2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 810065

1. Entity Name

t
BMERICAN HEALTH AND LIFE INSURANCE COMPANY

N

Principal Place of Business

307 W. 7th St., Ste.
Fort Worth, TX 76102

400

Mailing Address

307 w. 7th st., ste. 400
Fort Worth, TX 76102-5192

2. Principal Place of Business

3

. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
May 16, 2001 8:00 am
Secretary of State

05-16-2001 90095 018 ***150.00

ADOGE230

DO NOT WRITE IN THIS SPACE "

City & State City & State 4, FEI Number Applied For 4
52-0696632 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

—~Insurance Commissioner
200 E. Gaines Street
Larson Building
Tallahassee PL 32399

—Namg—— —— -

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

SIGNATURE

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

Signature, typed or pnnted name of registered agent and title it applicable.

(NOTE: Registerad Agent signature required when reinslating)

DATE

Tax filing requirement and elects to do se.

9. This corporation is eligible o satisfy its Intangible

FILE NOWI!! FEE 15 $150.00 -
After MAY 1, 2001 Fee will be-$550.00 -

10. Election Campaign Financing
Trust Fund Coniribution.

$5.00 May Be
Added fo Fees

(See criteria on back) = = e [E]een s Mg ke Cligek Payablé toDépartmant of Sﬁté“'f,‘_f
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
e - O celete TILE DPC [ Change £ Addition g
NAME to . NAME Dahlberg, Peter B. s
N 307 W, 7th st., Ste. 400 ey
STREET ADDRESS o Ry h} LT STREET ADDRESS Fort Worth, %' 76102 §
CITY-ST-2tP s i, S AN CITY-ST-ZP 3
[
TILE R O Delete TITLE DEVP [Jchange [ Addition Ec)
NAME SF = - NAME Agnello, Richard C.
STREET ADDRESS | . T = . - STREETADDRESS | 307 West 7th St., Suite 400
CITY-5T-21P T ) B CTY-ST-2IP Fort Worth, TX 76102
TITLE [ petete TITLE DSVP [ Change [ Additien
-NAME. —— - HAME ~Cooky Dianna L% T
STREET ADDRESS | * - L 5, SIREETADDRESS | 307 W. 7th St., Ste. 400
CITY-ST-2P LT TR e CITY-ST-ZIP Fort Worth, TX 76102
TILE N \f B ) Delete TITLE DSVP . [ Change [T Addition
NAME - .. - NAME Buehler, Micah E.
STREET ADDRESS | - . ’ STREET ADDRESS gOthﬁ 722 S;Q' 52562400
OIY-5T-2P o B S CITY-ST-2P © orta.
TILE I pelate THE "DVESI .- 2. I cChange [ Additicn
NAME NAME Lee, Marla D.
307 West 7th St., Ste. 400
STREET ACDRESS SRETADRESS | port Worth, TX 76102
CTY-5T-2IP CITY-ST-ZIP
TILE O celete TITLE vT [ change  [] Addition
NAME ’ HAME Larkin, Paula D.
307 W. 7th 8t., ste 400
STREET ADDRESS STREET ADORESS 4
OITY-ST-28 CTY-S7-2P Fort Worth, TX 76102

changed, or cn an attachment with

of the corporation or the receiver or trustee empowered to executg
dress, with ail cther |

13. ) hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if mada undgr oath; that | am an officer or director
is peiyt as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
d.

~

4/25/01 817-348-7525

IGNATURE ”T\"PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phone #




