2002 UNIFORM BUSINESS REPORT (UBR) Mav 22. 2002 8:00 am%
’ . N

FILED

DOCUMENT #
. ity e P21978 Secretary of State
TEXAS LIFE INSURANCE COMPANY 05-22-2002 90177 038 ***150.00 !
Principal Place of Business Mailing Address
900 WASHINGTON AVENUE 900 WASHINGTON AVENUE
WACO TX 76701 WACO TX 76701 )
-

2. Principat Place of Business 3. Mailing Address H“N"”II ”"‘ " ' ‘II" II"[ ,lu Imi Ill“m" I|||[ I||” |||” '|||

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

City & State City & State 4. FE| Number Applied For

74'0940890 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired O $8'75 Adclitional
Fee Required
6. Nafiie and Adaress of Ciifrent Registered Agent T=Nameand Adudréss of New Registered Agent—————=r=—>==1==
Name

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

THE CAPITOL

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 nama of registered agent and tifle if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
ey

5% This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS %150 Elecii I ‘
.+ Taxfiing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 1. Tri::‘i:r%ag ;;L?Suzz:ncmg 0 fc%:gi?ohgiife
- (See criterla on back) O Make Check Payable to Department of State ’ '

_';1. OFFICERS AND DIRECTORS 12, ADBDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11 .
WILE P . [ Defete TITLE {JChange  [] Addition §
NAvE CATES, STEVEN T. AN e
STREET ADDRESS | 000 WASHINGTON AVENUE STREET ADDRESS §D§
CITY-ST-2IP WACU Tx CITY-ST-2IP ﬁ
TITLE VPA [ pelete TITLE i [ Change ] Addition E
NAME GEORGE, FRANCIS H NAME
STREET ADDRESS 900 WASHlNGTON AVE STREET ADDRESS

~CITY-§T-2P- -~ -WACO‘TX/767°1 B e ‘;i’ =8 s e ff OTY-ST-ZR R i e it e T e I T e v e mim Zewee T e - T
TITLE [ C oelete TITLE [ Change [ Addition
NAME CARR, GWENL . NAME
STREET ADDRESS ONE MADISON AVENUE STREET ADDRESS
CITY-ST-2IP NEW YORK NY CITY-ST-2IP
TITLE T O Celete TITLE [ Change [ Addition
NAME BARTON, EDMUND D. NAME
STREET ADDRESS 900 WAS'.“NGTON AVENUE STREET ADDRESS
CITY-ST-ZiP WACO Tx CnY-S1-21P
TME AS O Delete TIILE [ Change [ Addition
HAME ANDERSON, PAUL ELLIS NAME
STREET ADDRESS 900 WASH|NGTON AVENUE STREET ADDRESS
CITY-ST-2IP WACO Tx ‘ CITY-ST-21P
TITLE D O pelete TITLE [ Change [ Addition
NAME ROGERS, DAVID NAME
STREET ADDFESS | ONE MADISON AVE STREET ADDRESS
CITY-ST-2IP NEW YORK NY 10010 CITY-ST-2IP

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. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an altachment with an address, with all other like empowered.

SIGNATURE: DR = UIRED 4/29/02 (254) 752-6521

ED O INTED MAME QF SIGNING OFFICER OR DIRECTOR Dat G Pi #
B R T e S e e aytime Prone




