2001 UNIFORM BUSINESS REPORT (UBR) FILED

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
Signature, typed or printed name of registered agent and tide if applicabla. {NOTE: Registered Agenl signature requirad whan reinstating) DATE
9. This corporation is eligible to salisfy its Intangible FILE NOW!! FEE IS $150.00 . o
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 h E:zztlizriiaggri:?guigf i O fdsd'g!?ohg?é: °
{See criteria on back) O Make Check Payable to Department of State '
11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me CPD XJ el e Chief Executive Officer Ol change {3 addion
NAME Q'BRIEN, DANIEL R. NAME Herbert Kurz
streer a00RESS | 600 BENEFICIAL CTR STREET ADDRESS 9 Lyd t
CITY-5T-2IF PEAPACK NJ CITY-ST-2IP Vac}z R eﬁ§eli‘03EBee
TITLE VvTD X Delete TITLE Director [ ohange X1 Addition
NAME TITUS, TIMOTHY J NANE W. Thomas Knight
STREET ADORESS | 600 BENEFICIAL CENTER sweeraooress | 09 Lydecker Street
anv-stzP | PEAPACK NJ 07977 omy-ST-2P Nyack, NY 10960
WTLE VP EH Delete TITLE Secretary [ Change Iﬁ Addition
NAME GERARD LUNEMANN  _ _ . .. e | Kathleen Dash --- — - -
sraeer soorss | 600 BENEFIGIAL CTR smesraooness | 69 Lydecker Street
crv-st-2P | PEAPACK NJ 07977 CiTy-ST-2° Nyack, NY 10960
TITLE S m Deleta TILE T'r\eaSurer [ Change X7 additon
NAME BARBARA L. HILL NAME Charles Snyder
sTReeT ADoRESs | 600 BENEFICIAL CTR STREET ATIDRESS 69 Lydecker Street .
CITY-§7-2IP PEAPACK NJ 07977 ] CITY-ST-7ZIP Nyac , NY 10%0
TE O Delete TITLE Controller {3 Change X Acdition
NAME NAME John Ferdinandi
STREET ADDRESS . STREET ADDRESS 69 L decker Str-eet
CITY-S7-2IP b CITY-ST- 2P Nyack, NY 10960
TILE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP | CITY-ST-ZiP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report 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
of the carporation ar the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in 8Block 11 or Block 12 if
changed, or on an attachrment with an address, with all other like empowered.

SIGNATURE: b 2y 4 A~ o Ferdinandi 845-358-2300

qgm'mnz AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dala Daytime Phone #

DOCUMENT # 809871 L MSar 22, 2001f 8:00 am
1. Entity Name . ecreta
THE CENTRAL NATIONAL LIFE INSURANCE COMPANY OF O ry o State
03-22-2001 90042 034 ***150.00
Piincipal Place of Business Mailing Address
600 BENEFICIAL CENTER 2700 SANDERS RD
STEO . TAX DEPT
PEAPACK NJ 07977 PROSPECT HEIGHTS IL 60070
US us i
s 7 AR ROER AR
69 Lydecker Street 69 Lydecker Street
Suitle, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
ﬁ%iitatiw \ Cil;;< & Sﬁ;e 4. FEI Number 47.0397286 inaged 1IAEorble
2 YacK, ppica
Zip Country Zip Country . - $8.75 aaditional
10960 USA 10960 LSA 5. Certificate of Status Desired O Foo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent _ .
e s e A M, T = R - Na-m-e—~ — = - - =
'IPHSEUSA;\'I;I%EIF gmﬂl)?ﬁé?NEn Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 33329
City FL Zip Code

CR2E034 (10/00)



