2002 UNIFORM BUSINESS REPORT (UBR)

FILED

:

indicated

changed,

13. | hereby certify that the information s

of the corporation or the receiver,

SIGNATURE:

~ TR = / =
ﬁl’amruhe-ﬁn'"rvpeo OR PTNTEB'NFMEMING OFFICER OR DIRECTOR

plled with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
tal Jeport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
to exec is reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
address, with all bther lie empgwered.

\ / Qf/{ﬁmFﬂ.l@ri) Ass+ \/P

on this report or supple

or on an attachment

292632 ~09.00

Daytima Phane #

Data

. Mar 25, 2002 8:00 am
DOCUMENT # 809834 . r
1. Enly Name Secretary of State .
THE UNION LABOR LIFE INSURANCE COMPANY 03.25.2002 90159 016 **¥1.50.00
Principal Place of Business Mailing Address
11 l_laSSACHUSHTS AVE.. NW 111 MASSACHUSETTS AVE.. NW
WASHINGTON DC 20001 WASHINGTON DG 20001, : ,
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
13-1423090 Not Applicable
ap Country Zip Country 5. Certficate of Status Desred ~ []  $8-79 Additional .
Fee Required
8, Name and Address of Current Heglstered Agent 7 Name and Address of New Registered Agent _ PR
= e TName o -
THE INSURANCE COMMISSIONER Street Address {(P.O. Box Number is Not Acceptable)
THE CAPITOL BLDG.
TALLAHASSEE FL 32304
. City FL Zip Code
8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or beth, in the State of Florida,
SIGNATURE
- Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signatura required whan reinstating) DATE
“8. This corporation is eligible to satisfy its Intangible FiILE NOW!!! FEE IS $150.00 . - )
~ Taxfiling requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10. E:iztlizr%ag Eri'r?t:u';?: neing 0 ijséggohggsae
"+ (See criteria on tack) - O Make Check Payable to Department of State '
11. OFFICERS AND D/RECTORS 12, ADDITIONS/CHANGES TO OFFiICERS AND DIRECTORS IN 11 .
TMLE ‘CDP 1 Detete TME Ochange [ Acdiion | 5
HAME GEORGINE, ROBERT, A ' NAME =23
streer anoaess | 111 MASSACHUSETTS AVE NW STAEET ADDRESS §
orv-s-zr | WASHINGTON DC CITY-5T-2IP e
TILE EV [ Delete TTE ) Change L] Addition | &5
NAME LUCE, JAMES, W NAME
streeT a0omess | 111 MASSACHUSETTS AVE NW STREET ADGRESS
CITY-ST-2IP WASHINGTON DC CITY-ST-ZIP
RLE GCD ] Detate me | e e _[Change | [ Addion !
= NAME = ‘MCNULTY*"JAMES F'M e [TT1Y ) e A
street anoress | 111 MASSACHUSETTS AVE NW STREET ADDRESS
CITY-ST-2IP WASHINGTON DC CTY-ST-71P
TITLE VAS [ Delete TLE [ change [ Addition
NAME CARABILLO, JOSEPH, A NAME
smeeraponess | 111 MASACHUSETTS AVE NW STREET ADDRESS
emv-st-ze | WASHINGTON DC GITY-5T-2IP
TWTLE VCC O pelets TITLE ] Change [ Addition
HAME BRACKEN, THERESE A NAME
staeer aooress | 111 MASSACHUSETTS AVE NW STREET ADDRESS
CITY-ST-2P WASHINGTON DC 20001 ‘ CITY-ST-ZiP
TME v K. Delete TITLE vice faesipenT D change  £X Addition
NAME APRILL, JOHNR . NAME W, ham . BranTon, JR
steer apoaess | 111 MASSAGHUTTTS AVE NE STREETADDRESS | 140 /MAS9AL MU SLTTS Aveave, N
orv-si-ze | WASHINGTON DC 20001 CiTy-T-20P WASHINGTew, De.  Rooo)



