2001 UNIFORM BUSINESS REPORT {(UBR)

DOCUMENT # 809834

1. Entity Name

THE UNION LABOR LIFE INSURANCE COMPANY

Principal Place of Business

111 MASSACHUSETTS AVE.. NW
WASHINGTON DC 20001

Mailing Address

111 MASSACHUSETTS AVE.. NW
WASHINGTON DC 20001

2. Principal Place of Business

3. Malling Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 19,2001 8:00 am
ecretary of State

04-19-2001 90312 042 ***150.00

g i LVO

RN RO

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEINumber 4 3-1423000 Applied For
Net Applicable
Zi Countr Zl Countr it
P y ° Y 5. Cerlilicate of Status Desired O $8'75 A_ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
THE INSURANGE COMMISSIONER
Street Address {P.O. Box Number is Not Acceptable
THE CAPITOL BLDG. ¢ | planie)
TALLAHASSEE FL 32304
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

Sigrature. typed or printed name of registered agent and ttie if zpplicable.

{NOTE: Registered Agent signatura required when reinsiating)

DATE

9. This corporation is eligible fo satisfy s Inlangible
Tax filing requirement and elects 1o do so.

FILE NOW!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10. Etection Campaign Financing

$5.00 May Be

CR2EQ34 {10/00)

{See criteria on back) X Make Check Payable to Department of State Trust Fund Contribution. Added 1o Fees
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE CcDP 1 Delete TILE [] Change [ Addition
NAME GEQRGINE, ROBERT, A NAME
STREET ADDRESS | 111 MASSACHUSETTS AVE NW STREET AGDRESS
orv-stzp | WASHINGTON DC CIiY-ST-21P
TMLE EV [ Delete TILE [(Ichange [ Addition
NAME LUCE, JAMES, W NAME
STREET ADDRESS | 111 MASSACHUSETTS AVE NW STREET ADDRESS
CITY-ST-2IP WASH|NGTON DC CIT¢-ST-21P
TITELE GCD 1 Delate TILE [ Change [ Addition
NAME MCNULTY, JAMES, F, M NAME
STREETADDRESS | 111 MASSACHUSETTS AVE NW STREET ADDRESS
erv-st2P | WASHINGTON DC CITY-ST-2P
ML VAS O Delete TTLE Ol Change [ Addition
NAME CARABILLO, JOSEPH, A NAME
SYREET AOORESS | 111 MASACHUSETTS AVE NW STREET ADDRESS
GITY-ST-2IF WASH‘NGTON D,C CITY-ST-ZIP
TITLE VCC O pelste TMLE [ Change [ Addition
NAME BRACKEN, THERESE A NAME
sTREET A00RESS | 111 MASSACHUSETTS AVE NW STREET ADDRESS
orv-stzr | WASHINGTON DC 20001 CITY-ST-21P
TITLE v & Delete TITLE Vice PAeSipesT []Change [ Addition
HAME BROWN, HAROLD F NAME APRAME Jods &
sTREET ADDRESS | 131 MASSACHUSETTS AVE NW STREETADDRESS | §11 MASSACHOSEITS Mr;m*al S
civ-sT-2 - | WASHINGTON DC 20001 CTY-ST-ZP WASH Serred D E 2poo,

13. | hereby cerlify that the information sudplied with this filing does not qualify for the exemption stated in Section 119‘0'."(3)0), Florida Statutes. | further certify that the information
n

indicated on this report or supplemental report is true and accur.
of the corporation or the receiver, or trugiée empowered 10 ex
changed, or on an attachment ‘Wlth a

SIGNATURE: /l/

ADhitn (LD 2SST e Preswer 4 20|

nd that my signature shail have the same lagal effect as if made under oath, that 1 am an officer or director
ute thigsgport as regquired by Chapter 807, Florida Statutes; and that my name appears in Black 11 or Block 12 i
ddressmwith all othef like empowered.
[

202 L3r-09ce

/ﬁauATunEkﬂU‘ﬁfPEﬁ‘OFyﬁnlNT’e&uﬂEﬂQ@ﬂfnc OFFCER OR DIRECTOR

Date

Daytime Phone #




