2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  PO0100 R reiary of State™

AGL LIFE ASSURANCE COMPANY 02-03-2002 90020 032 ***150.00
Principal Place pi Business, Mailing Address
610:W.: GERMANTOWN PIKE.SUITE: 460 €10 W. GERMANTOWN PIKE. SUITE 460
PLYM H *lqlEEIING’PA 19462 PLYMOUTH. MEETING PA 19462 o T ’
Usq US L. . . L e e Senr - oo
. Prmcipal Place of Business 3. Mailing Address | I|I"||‘ '" ||“| IHII “I" Il"lll!!l]l“ IlI"I]l" I’I" I|I|’ I}l" ’l
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
520795747 ot Applicable
Zip Country 2ip . Country 5. Ceriificate of Status Desired O $8'75 Additional
K Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

*" FLORIDA INSURANCE COMMISSIONER
THE CAPITOL BUILDING.

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

TALLAHASSEE FL 32301 .

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typad of printed name of registerad agent and title if applicable. (NOTE: Registered Agent signatura raquired when reinstating) DATE
8. This corporation is eligible to satisfy ts Intangible FILE NOW!I FEE IS_ $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and ¢lects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution I Add-ed ‘o Feas
{See criteria on back) O Make Check Payable to Department of State ’

11, OFFICERS AND DIRECTORS

12 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

|
TLE PDCE O pelete TITLE T . g Change 1T ; Addition
NAME HILLMAN, JOHN K NAME '
steer anpress | 610 W GERMANTOWN PK STE 460 STREET ADDRESS
arv-s-zp |(BLUEBELL PR T2 or-st2e 1L I MpuTH MEBTING, PA 1]4( 2
me D (O Delete e ! ) Clchange [ Addition
NAME YOUNG, DONA D NAME ‘
streer ADDRESS | ONE AMERICAN ROW STREET ADCRESS
CITY-ST-2IP HARTFORD CT 06102 CITY-ST-2P
TITLE i - " O Dbekte R Biil: T " B Change [ Adiition
N SIMON ¥ o TAN, Simon .
SIREET ADDRESS |. AMERICAN ROW STREET ADDRESS
cry-st-z¢ - |- HARTFORD CT 06102 CITY-ST-2IP
THTLE “I'D [ Delete TITLE DI Recrol- O Cnange  (Aadition
NAME | PRIMMER, ROBERT E NAME EIS cHSt TOoRN T,
sTReeT acoress | ONE AMERICAN ROW STREETADDRESS | (3 1 O &+ G—B’ UMme AMTDWAD PHCS, Svil¥ Y o
CITY-ST-21P HARTDORD CT 06102 CITY-5T-2IP PlymedT R MBBETIM, PA 1ailr
TILE D 3 Delete TITLE \Y M»%M A ‘j ’ ] Change g Addition
NAME PEASE, GLENN H NAME SUSAN M. OBE RLTLS
saeT aoress | ONE AMERICAN. ROW STREETADDRESS | {p 1 0 W/ G Hmtawywn PiiCE, SO iTBYCo
CITY-ST-2IP HARTFORD CT 06102 CITY-5T-7IP qu MPITH MEBTT Mo, PA 134 -
TITLE D ) [ pelete T vﬂ;. TES ASULH - [] Change wAddinnn
NAWE KELLEHER, JOSEPH-E - NAME KenYT L. s i1m
stReeT aporess | 100 BRIGHT MEADOW BLVD- STREETADDRESS | § O W+ 65 KM A M TOWAY Pirg , suits G o
crv-st-ze | ENFIELD CT 06082:, oS-t JPL mg uTH MEBTI Vb, O A 6 2—

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated irﬁection 119.07(3)(7), Florida Statutes. | further certify 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 rgceiver or truslee empowered to execute this repen as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed. or on an attachfnent with ar,dpd

dfiess, with all other like empowerad.
SIGNATURE!

barline. P D |70z HEf &0 - Y5~

SIGNATUREMNE TYPED OR PRINTED MAMEOF SIGNING OFFICER OR DIRECTOR Dale Daytime Phone #

(LR AV V]

CR2E034 (9/01)



