2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # 808717 L

1. Entity Namea

TRANSAMERICA OCCIDENTAL LIFE INSURANCE COMPANY

FILED

Secretary of State

05-03-2001 91137 029 ***150.00

Mailing Address

1150 S. OUVE STREET
LOS ANGELES CA 90015

Principal Place of Business

1150 §. QUVE STREET
LOS ANGELES CA 90015

798322

RGN RRAER mn

DO NOT WRITE IN THIS SPACE

2. Principal Piace of Business 3. Mailing Address

Suite, Apt, #, elc. Suite, Apt. #, etc.

May 03, 2001 8:00 am

City & State City & State 4. FEI Number 95_1%0502 Applied For
Not Applicable
Zip Country “p Country 5. Cerlificate of Status Desired ] $8.75 Additional
Fee Required
__ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name . - T -
INSURANCE COMMISSIONER Strest Address (P.O. Box Number is Not Acceptable)
CAPITOL BUILDING
TALLAHASSEE FL 33145
City FL Zip Code
8. The 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 printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campalgn Financing $5.00 May 8o

Tax fiting requirement and elects to do so.

After MAY 1, 2001 Fee will be $550.00

Trust Fund Contribution. Added to Fees

{See criteria on back) =B Make Check Payable to Department of State

11. OFFICERS AN{ DIRECTORS 12, ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P Xpetete TITLE PD fz] Chznge L] Addition

NAME VERRJE, NOORUDDIN $ NANEE Wagley, Ron

sweet aooress | 1150 S OLIVE SIREETADDRESS | 1150 S Olive

on-st-2p | LOS ANGELES CA 900152211 airy-ST-Z1P Los Angeles, CA 90015=221t%

TILE TO [ Delete TITLE v Kl changs [ Addition

NAME KAMRAN, HAGHIGHI NAME

sTReer anoRess | 1150 8 OLUIVE STREET ADDRESS

CITY-ST-2IP LOS ANGELES CA CITY-ST-2IP

e T . I e | TILE_ _ L _ ] [ Change [ Audition
“wME | YAMADA, SALLY S ‘“ o e T T T T

streer acoress | 1150 SO OLIVE STREET ADDRESS

Ty -§1-21P LOS ANGELES CA 30615 CITY-S§T-21P

TITLE vsD T pelete TITLE [ change {7 Addition

NAME DEDERER, JAMES HAME

streer apoRess | 1150 S QLIVE STREET ADDRESS

CITY-ST-2IP LOS ANGELES CA 80015 CITY-5T-21P

TITLE VD X Detete TIMLE SVD [ Change &1 Addition

NAME GOODING, DAVID E NAME Clancy, Brenda

sreeT aooress | 1150 § OLIVE sweeTao0sess | 4333 Edgewood Road NE

CITY-ST-2P LOS ANGELES CA 80015 CITY-ST-2IP Cedar Rapids, IA

TITLE v & Detete TITLE Vv [ Change %1 Addition

NAME ADAMS, WILLIAM D NAME Vermie R Craig

sTREET aDDRESS | 1150 S OLIVE SIREETADDAESS | 4333 Edgewood Road NE

orv-s1-2p | LOS ANGELES CA 90015 eIy - 5T-21P Cedar Rapids, IA

13. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicatéd on this report or supplgmintal repon isgrue and accurate hat my signature shall have the same legal effect as if made under oath; that § am an officer or director
of the corporation or the receivy usteg.empdyered to exec s report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment

SIGNATURE:

4/24/01 (319)398-85

Daytima Phone #

Vice Pres.
Date

: Craig D. Vermie,
SIGNATURE ANWPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

CR2E034 (10/00)

| 1




