2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P21978 May 04, 2001 8:00 am
1. Eny Nae Secretary of State

TEXAS LIFE INSURANCE COMPANY 01 S0r 018 2150 00
Principal Place of Business Mailing Address
900 WASHINGTON AVENUE 900 WASHINGTON AVENUE
WACO TX 76701 WACO TX 76701
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 74_0940890 Applied For
Not Applicahle
Zip Country Zp Country 5, Certificate of Status Desired N $8'75 Additional
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
;thé%I!r%sl.URANCE COMM|SS|0NER ‘ o Street Address (P.O. Box Number is Not Accepiable) Co-

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 bath, in the State of Florida.

SIGNATURE
Signature, typed of printa nama of registered agent and lila if applicable. {NOTE: Registered Agent signature requirad when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE |361 50.00 ) 10. Election Campaign Financ
o X . paign Financing . Mav B
Tax f|||nlg requirement ard elects to do so. After MAY 1, 2001 Fee will b $550.00 Trust Fund Contribution. O fdsds%?o F?;s o
(See criteria on-back) - | Make Check Payabie to Department of State

11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE P 1 Detete MLE ‘ [Jchange [ Addition
NAME CATES, STEVEN T. HAME

sTREET ADDRESS | 900 WASHINGTON AVENUE STREET ADDRESS

cv-si-2e - | WACO TX CiTY-ST-2F

TITLE VPA [ Delete TMLE . ] Change [ Addition
NAME (GEORGE, FRANCIS H NAME

STREET ADDRESS | GO0 WASHINGTON AVE STREET ADDRESS

cmy-s-zP | WACO TX 76701 _ CITY-ST-2IP

MLE S fic) Delete TALE s Change  [T] Addition
NAME RAGUSA, LOUIS J. NAME Carr, Gwen Louise
=STREET ADDRESS | ONE MADISON AVEMUE -~ - - o~ --oo - o ... - _ | STREETADDAESS |__One Madison Avenue e
CITY-ST-21P NEW YORK NY CITY-51-21p New York. NY -
TIME T 1 Delete TITLE [dchange [ Addition
NAME SARTON, EDMUND D. NAME

STREET ADDRESS | GO0 WASHINGTON AVENUE STREET ADDRESS

CITY-5T-2IP WACO TX CITY-ST-2P

TME AS O] Delete TITLE [(JChange [ Addition
NAME ANDERSON, PAUL ELLIS NAME

STREET ADDRESS | GO0 WASHINGTON AVENUE STREET ADDRESS

CITY-5T-2P WACO TX CITY-ST-2IP

TIMLE D O befete TMLE [J Change  [J Acdition
NAME ROGERS, DAVID NAME

sTRee ADDRESS | ONE MADISON AVE STREET ADDRESS

CTY-§T-2F NEW YORK NY 10030 - j cry-st-z2

13. ) hereby certify that the Information supplied with this filiné; does not qualify for the exemption slated in Section 118.67(3)i), Florida 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 directar
of the comparation or the receiver or trustee empowered to executs this teport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: 24: . %M 4/25/01 (254) 752-6521
' NATURE AND ﬁD CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dae Daytime Phone #

rancils eoTge

UOUS DT

CR2E034 (10/00)



