2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 808565

1. Entity Name

THE GREAT-WEST LIFE ASSURANCE COMPANY

Principal Place of Business

8515 € ORCHARD ROAD
ENGLEWOQD CO 80111

Mailing Address

8515 E. ORCHARD ROAD
ENGLEWOOD CO 80111

FILED

Mar 16, 2001 8:00 am

Secretary of State

03-16-2001 90071 016 ***150.00

UUUVRVLIUY

2. Principal Place of Business

3. Mailing Address

AANRBTR ARG

Suile, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEINumber  G8-0000673 Applied For
Greenwood Village, CO Greenwood Village, CO Not Applicable
Zip Country Zip Country " . $8.75 Additional
80111 80111 5. Certificate of Status Desired O Fee Required
o ioe .. B..Name and Address of Current Registered Agent __ . 3 7. Name and Address of New Registered Agent
Name - - T T -
INSURANCE COMMISSIONER Street Address (P.O. Box Number is Not Acceptable)
AON X
CAPITOL BUILDING P
TALLAHASSEE FL 32399-0300
City FL Zip Code
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.
SIGNATURE
Signature, typed or printed name of registered agent and titla if applicable. {NOTE: Registerac Agent signature requirad when rainslating) DATE
9. This corporation is eligible to salisfy its Intangible FILE NOW!!! FEE IS $150.00 ) Lo
Tax filing requirement and elacts to do so. After MAY 1, 2001 Fee will be $550.00 10. Eleotion Campa‘?” Financing $5.00 may Be
= Trust Fund Contribution. O Added to Fees
(See criteria on back) . O Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME c O Delete TLE [JChenge [ Addition
NAME BURNS, J. W. HAME
sTrReeT aooress | 751 VICTORIA SQUARE STREET ADDRESS
CITY-57-2IP MONTREAL QU CITY-ST-ZiP
TITLE D [ Detete TITLE [ change [ Addition
NAME DACKOW, O.T. NAME
sTRecT AcoRess | 85159 E ORCHARD ROAD STREET ADDRESS
cIy-§1-21P ENGLEWOOD CO CITY-ST-21P
TITLE D O Delete e T T T e [ Change — [ Addition
NAME RILEY,H § NAME
streeT anoress | 447 PORTAGE AVE STREET ADDRESS
CITY-ST-2P WINNIPEG MA 80209 CITY-ST-2IP
TITLE PD O elete e O cChange [ Addition
NAME MCFEETORS, R.S.L. NAME
street anoRess | 100 OSBORNE ST NORTH STREET ADDRESS
CITY-ST-2IP WINNIPEG MA CITY-ST-2IP
TITLE PD [ Delete TILE [7]Change  [J Addition
NAME MCCALLUM, W. T. NAME
staeer aess | 8515 E ORCHARD ROAD STREET ADORESS
CITY-ST-2IP ENGLEWOOD CO CITY-ST-ZP
TITLE v [ Delete TITLE [ change [} Addition
NAME MORRISON, D.E. NAME
stheer aoosess | 100 OSBORNE ST NORTH STREET ADDRESS
oITY-ST-21P WINNIPEG MA CITY-ST-2IP

SIGNATURE: :

13. | hereby certify that the information supplied with this fili
indicated on this report or supplemental report is true an
of the corparation or the receiver or trustee empowered to execule th
changed, or on an attachment with an address, with all other fike empowered.

ng does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
d accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
is repont as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

Beverly A. Byrne 3-{2-p| (303) 7323812

SIGNATURE AN?TFED CR PRll?éT NAME OF SIGNING OFFICER OR DIRECTOR
e g

Dats ~ Daﬁ‘.rﬁa Phona ¥

CR2E034 (10/00)



