2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P16011 Apr 23, 2001 8:00 am
" SENTINEL ecretary of State
SENTINEL AMERICAN LIFE INSURANCE COMPANY
. 04-23-2001 90023 003 ***150.00
©
Principal Place of Business Mailing Address
350 NORTH ST. PAUL STREET 7 HAVOVER SQUARE H-17-J
DALLAS TX 75201 NEW YORK NY 10004-2616
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 74.0952935 Applied For
Not Applicable
Zip Country Zp Country §. Certificate of Status Desired O $8'75 Aldditional
Fee Required
=- - 6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
o ' e T T Names == - - ~emrm = L o } ) )
!PHSEUEQEI.CI%SOMMISSIONER Street Address (P.O. Box 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 registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printad nams of ragistered agent and bile if applicabla. {NQTE: Ragistered Agant signatura required when reinstating) DATE
9. This corporation is eligible 10 satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 wMay Be

Tax filing requirement and elects to do so.
{See criteria on back)

a

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

11. OFFICERS AND DIRECTORS | 2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PCEO [ elete TLE [ Change [ Addition
NAME HUTCHINGS, PETER NAME

streeT anoress | 7 HANOVER SG STREET ADDRESS

Ciry-ST-21P NEW YORK NY 10004-2616 CITY-87-2IP

TILE EVCE [ Delete TITLE DOl change [ Addition
NAME JONES, FRANK NAME

sTReer aporess | 7 HANOVER SQ STREET ADDRESS

Cy-51-2IP NEW YORK NY 10004-2616 CiTy-ST-2P

TTITLE VR - - - e Ovetete  foome 3 change [ Aadition
NAME STARR, JEREMY . NAME I A N -

stheeT aoohess | 7 HANOVER 8Q STREET ADORESS S

CITY-ST-2IP NEW YORK NY 10004-2616 CITY-5T- 2P

TLE D O Delete TITLE Cichange [ Addition
NAME DEPALQ, ARMAND NAME

streer aooress | 7 HANOVER SQ STREET ADDRESS

Cly-S7-2P NEW YORK NY 10004-2616 CITY-ST-2IP

TINE D O velete TITLE O Change [ Addition
NAME KANE, EDWARD NAME

sTreeT aobress | 7 HANOVER SQ STREET ADDRESS

CITY-ST-2IP NEW YORK NY 10004-2616 CITY-ST-ZIP

TTLE D [ Detete TITLE [ Change [ Addition
NAME SARGENT, JOSEPH NAME

sreer aporess | 7 HANOVER SG STREET ADBRESS

crv-st-2¢ | NEW YORK NY 10004-2616 CITY-ST-ZP

13. | heraby certify that the informaticn supplied with this fi\ing
indicated on this report or supplemental report is true an

does not qualify for the exemption stated in Section 119.67(3)(i}, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or directer

of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 11 or Block 12 if
changed, or on an attachment with an address, with all cther like empowered.
4/ /
3 /07

S'GNATUREM%M@JJ Gtk /

2rd~fGf- 437.1’5;

Daytima Phone #

CR2E034 (10/00)



