| |
| FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 17,2003 8:00 am §

DOCUMENT # P00100 Secretary of State .
-
1. Entity Name 01-17-2003 90079 033 ***150.00
AGL LIFE ASSURANCE COMPANY
Principal Place of Busingss Malling Address
§10 W. GERMANTOWN PIKE. SUITE 460 610 W. GERMANTOWN PIKE, SUITE 460 .
PLYMOUTH MEETING PA 19462 PLYMOUTH MEETING PA 13462
2 Principal Place of Business 3. Mailing Address ;
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE iF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
52-0795747 Not Applicable
& Gountry Zip Country 5. Certificate of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
C o= b e e - Name B - .. B .
FLORIDA INSU CE COMM’SSIONER Street Addl {P.0. Box Number is N{.;t Acceptable}
ree ress {F.U. X INUmMbe
THE CAPITOL BUILDING
TALLAHASSEE FL 32301
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 Fleriga. | am familiar with, and accept
the obligations of registered agent.
SIGNAMIRE :
Signatura, typac.l or printed nams ql registered agent and title it applicable {NOTE: Registered Agent signalure required when reinstating) - ! DATE
3, FILE NOW!! FEE IS $150.00 _ o
After May 1,2003 Fee will be $550.00 ¥ st runa Compaon 0 0 52,00 My 8o
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 :
e ‘| PDCE O petete Tine (O Chenge [ Addition | &
NAME HILLMAN, JOHN K NAME =
steer aooress | 610 W GERMANTOWN PK STE 460 STHEET ADDRESS 'Y
CITY-§T-2IP PLYMOUTH MEETING PA 19462 CITY-57-2P o
B o
TITLE D {7 Delete TITLE {J Changa [T Addition % _
NAME YOUNG, DONA D NAME
streer anoress | ONE AMERICAN ROW STREET ADDRESS
cenv-st-z2¢ | HARTFORD CT 06102 CITY-ST-2IP
TILE D . ) O oeete ... Fmwme .- . . - .. (3 Change. . Addition
NAME TAN, SIMON Y NAME
streeranoress | ONE AMERICAN ROW STREET ADDRESS
CITY - 5T 2P HARTFORD CT 06102 CITY-ST-2P
TTLE D [T Delete ME D . [ change -5 Addition
NAME PRIMMER, ROBERT E HAME Tore T Frsenen
steer anoress | ONE AMERICAN ROW STREETADDRESS | Goro w3 fohlatommoent PR Lttt
crv-st-zp | HARTDORD CT 06102 oITY-§7-2P Promain pasonb PR 19402
TIE D [ Delete TITLE v 5 [ change X Addition
HAME PEASE, GLENN H NAME Gusar M. aRARLIAS
staeet poress | ONE AMERICAN ROW STREETADDAESS | (1o . o fpimaniament Pric & uri HUO
CITY-§7-2P HARTFORD CT 06102 CITY-5T-21P Prireus wbrnets PR (947
mLE D [ Delete TITLE VT [ change (71 Addition
NAME KELLEHER, JOSEPH £ NAME KarT ¢ KB
stReet aooress | 100 BRIGHT MEADOW BLVD STREETACDRESS | (pio um. (shmarmsnrl PR ¢y tigo
ore-s1-zp | ENFIELD CT 06082 CITY-ST-2IF Promeuint tanoits. PA 15047
12. | 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 certify that the information .
indicated on this réport or supplemental report is rue 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 ;,; trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an atlachment wih an address, wilh all gibar like empowered. : ’ .
<
SIGNATURE: 4 / ~$ 3O -¥E15
ATURE ANDTYPED OR PRIYTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phona #

Sig




