2000 UNIFORM BUSINESS REPORT (UBR)

FILED

D T

POCSUMENT # P22801 Feb 29, 2000 8:00 am
EQUITABLE LIFE"& CASUALTY INSURANGE COMPANY Secretary of State

"
Fat g

e e B ARy el sl T 02-29-2000 90133 022 ***150.00
Principal Place of Business Mailing Address

3 TRIAD CENTER P.O. BOX 2460

#2200 SALT LAKE CITY UT 84110-2460

SALT LAKE CITY UT 84180 Us .

- Suite, ApCH, ol - Suite, ApL#.etc. ' DO NOT WRITE IN THIS SPACE '
Cily & State T ) City & State 4. FEI Numbar Applied For
87-0129771 ) Not Applicable
'Z:p ) o Country R | Country 5. Cerlificate of Status Desired | $8.75 Additional
.. s Fee Required
+ T TR g, Name and Address of Current Registered Agent “7. Name and Address of New Registered Agent |
Name
INSURANCE COMMISSIONER OF FLORIDA ) Street Address {P.O. Box Number is Not Acceptable) !
... CAPTOLBUILDING , .. .-, = oo -yt 0 -
y Bl LR ’
i TALLAHASSEE FL 32301
Co City FL I Zip Code
8. The above named entity submits this étatement 16; t}'n'e purpose of changing its registered office or registered agent, or both, in the State o??lor\td;a. ‘
SIGNATURE
Signature, typed or printed name of regislersd agent and ttls if applicable. (NOTE® Registered Agent signatura réquired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible  [.____ FILENOW!! FEEIS.$150.00. . . | .o on.Campaian.F ) .

[l ettty - ppliphuaasle gab gt Sn- .—Elastion. paign-Financing -$5:00-May Ba—
Tax filig raquiement and elects to do sc. Afier MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) a Make Check Payable {o Depariment of State i

n " GFFICERS ANDDIRECTORS 12777777 7 TADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11

TITLE PD O petete I TLE : [ Change (] Acdition
NAME ROSS, EARL RODERICK NAME

STREET ADDRESS | 4215 CAMILLE ST STAEET AGDRESS

CITY-51-2IP SALT LAKE CITY UT CITY-ST-2IP

TITLE VT [ elete TITLE [OcChange [ Addition
NAME KUHLMAN, DONALD R NAME

STREETADORESS | 2797 WILLOW HILLS DR STREET ADDRESS

CITY-51-ZiP SANDY UT 84083 CITY-ST-2IP

e D [ Dalete e O Change (] Acdition
NAME " | OGDEN, JOAN PETERS NAME

STREET ADDRESS | 2623 E 17TH S STREET ADDRESS

CITY-§1-2iP SALT LAKE CITY UT 84108 CITY-ST-2IP

TILE 8 ] Delete TITLE [ Change [ Addition
NAME SURFASS, KENDALL NAME

STREET ADDRESS | 7942 SUMMER HILL DR STREET ADDRESS

CITY-81-2P=— |- PARK-CITY-UT- 84098 —— e . _ Limr-sT-zie o '

TITLE cMO T Delete TITLE ) T T T T T change '—D"Aﬂditiﬁn
NAME THOMAS, LARRY A NAME

StReeT ADDRESS | 1172 CUTTER LANE STREET ADORESS

CITY-S3- 2P PARK CITY UT 84098 CITY-$1-2P

TILE [J Delete TITLE [TChange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST1-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does nofqua\ify 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 trug and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 121

changed, or ¢n an attachment with an address, with all other like gmpowered.
% 2/~ Strs o0 3o~
4 7

Ly P 7 1 .D? %’;m”";“
Date DCaytima Phone #

SIGNATURE: e

SIGMATURE AND TYPED CR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR

i
, !

0

CR2E034 (9/99)



