2002.UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # Mar 31, 2002 8:00 am
1. Entty Name P00448 Secretary of State
NATIONAL FOUNDATION LIFE INSURANCE COMPANY 03-31-2002 90052 025 ***150.00
Principal Place of Business Mailing Address
HOW. 7TH ST "0 W. TTH ST
STE 300 $TE 300
FT. WORTH TX 76102 FT. WORTH TX 76102
SEE—— S RO A

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For

73-1187572 Not Applicable
Zip Country zip Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
Name

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

THE CAPITOL BLDG.

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 Florida.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicabie. (NOTE: Regisiered Agent signature required when reinstating} DATE
9. This corporation is eligible to satisty its intangible FILE NOWI!! FEE IS $150.00 . .
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550,00 1o E:igi‘izrijag]:nilr?gu';::mmg O fdsd-oo v
o . ed to Fees
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, _ ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
7 v D } - = -
TITLE [ Dalete THE : . " (] Change  [WGailion
V?D 2l vee- Waﬂbbs .
NAME O'NEILL, PATRICK H NAME it Wy S b U ke 300
sTeeT a00ress | 110 W 7TH ST GTE 330 smeeraooress | 110 T St \ €
orv-si-zp | FT. WORTH TX 76102 orsrze | B WOov A Y Tk
: ) A'AW) —
TILE : [ Deet TITLE Ol Changs  [WAGdition
NAME e - " NAME (On\’Od \'\'—QY\V'L\ \ohbey
PATRICK J. MITCHELL O + e
STREET ADORESS | 110 W 7TH ST GTE 330 smeerenoress | 110D LoDy 1 Stvee: y Dt 200
orv-s1-2P | FT. WORTH TX 76102 CTv-sT-29 T4 Worka, TY T,
TITLE SVPD “oelete -~ TILE N ' ) DOohange  [hAdditon
NAME KOENIG, CYNTHIA B NAME Rarate Ann Gyrguwilen
STREET ADDRESS | 110 W 7TH STREET STE 300 SRETADRESS | 11O Lo b L Sheed, Do te 20
CTv-s-2F | FORT WORTH TX 76102 Ciry-S7-2p Ft. ocovddn X e IQR
TITLE : C . [ Delete TNLE ’ ~ Ochange [ Addition
NAME Colas o NAME
STREETADDRESS | ,, . | - - . STREET ADDRESS
omsrap e T CITY-§T-71p _
TITLE _ [ pelete TITLE [J Change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
S GITY-ST-2P CIFY-ST-2P
HILE O Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-Si- 2P CITY-ST- 2P

13. | hereby cerlity that the information supplied with this filing does not qualify for the exemption stated in Seclion 119.07(3){i), Flarida 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 directer
of the corporation or the receiver or trustee empowerad to execute this repert as required by Chapter 607, Florida Statutes: and that my name appears in Black 11 or Block 12 if

changed, or on an attachment wi ress, with all other like empowered.

SIGNATUBEAND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTPR Date Daytime Phone #

SIGNATURE:

v 010

CR2E034 (9/01)



