2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 801736

1. Entity Name

ACACIA LIFE INSURANCE COMPANY

-

¥

T

Principal Place of Business
7315 WISCONSIN AVENUE

BETHESDA MD 20814
Us

Mailing Address
5800 'O’ ST
LINCOLN NE 68510

us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

= May 03, 2001 8:00 am

Secretary of State

(05-03-2001 90076 005 ***158.75

WAIEA RN LR

DG NOT WRITE IN THIS SPACE

D

Tax filing requirement and elects to do so.
(See criteria on back)

g

City & State City & State 4. FE! Number 53.0022880 Applied For
Mot Applicable
Zip Country ap Country 5. Certificate of Status Desired m $8'75 Aldditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name :
RANCE COMMISSIONER
EIM Streel Address (P.Q. Box Number is Not Acceptable)
TALLAHASSEE FLx
{200 EAST GAINES STREET, LARSON BUILDING, -
City FL Zip Code
ZIP CODE: 32399)
8. Tne above named 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 primted nama of registered agant and title if applicable. (NOTE: Registered Agent signature raquired when reinstating) DATE
. o e . m
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

1. OFFICERS AND GIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE S X Delete TILE DC Klchange [ Addition | S
NAME FEDALEN, RICHARD J NAME NASON, CHARLES T. =5
sTREeT ApDRESS | 311 WATERFORD RD streeTaporess | 8015 QUARRY RIDGEIWAY 3
ore-s-2 | SILVER SPRINGS MD 20901 CITY-5T-2PP BETHESDA, MD 20817 g
TITLE CCEO (X Delete e DP Xl cChangz [ Addition %
NAME MASON, CHARLES T. NAME CLYDE, ROBERT W.

sTreeT AUDRESS | 18 BEMAN WOODS COURT smeetanoress § 1173 TAJI COURT

or-sT-2P | POTOMAC MD 20854 CITy-§1-2¢ HERNDON, VA 20170

TMLE v O oelete ME : £ Change [ Addition

NAME ARITURK, HALUK NAME .

STREET ADDRESS | 2524 RIDGE ROAD streerancress | 7333 PIONEERS BLVD., #222

orv-s-2P | LINGOLN NE 68512-2418 oiTY-S1-2P LINCOLN, NE 68506

TMLE v O Delete TITE [ change [ Addition
NAME MARTIN, JOANN M NAME

sTREET AboRess | 6310 CAMPBELL DRIVE STREET ADDRESS

CITY-ST-7IP LINCOLN NE 68510-5044 GITY-5T-2IP

TITLE PCOO X Delete THTLE VT [ Change X Addition
NAME CLYDE, ROBERT NAME LESTER, WILLIAM W.

streeT ADoREss | 1173 TAJI CT streeTanoress | 4621 FIR HOLLOW LANE

cry-st-20 [ HERNDON VA 20170 CITY-5T-2IP LINCOLN, NE 68516-2978

TiTLE VPT Delets TILE S [Jchange X1 Addition
NAME GLOWICZ, LEONA M NAME GREEN, TODD D.

sTreeT AnDRess | 5268 LEESTONE COURT smeeTaookess | 4801 FATIRMONT AVENUE, #606

crv-st-zk | SPRINGFIELD VA 22151 CITY- 5T-2IP BETHESDA, MD 20814

SIGNATURE:

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)Xi), 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 empaowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an aitachment with an address, with all other like empowered.

s D S

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Caytima Phene #




