FILED

= s
+~ 2002 UNIFORM BUSINESS REPORT (UBR N
(UBR) Aug 12,2002 8:00 am }
n
DOCUMENT # ; 809353 Secretary of State
1. Entity Name - 3’ ok o ;
GENERAL AMERICAN LIFE INSURANCE COMPANY 08-12-2002 90010 015 *#%550.00
Principal Place of Business Mailing Address
700 MARKET STREET 700 MARKET STREET
P. 0. BOX 3% P. 0. BOX 39%
[T
2, Principal Place of Business 3. Mailing Address “", Im” "”I m" ml
Hioo BON Dcoul SLvD
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
™ FPL §THT 20T peeT
City & State City & State 4. FEI Number Applied For
TA ~ ﬂ ﬂ ?L 43-0285930 Not Applicable
Zip Country Zip Couniry i ; $8.75 Additional
33 Lo Th) pt 5. Certificate of Status Desired 0 Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. . Name ’ - ) =TT
INSURANCE COMMISSIONER Street Address (P.O. Box Number is Not Acceptable)
CAPITOL BLDG
TALLAHASSEE FL 32302
City FL Zip Cede
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. | am famiiiar with, and accept
the abligations of registered agent.
SIGNATURE
Signalure. typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature reguired when reinstating) DATE,
8, This corporation is eligible to satisfy its Intangible FILE NOWYI FEE IS $550.00 . o
Tax filing requirsment and elects to do so. After September 13, 2002 Fee will be $750.00 10- ﬁiggﬁ&ag S ri:?guzlgl:ncmg | fgjﬁqoh;?ésae
{See criteria on back) - -+ - 0 Make Check Payable to Department of State L
11. QOFFICERS AND DIRECTORS I 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TME CEO ' ﬂnmem e ftwi0evT ¢ cE€D X Crange K Addition | &
NAME LIDDY, RICHARD A. NAME SAMMES M- e Som 3
STREET ADDRESS | 700 MARKET STREET sReeraooress | 700 maddilET T 3
orv-s-2» | SAINT LOUIS MO 63101 avstze | Selovi® mo bdlbe . o
TLE VS _ & Deleze e N\CE OLED , SELEAIN ¥ 66~ CoNRThnge  Swdiion | &
NAME BANSTETTER,SR.ROBERT J. NAME MATHEWN P, mcCh oy
sTReeT Ao0Ress | 700 MARKET STREET sweetapngss | 900 MmARALET {T
ov-srz2 | ST LOUIS MISSOURI 63166 v | S LOVIS MO b3kl
TME dv - ~ W Delete - - | TMLE N10e.- 066, . CFO- 3 APPOIATw0 WO crange BT addition
NAME BARBER, JOHN W. NAME IMOTeN 5. Kol FEmSTEr N
STREET ADDRESS | 700 MARKET STREET sTReET ADDRess | 10K AMARLETT DT
erv-stze | ST LOUIS MISSOUR! 63166 CmY-57-2P S LoonS a0 Garbl
TITLE T [ Delete TITE TReASLE £(C [SkChange g Acdion
e HUGHES, E. THOMAS e ANTUONY 3. wWiLLAMSONS
STREET ADDRESS | 700 MARKET STREET STREET ADDRESS | I AT ETUIEE PLAZA |, 2301 Quesars PLaZanoad
orv-sr-ze | ST LOUIS MISSOUR! 63166 GITY-5T-7P oL - WEAMD el (T Lol
e AT = Detete TE WLI&M V. (AMMALATA &1 Change ] Addition
NAME KOEGER, JAMES W NAME ASNSTINT S BCEET iy
STREET ADDRESS | 700 MARKET STREET SIREETADDRESS [ L1000 O ScoyT OLVD
CITY-ST-ZIP ST LOUIS MO 63166 CITy-57-2IP K mee. Foo -1714 Ly
TITLE PD ¥ Delete TmE Fos el M ASSIMD Bdcnange  (dAddition
NAME EICHNER, KEVIN C NAME *SS147T NT S E ¢ ') E“F*@\‘
STREET ADDRESS | 700 MARKET ST STREET ADDRESS MI0D (oY DeovT & D
crv-s7-20 | SAINT LOUIS MO 63101 omy-St-2P 1m0 FL 33 bbb
13. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true ans urate and that my signature shall have the same legai effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empoweTEd to exeCtig this report as required by Chapter 807, Florida Statutes; and that my name appears ip Block 11 or Block 12 1f
changed, or on an atlachment with an address #ith all other like elypowered.
N - - o
SIGNATURE: ___ SIGNATURE Ay 724\ 7 /2/‘/&7/
) SIGNATURE AND TYPED OR FFIINTED/MME orﬁ)mms OFFICER OR DIRECTOR Date "] Daytimefnone #




