2001 UNI

FORM BUSINESS REPORT (UBR)

FILED
Aug 16, 2001 8:00 am

DOCUMENT # P22801 o
1. Entity Nama

EQUITABLE LIFE & CASUALTY INSURANCE COMPANY

T

-

Secretary of State

08-16-2001 90001 048 ***550.00

Principal Place of Business Mailing Address

J TRiAD CENTER £.0. BOX 2450

#2200 SALT LAKE CITY UT 84910
us

SALT LAKE CITY UT 84160
1

AUVG199

T

SIGHATURE AND TYPED CR PRINTED NA“E OF GIGNING OFFICER OR mzr:‘mn

Duytime Phona &

|

|

2, Principal Place of Business 3. Mailing Address
Suitg, ApL. &, elc. : Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE .
{ .
City & Stats City & State 4. FEI Number Appliad Far
- 87‘0129?71 Not Applicable
L Zip ‘| Country Zip Country i, : $8.75 Aaditional
: | S, Certificate of Status Desired O Foe Roquired
) v 6 Name and Address of Current Fleglsterod Agant 7. Name and Address of Now Registered Agenl
. . ,\__ —- - ’_u—‘ Name . .. — ,_' _.iv-“'-:—'-i-—;_ - e e R P
INSU CE COMMISS|0NER OF Fl'omm Strest Address (P.Q. Box Number is Not Accepiable)
CAPITOL BUILDING|
TALLAHASSEE FL 32301
. City FL ‘ Zlp Code
8. The bove\;'named em'ity submits this staternent for the purpose of changing its ragistered office or registered agent, or both, in the Siate of Florida.
SIGNATURE
Sipnaite, rfpo!d of primed name ot Mﬂ!l‘uflﬂ agent and e i appllcatee. (NOTE: Ragisisteo Agent signaiure required when reinstaling} DATE
I
! e o bl FE 0 _ ] '
9. This corporation is eligible 1o salisly its intangible FILE NOW!!! FEE IS $550.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and alects to doso. Aﬂf’L Septambe_r 12, _2001 Fea will be $750.pE " Trust Fund Contribution Added to Fess
"~ (Seeoritenaren’ baCRI 0|~ Make Check Payable to Department of State™ S SO e e
11, ! OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11 =
WILE PD v [J Delete TTLE Ochange [ Addiion | 5
RAVE ROSS, EARL RODERICK NAME ]
sTReET ADORESS | 4215 CAMILLE ST STREET ADORESS &
om-st-zp | SALT LAKE CITY UT TITY-ST-2P 5
me vr oo O Daieiz e Ochange T Addition | &
NAME KUHLMAN, DONALD FI RAME
STEE AO0RESS 12797 WILLOW HILLS DR STREEY ADDRESS
emv-st-zp | SANDY UT 84093 GiTY-5T-2P .
Tirig D | £ petete e : O Change [ Addition
= A e | OGDEN; JOAN-PETERS .. . . o = oocae o fe— . - - -
STREETADDRESS [ 2523 € 17TH & STREET ADDRESS - 4
emv-s1-22 | SALT LAKE CITY UT 84408 Ov-53-22
WITLE S [ petete TIMLE [ Change [T Addition
AME SURFASS, KENDALL NAME
STREET ADDRESS | 7042 SUMMER HItL DR STREET ADDRESS
CIYY-ST-2IP PARK CITY UT 84098 CItY-ST-2P
™me CMO | O Delee TLE [JChange [ Addition
NAME THOMAS, LARRY A : HAME
s aooness | 1172 CUTTER LANE STREET ADDRESS
CHY-ST-21P PARK CITY UT 84098 Ciry-st-2P
Tme £ O oetete T ‘O crange [ Addition
HAME | - - - RAME 1 .. ‘
STREET ADDRESS ! ~ T "STREET ADDRESS
G- §1-2P . s CGITY-ST-21F
13. | hereby ceriify that the information supplied with 1his filin g does not quality for the exemnption stated in Section 118.07(3)(i}, Florida Statutes. | further certily that the information
indicated on this repon or supplemental report is true and accurate and that my signature shall have the same lsgal eHect as if mads under path; that | am an officer or director
of tha corporation of the receiver or irustee empowered Lo execute this report as required by Chapter 607, Florida Statutes; and that my nama appears in Block 11 or Block 12 if
changed, or on an anachmenr wilh an addrass, with all other like e Wera-d
ez /? M//m
f =) = I h'\
SIGNATURE: /09-4.4/ = RE @’ r'ﬁe Jeensules 7 % oty So0-FS52 S50



