LUV T Uiirunivi DUsINEee REFVRI (VbR ADr 2(), ZUU1 s:Jyv am

DOCUMENT # 808874 | ecretary of State

1. Entity Name

04-26-2001 90219 022 **¥150.00
AMERICAN GENERAL ASSURANCE COMPANY '
Principal Place of Business Mailing Address . - e s o
1000 WOODFIELD RD 1000 WOODFIELD RD
SCHAUMBURG IL 60173 SCHAUMBURG 1L 60173
us us

Suite, Apt. 4, elc Suite, Apt. #, etc DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 36,'[677770 Appiied For
Not Appicabie

Zi Ceuntr Zi Countr i
P Y . v 5. Cenificaie of Status Desired ] $875 Addmona\
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
THE INSURANCE COMMISSIONER OF FLORIDA Shos Addess PO o -
reet ress . i it A ranic
THE CAPITOL BUILDING ox Number is Hot Accepiadio)
TALLAHASSEE FL 32304
City Zin 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 Forida ;
i
|
SIGNATURE |
Sigratace, yped 9 frinted same of iegatered egert ard tilc | applicable ({NOTE . Regesieract Agent s gnacure requirec wher :einstating) DATE :
i fi i 5 its It ! FILE NOWI FEE IS 5150, .
9, Th\s corporation is eligible 1 satisfy is Intangible . 1& - ow 3 & !3: 5150.00 10. Eection Gampaign Financing $5.00 May Be
Tax fillng requirement and elects to do so. After MAY 1, 2007 Fze will bs $530.00 Trust Fund Contribution 0 Addhed o Fetzs
(Sce criteria on back) O Wake Check Payable to Depariment of State o
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND D\HLCI'OH$ N1
s DP T elete e Olchenge [ Adeiion + S
NAVE KEELER, W.M. NAE =]
sikeel avess | 3600 ROUTE 66 STREET ADDRESS T
orv-s-2¢ | NEPTUNE NJ 07754-1560 CITY-ST-21P D
o
7L DSRC O elete e Cdchage  accten &
NAME MARTIN, RODNEY O JR NAME ‘
stRET Ancress | 2029 ALLEN PARKWAY STREET ADDRESS
CIfY-ST-21p HOUSTON TX 77019 CITY-ST- 24
TTLE DVC 1 Delete TLE [ Charge [T pdeien
NAME BRITTON, DONALD W NANE
sirecT aoDRESS | 2929 ALLEN PARKWAY SIREET ADDRESS
CITy-§7-219 HOUSTON TX 77019 CITY-ST-2iP
e DV [ Delete TLE O crangs [ addsen
NAME STANKQ, R E. HAME |
staeeT ansress | 1000 WOOQDFIELD RD STREET ADDRESS
or-s0 | SCHAUMBURG IL CITr-ST-2P
TTE DVP [ Deiste TTLE [ Coange ] Additon
NANE KEFFER, WILLIAM M SaME
sTREET ADoRess 1 1000 WOODFIELD ROAD STREET ADGRESS
orv-sizp | SCHAUMBURG IL 60173 -7 e
ML DVPS O Deste e Director, Exec. VP D Crange  [J Acditior |
NAME ZUREK, THOMAS M NANE
sraee! aponess | 2929 ALLEN PARKWAY STREST ADGRESS
CITY-5T-71° HOUSTON TX 77019 Cily-si-21p
13. | hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3})(1}, Florida Statutes. 1 further certify that the informat
indicated on this report or syoplemantal report is true and accurate and that my signature shall ave the sarme iegal effect as it made under oath: that | am an officer or diractar
of the corperation or the rgfctiver gr trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Blook 11 or Bloek 22 if
changed, or on an attachm, (Y an addresg] wilh all ofher like empowered.
Richard E. Stanko, Sr.vp 4/16/01

(847) 517-6000

Dayime Fhoe

$IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cater




