[

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P22801

EQUITABLE LIFE & CASUALTY INSURANCE COMPANY

Principal Place of Business

3 TRIAD CENTER
#2000
SALT LAKE CiTY UT 84180

Mailing Address

P.O. BOX 2460
SALT LAKE CITY UT 84110
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Feb 12,2002 8:00 am
Secretary of State

02-12-2002 90051 045 ***150.00

DO NOT WRITE IN THIS SPACE

AR

City & State City & State 4. FEI Number Applied For
’ 87‘0129771 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
R Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
s T £LeEKKe Name -

Inc

1£

Florida Tncorporators
Siresl Address (P.C. Box Number is Not Acceptablg)

INSURANGE-GOMMISSIONER-OF FLORIDA- CHANGE

~CAPTOL-BUIBING-— ALREANY  pn FILE | 97 R 1] Ave., Suite 9718
TALLAFASSEE-FL-3950¢ Ne NEED To RETKEYX
City Zip Code
Miami FL 33131

8. The above namead entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

S|GNATUHE_1WM/—~———’ /pr&c:‘ : G 1/15/09“ s

Sngr(atﬁ're typed or printed name of registered agent and mla if applicable. / {NQTE: Registered Agent signature required when remstarmg) - : N T ‘DATE ]

- FILE NOW!! FEE IS $150.00
Aﬂef May 1, 2002 Fee will be $550.00 .
_-Make.Check- Payabie to Departmem of State

‘9. Thl_s corporation is eligible to satisty its Intangible
Tax filing requirement and efects to do so.
{See criteria on back)

10. Election Campmgn Einancing
~~—TiGst Find Contribution.

- 3500 May Be
Added to Fees

1. OFFiCEHS AND DIRECTORS l 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TITLE PD O Delete TITLE [J Change [ Addition
NAME { ROSS, EARL RODERICK NAME :
STREET ADDRESS | 4215 CAMILLE ST STREET ADDRESS

CiTY-8T-2IP SALT LAKE CITY UT CITY-ST-ZIP

TITLE VT [T Delete TIME O change [ Addition
N KUHLMAN, DONALD R Nave

STREET ADDRESS | 9747 WILLOW HILLS DR STREET ADDRESS

CITY-ST-2P SANDY UT 54093 CITY-$T-2IP

TITLE D R B A 1T e R ——— — [ -hange— [ Addition
HAME OGDEN, JOAN PETERS NAME '

STREET ADDRESS | 9523 E 17TH S STREET ADDRESS

CITY-5T-2P SALT LAKE CITY UT 84108 CITY-ST-2IP

TITLE [ T Delete TILE [JChange  [] Addition
NAME SURFASS, KENDALL NAME

sTreet ADDRESS | 7042 SUMMER HILL DR STREET ADDRESS

CITY-ST-2IP PARK CITY UT 84008 CITY-ST-2IP

TmE CMO [ patete TIE [ change 7] Addition
NAME THOMAS, LARRY A NAME

STREET ADORESS | 1472 CUTTER LANE STREET ADBRESS ‘
CITY-$T-2IP PARK C"’Y UT 84098 CITY-ST-Z1P .

T O Detete e O changs,” [ Addition
NAME NAME /s

STREET ADDRESS STREET ADDRESS ‘

CITY-ST-2P CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does nct qualify for the exemption staled in Section 119.07(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 director
of the corporation or the receiver or trustee empowered tc execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if
changed, or on an attachment with apgddress, with all other,

SIGNATURE: )WM '

Dot SN TYREAND Tﬁ“ﬁ"i FRINTES NAQOF SIGHIG OFFICER DR DIRECTOR 1

/801/579-3400

Daytima Phona #

Dats

P2

- T R g R

iV

QTRICG b TRS
]

CR2E034 (9/01)

s




