2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # FILED
gt 810065 Mar 04, 2000 8:00 am
AMERICAN HEALTH AND LIFE INSURANCE COMPANY Secretary of State
03-04-2000 90047 045 ***150.00
Principal Place of Business Mailing Address
307 W 7TH ST. STE 400 07 W 7TH ST. STE 400
FT.WORTH TX 76102 FT.WQORTH TX 76102-5192 ) 7
LUUZYaut
i i ARG EORAR IR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
52‘%96632 Not Agplicable
Zip Country Zip Country 5. Certificate of Status Desired dJ Eg'gg"_':i‘:ﬁ;“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
‘ i Name "
INSURANCE COMMISSIONER Sireet Address (P.O. Box Number is Not Acceptable)
200 E GAINES 8T
LARSON BUILDING
TALLAHASSEE FL 323990300 o FL [Zooe

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

T

SIGNATURE CL -
Sigpqtere.‘ typed or printad name of registered agent and title f applicable {NOTE: Registerad Agent signatura required when reinstating) DATE
Ty T o
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 1 ) o
3 0. Eiection C Fi
{See criteria on back) O Make Check Payable to Department of State
11. - OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T DsSvVC : O Delete e [ change [ Addition
NAME BUEHLER, MICAH E NAME
STREET ADDRESS 307 W T""l ST, STE 4m STREET ADDRESS
CiTY-$7-2IP FT WORTH TX 7610_2 CITY-ST-Z2IP
TILE D [ pelete TITLE [ change  [C] Addition
NAME COOPER, DONALD R. NAME
STREET ADDRESS 307 w ‘n’H ST, STE 400 STREET ADDRESS
CITY-ST-2IP FT.WORTH TX 761&2 CITY- §T-ZiP
TITLE DSVP _ o Delete____ TITLE Executive Vice President [Xchange [ Addition
NAME AGNELLO, RICHARD C NAME
STREET ADDRESS 307 w TI‘H ST’ STE 400 STREET ADDRESS
GITY-5T-ZIP FrWORTH Tx 76102 CITY-57-ZIP
THILE DSvP [ pelete TIMLE [Jchange [ Addition
NAME COOK, DIANNA | NAME
STREET ADDRESS 307 w T"H ST, STE 400 STREET ADDRESS
CITY-S8T-2IP FTWORTH X 761@2 CITY-ST-2IP
TImE DPC O Delete THLE Jchenge [ Addition
HAME DAHLBERG, PETER B RAME
STREET ADDRESS 307 W 7TH ST, STE 400 STREET ADDRESS
CiTY-ST-2IP FTWORTH TX 76102 CITY-ST-7IP
TITLE vT [ Delete LE (3 Change (] Addition
NAME LARKIN, PAULA D. NAME
STREET ADDRESS | 307 W 7TH ST' STE 400 STREET ADDRESS
CITY-ST-2IP FT WORTH Tx 76_19_2 CITY-ST-2IF

13. | hereby certify that the information supplied with this filing does not quality 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 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 to execite this report uired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if

changed, or on an aﬂacrtm with an add / with all other like empowere
Ar 2-92-60 §17-3tep 75K~

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAMEféF SIGNING OFFICER OR DIRECTOR Dals Daytime Phone #

CR2E034 (9/99)



