e ————————————

2002 UNIFORM BUSINESS REPORT (UBR)

FILED

May 24,2002 8:00 am

DOCUMENT #
1. Entity Name P1 601 1 Secretal ’f Of State
e sk 3k 3
SENTINEL AMERICAN LIFE INSURANCE COMPANY 05-24-2002 91271 026 ***150.00 *
Frincipal Place of Business Mailing Address
350 NORTH ST. PAUL STREET 7 HAVOVER SQUARE H-17-J T 0sU
DALLAS TX 75201 NEW YORK NY 10004-2616
us us
2. Principai Place of Business 3. Mailing Address ‘ [II“II[ m "M l”“ ""’ ""I ”I' Iml I|I“ ||I|| I‘I" II|” |||" ’ll]
Thacoitd He0agE  WAT-T
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number Applied For
Newdgah, N 74-0952935 Not Applicable
Zip Country Zip Country - . $8.75 aaditional
AR -2 o “ t){\ 5. Certificate of Status Desired O Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
) JNSUWQE?QMM@_&ONER“ ) Street Address (P.O. Box Number is Not Acceptable)
THECAPTOL ™ ~ =~ 7 - - T e e R o P ___
TALLAHASSEE FL 32301
City FL Zip Code
8. Tha above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.
SIGNATURE
Signalura, typed or printed name of registered agant and litle if applicable. {NOTE: Ragistered Agent signaturs required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . N )
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10 .I?Irﬁz:',C;Er%ag:;'r?gu';::ncmg Ede-OO May Be
o . ed to Fees
{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS ADDITICNS/CHANGES TC OFFICERS AND DIRECTORS IN 11 .
TITLE PCEQ B Dslete TITLE PCEQ chenge Bl Addition §
NAME HUTCHINGS, PETER Naw DEPALO, ARMAND M e
STAEET ABDHESS | 7 HANOVER $Q STREETAUDRESS | 7 HANOVER SQUARE 3
emr-sT-ZP | NEW YORK NY 10004-2616 G-STP | NEW _YORK NY _10004-2616 ﬁ
TITLE EVCE [ Detete TITLE [ Change [T Addition | O
e JONES, FRANK Have
STREET ADDRESS | 7 HANOVER SQ STREET ADDRESS
CITY-ST-2iP NEW YORK NY 10004-2618 CITY-ST-2IP
TITLE VPR 7 Delete TITLE ] Change [ Addition
NAME STARR, JEREMY * NAME
STREET ACDRESS | 7 HANOVER $Q STREET ADDRESS
CTY-ST-21P NEW YORK NY 10004-2618 CITY-ST-2IP .
ML D ‘ . R Detete TLE D (O Change [ Addition
| e DEPALO, ARMAND N MANNING, DENNIS J
STREET ADDRESS ™ 7 HANOVER SQ™ T e e ——=—— M STREET ADDRESS ~ "7 HANOVER" SQUARE - R SRR P
ar-s-2P | NEW YORK NY 10004-2616 CT-STZP | NEW YORK _NY 10004-2616
TILE D . ] Delete TITLE D [ Change Additicn
NAME KANE, EDWARD - NAME CHIN, HOWARD W
STREET ADDRESS | 7 HANOVER SQ . STREET ADDRESS 7 HANOVER SQUARE
Gmv-ST-2P | NEW YORK NY 10004-2616 OS] NEW YORK-_NY 10004~2616
TILE D [ Delete TITLE D Change Addition
NAME SARGENT, JOSEPH NAME
STREET ADDRESS | 7 HANOVER SQ smeeraoneess | CARUSO, JOSEPH A
CITY-ST-2IP NEW YORK NY 10004-2616 CITY-S1-ZiP ZWHANOVER SQUARE
13. | hereby certify that the information supplied with this filing does not quality for the exemption stateé‘wjﬁ' gecilon 55@0735;50 Itlondg gt;tu%gst. lqurlher certify that the information
indicated on this report or supplemental report is lrue and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recejver ar trustee empowered te execule this report as required by Chapter 607, Florida Staiutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmeAt with an address, with all other ke empowered.
R /4 Fa o (i [ -
SIGNATURE: it d VIRED "/-1914 R -SH €IS
IGNATURE AND TYPED R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR "Date Daytma Phone #



