-

2002 UNIFORM BUSINESS REPORT (UBR)

FILED
Jun 03, 2002 8:00 am

| DOCUMENT ¢ 850796
1. Entity Name

METUFE INVESTORS INSURANCE COMPANY

Secretary of State

05-10-2002 90006 011 ***150.00

Principat Place of Business Mailing Address

91958

CHR2E034 {9/01)

ONETOWER-LN—— ONE-TOWER-LN——
=SFE-3000—-— ~GHE-9800— ..
2. Principgl Place of Business 3. Mailing Address
22 onnrs Dlnradn. |22 Npo AN TE. P LA . ‘
Suite, Apt. #, atc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
ity & State ity & State 4. FEl Number Applied For
72@) POl B’EM, A EWPONT Benen CH 43-1236042 - Not Applicable
Zig Couptry Zip Country Co e ' * $8.75 Additional
}2 Le0 S A 92660 5. Cenificato of Status Desiied  [1 2070 A
8. Neme and Address of Current Registered Agemt - 7. Name and Address of New Reglstered Agent .
Y - o Name :
1 _msum_s POMM'SSONER Streel Address (P.0. Bex Number is Not Acceptable)
STATE OF FLORIDA
CAPITAL BLDG
TALLAHASSEE FL 32301 City FL [ ZrCode
8. The abova named entity submils this statement for the purpose of changing ils registered office or registered agent, or both, in the Stata of Plorida.
SIGNATURE
Signature, lyped or printed narma of registerad agent and to If applicabia, {MOTE: Registered Agent signalure raquired whan readtatng) DATE
9. This corparation is eligible to satlsfy lts intangible FILE NOWIll FEE IS $150.00 ) 4 ,
Tax filing raquirement and elects 1o-do-sa: - After May 1, 2002 Fee will be $550.00 ‘10"5;3::2:;%3209 ;E;u:::m e fdsdgom':gsae
(See criteria on back) Make Check Payable to Department of State ’
1, OFFICERS AND OIRECTORS 2. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
TLE PD (1 Detete e EVFP v D v 8 BThanpe  [#Gdtion
i REYNOLDS, MARK E e Richood & Feartoa - 7
| smeeTaooness | 26511 SOUTHGATE TRAIL sweet oness |2 2¢ Co g o macNes Pl el Drvie 0
crv-st-2p | BARRINGTON IL 60010 ovsizp  ANVewp ot Teoch 88 GrLLO
me - - CD - " Detsie BT Co-P v ID v Co-Co "7 “faFange [ Additon
" NAE - SHEPHERDSON, JAMES A Il NAME
STReE? 00 | ~3704-BAY-SHORE-BRIVE— smeroness | 22, LonponnrE pinrz DAIVE
orv-siz» | NEWPORT BEACH CA 0663 ov-s1-2° 72640
me Vs ¥ Besle e o2 v Dw Co-C . [Ifhange  PTadditon
N SPAULDING, BERNARD J we  reqpeg T2 Wrebovidd, -
¥ |~ STAEET DDAt 1 - OAK- CREEK- ST wmemmaie— e S R ADGRES - - ; X
or-st-z¢ | BURR RIDGE iL 60521 L E-SE20 I Npreort" Heoh A4 SLLLD
ne VD [ Delsie e >3 @Thnge  [PTAdaition
NaME '| RUECKER, SHARI M NAE Mery Aan TIrown
sraeeT a00RESs | 133 THOMPSON DRIVE STRTARESS | &0/ 7T 02y lindon S
ov-stze | WHEATON IL 80187 . orvstz2 [ 3pr Vo N A eaall,
T V0 [ Doiere ML z P Cange £ Additon
NANE HOPSON, LR Ko Swdtn A. Buffiin o
STEET aboeess | *15141: SPRING ROAD #1057~ - - STRETADORESS® | 3 3 MV TEow Ao -
| orv-sr-ze | OAKBROOK TERRACE IL e A O om NF o734
me ") [Hfeete THE D . , Change [ Addition
NaME HESTER, AMY W NAME Michae! £ F&u«-\u\el
sTREET A00RESS | 2229 RIVERSIDE DRIVE SHETAORESS | 501 7oy 1 Yovw (. L,
omv-s-2f | PLAINFIELD L 60544 o5z [TForvdon, MA o291k
13 | hereby certify that the information supplied wilh this filing does not qualily for the exemption stated in Section 1 19,0?£’3}ﬁ). Florida Statutes. | further certify that the information
Indicated on this report or supplemental report is trus and gaqurate and that my signature shail have the sams legal effect as if made under eath; that | am an officer or director
of the: corporation or the receiver or trustee empowered toAxeNute this report as required by Chapter BO7, Florida Siatutes: and that rriy name appears in Block 11 or Block 12 if
changed, or on an attachmen with an address,_with all o e empowered.
AL Tl (AN L5 =
SIGNATURE: MR (A LZZ= O IRED Aonee 22,202, L50D) 755 - 37
SIGNATURE AND TYPED OR PRINTED NAME OF SMINING OFFICER OR INRECTOR L4 Data D{y‘m Phona ¥

N




N %

§5O)T L

a/051

2002 Uniform Business Report (UBR) - Florida
MetLife Investors Insurance Company

No. 12 Additions/Changes to Officers and Directors (continued)

Title D

Name David Y. Rogers

Street Address 501 Boylston Street
City-St-ZIP Boston, MA 02116

Title D

Name Peter M. Schwarz

Street Address 600 Plaza II . i
City-St-ZIP Jersey City, NJ 07311

Title EVP & D

Name Phillip D. Meserve

Street Address 22 Corporate Plaza Drive
City-St-ZIP Newport Beach, CA 92660
Title EVP

Name Kenneth Jaffe

Street Address 22 Corporate Plaza Drive
City-St-ZIP Newport Beach, CA 92660
Title EVP

Name Brian A. Kroll

Street Address 22 Corporate Plaza Drive
City-St-ZIP Newport Beach, CA 92660
Title T

Name Anthony J. Williamson
Street Address One MetLife Plaza, 27-01 Queens Plaza North

~"City=St-ZIP" ~—  Long Island City, NY 11101




