2002 UNIFORM BUSINESS REPORT (UBR) FILED E

DOCUMENT # P17692

1. Entity Name

STARMOUNT UFE INSURANCE COMPANY

Apr 16, 2002 8:00 am
ecretary of State

04-16-2002 90028 044 ***150.00 -

Principal Place of Business Mailing Address
7800 OFFICE PARK BLVD. 7800 OFFICE PARK BLVD.
P.0. BOX 14389 PO. BOX 14389
BATON ROUGE LA 70898 BATON ROUGE LA 70858
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4, FE! Number Applied Far
. 72‘0977315 Not Applicable
2p Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
oy 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
ot Name- "~ -

COMMISSIONER OF INSURANCE
THE CAPITOL BUILDING
TALLAHASSEE FL 32301

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

City FL Zip Code

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

SIGNATURE

Sigljatur;‘ typed or prih!aq name of régistersc agent and title if applicabla. {NOTE: Registered Agent signatura required when reinstating) CATE
. N o . 151

9. This Fprporatlt?n is eligible to satisfy its Intangible FILE NOW!!I FEE fs $150.00 10. Election Campaign Financing $5-00 May Be

Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution 0 Added to Fass

{See criteria on back) ¥4 Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11
TILE D O Delete THTLE TS (] change  [ofedition
NAME DANIELS, RONALD L. v Treis ke, Michael S. i

VOR.

streeT aporess | 3101 INGERSOLL AVENUE
orv-st-2¢ | DES MOINES 1A 50312

sTReET anDRess [ 7800 0Pt er Por ¥ B

e cD O Delete
NAME STERNBERG, HANS

STREET ADDRESS | 7800 OFFICE PARK BLYD.

crv-s-2¢ | BATON ROUGE LA 70809

CR2E034 (9/01)

ov-stzf [Boton Rowye, LA 7080 -703
e D v Ol Change  [Edditien
NAME sianey Pubiterr

srectanoress | 4 A uben Paun
- | pens Orleans , LA TO NS

NLE JPD e [ Delete
NAME STERNBERG, ERICH -
STREET ADORESS | 7800 QFFICE PARK BLVD

cry-s-2p | BATON ROUGE LA 70808-7603

S - — —

TITLE v ! [ Change  [slivdition
wwe ~ | David Uu\‘%-e"db d
sreeraocress 7900 R QL fark Blvd.

o-si22 | Bedon Reusr, LA 768097603

TITLE V1S mmte TITLE [Jchange [ Addition
NAME DREHER, NANCY K HAME

sReeT AnoRess | 7800 OFFICE PARK BLVD STREET ADDRESS

CITY-ST-2IP BATON ROUGE LA 70809 CITY-ST-2IP

TITLE D O Delete TILE O change [ Addition
NAME GREER, ROBERT S JR HAME

street anoress | 7800 OFFICE PARK BLVD STREET ADDRESS

CITY-ST-2IP BATON ROUGE LA 70809 CITY-ST-2IP

Tine vD [ pelets THLE [J change [ Addition
HAME STERNBERG, DONNA W NAME

streeT ADDRESS | 7800 OFFICE PARK BLVD STREET ADDRESS

omv-st-ze | BATON ROUGE LA 70809-7603 CITY-ST-21p

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | {urther 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 gath; that | am an officer or director
of the corporation or the receiver or frustee empowered to exgcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or an an attachment with an addge with all otherflike empowered.

SIGNATURE: _7 IK; QOUIRED a/z/@?, 225 - 92,2888

%«E OF SIGNING QFFICER OR DIRECTOR Date Daytime Phona #




