteria on back) Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
LE DP ™ Delete THLE / . % N Change  [] Addition
N FEAGLES, LOUIS R e Ste dmp v [t of
STREET ADDRESS | 100 N.W. 12TH AVENUE STREET ADDRESS a/ \ M J A
CITY-ST-21P DEERFIELD BEACH FL 33442 CITY-S7-71P ag ;M a# d i )/f !
TILE DVPA A Delete TITLE [J change [ Addition
NAME MCWILLIAMS, DONNA C NAME '
STREETADDRESS | 1010 N.W. 12TH AVENUE STREET ADDRESS
omv-s1-2¢ | DEERFIELD BEACH FL 33442 cim-st- 2P
TITLE VP % Delete TITLE [ change [ Addition
NAME WILLIAMS, JAMES D. NAME
STREET ADDRESS | 100 NW 12TH AVE STREET ADDRESS
CITY-ST-2IP DEERFIELD BEACH FL CITY-51-2IP
TITLE D W Detete TITLE [ change [ Addition
NAME MORAN, PATRICIA G. NAME
STREETADDRESS | 100 N.W. 12TH AVENUE STRFET ADDRESS
STY-ST2P | DEERFIELD BEACH FL cime-sr-2¢
TITLE D B Detete TITLE [ Change [ Addition
NAME BROWN, COLLIN W ESQ NAME
STREETADDAESS | 100 N.W. 12TH AVE STREET ADDRESS
ur-S-2P | DEERFIELD BEACH FL 33442 eir-S1-2P
TITLE S (A Dalote TITLE [ Change [ Addition
NAME WHELAN, JOHN J NAME
STREET ADDRESS 100 NW 12TH AVE STREET ADDRESS
CITY-ST-2P DEEREIELD BCH FL CITY-ST-21P _l

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further ceriify 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 frustee empowered to execute this report as req
changed, or on an attachment with an address, with ail other like empowered.

SIGNATURE: A.G

TURE AND OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

ui%aj_f)ha ter 607, Fl;m‘jigutes; and tFat my name apy

D SH- 40~

ate Daytime Phone #

pears in Block 11 or Block 12 if

SN

0511729

CR2E034 (10/00)



Directors

oo
SEA3IS [ D003 A 1

J.M.I.C. LIFE INSURANCE CO.
OFFICERS AND DIRECTORS

Federal ID #: 86-0367818

Patricia G. Moran
Calin W. Brown
Louis R. Feagles
William F. Curran
Donna C. McWilliams

Officers

Title

Louis R. Feagles
William F. Curran
James D. Williams
Donna C. McWilliams

Maria K Guttuso

John J. Whelan

President

Chief Operating Officer & Assistant Treasurer
Vice President

Vice President, Finance and Assistant
Treasurer

Assistant Vice President and General Counsel,
Assistant Secretary
Secretary

ADDRESS OF OFFICERS AND DIRECTORS
100 NW 12 Avenue
Deerfield Beach, Florida 33442




