‘ FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 28, 2003 8:00 am

DOCUMENT # 808717 ecretary of State .
1. Entity Name 04-28-2003 90984 011 ***150.00
TRANSAMERICA OCCIDENTAL LIFE INSURANCE COMPANY
Principal Place of Business Mailing Address TREET
1150 S. OUVE STREET 1150 S. OLIVE §
LOS ANGELES CA 90015 LOS ANGELES CA 90015 ]’ l [] 22239
N RSB TRRRA
4333 Edgewood Road NE
Suite, Apt. #, elc. Suite, Apt. #, efc. [T CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
Cedar Rapids, IA 951060502 Not Applicable
Zp Country 5?2 99 Gountry 5. Cerfificate of Status Desired (| gi'ggq L’:g:jmo”a’
T|T T 7 6. Name and Address of Current Registered Agent T T 7. Name and Address of New Registered Agent
Name
INSURANCE COMMISSIONER :
CAPITOL BUILDING Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 33145
City FL Zip Code

8. The above nhamed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligatiors of registered agent.

SIGNATURE
Signatura, typed or printed name of registarad agent and title if applicable (NOTE: Registered Agent signature required whan reinstating} DATE
FILE NOW!!! FEE IS $150.00 . ) . )
> 9, Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 S

Make Check Payable to Florida Department of State Trust Fund Contrbution. [ Added to Foes
10. - OFFICERS AND DIRECTORS 1. ADDITIONS/CGHANGES TO OFFICERS AND DIRECTCRS IN 11
LE PD [ perete TmE Director [ Changs Addition
NAME WAGLEY, RON NAME Christopher H. Garrett
staeer anoress | 1150 S OLIVE STREET ADDRESS 4333 Edgewood Road NE
cmv-s-z¢ | LOS ANGELES CA 90015-2211 CITY-ST-2IP Cedar Rapids, IA 52499
TITLE VPC O oelete TITLE Director, VP, Treasurer O Ghange Addition
NAME CARTER, JOHN HAME Diane Meiners
smeer aooress | 570 CARILLON PARKWAY sweerancress | 4333 Edgewood Road NE
crv-st-zr | SAINT-PETERSBURG FL 33716 S - CITY-ST-2IP Cedar Rapids, IA 52499
TITLE CSW 3 Delete TITLE [ change [ Addition
RAME GOODMAN, ERIC NAME
sTreeT aooeess | 400 W MARKET STREET STREET ADDRESS
crv-sr-ze | LOUISVILLE KY 40202 CITY-ST-2P
TTLE EVPS X Delete e Mchangs [ Addition
NAME DEDERER, JAMES NAME
streeT anoaess | 1150 S OLIVE STREET ADDAESS
orv-stze | LOS ANGELES CA 90015 CITY-ST-2IP
TME SvD O Delete TITLE [ Change [ Acdition
NAME CLANCY, BRENDA NAME
streer apoRess | 4333 EDGEWOOD ROAD NE STREET ADDRESS
orv-st-ze | CEDAR RAPIDS 1A CITY-SI- 2P
TITLE v = Delate TITLE 1I'ECE0T VP, Counsel, oo (Kcharge [ Addition
NAME VERMIE, CRAIG NAME Craig D V
streeT aooress | 4333 EDGEWOOD ROAD NE staeet aconess | 4333°Ed gewood Road NE
CTY-§T-21P CEDAR RAPIDS |A " CITY-§T-21P Cedar Rapids, IA 52499

12. ! hereby certify that the information gugplied with this filhg does nat gualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemnifl report is rpe ghd 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 wered 10 execute this re s required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

lR=Ckaig D. Vermie, Secretary 4/25/03 319/398-8511

AYS © i
RINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

SIGNATURE: SIEE

SIGNATURE AND TYI

CR2E034 (10/02)



