13, | hereby certify that the informalion supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with al! ather like empowered.

220L0ag6a F. Hiagus §-3-02. §Y5-358-2360 E4 R

ME OF SIGNING OFFICER OR DIRECTOR N Date Daytime Phone #

1242 ey

NPT 41N
SIGNATURE: TIUF;E A:DTYPED OR

RINT]

2002 UNIFORM BUSINESS REPORT (UBR) FILED 8
Apr 15,2002 8:00 am 3§
DOCUMENT # 809871 £S
1. Enty Name ecretary of State »
THE CENTRAL NATIONAL LIFE INSURANCE COMPANY OF O 04-15-2002 90064 042 ***150.00
MARHA
Principal Place of Business Mailing Address
69 LYDECKER STREET 69 LYDECKER STREET . . ]

NYACK NY 10960 NYACK NY 10660 SERRARE Y
us us _ P R
2. Principal Place of Business . 3. Mailing Address H"ll] ’Im II”' mll ‘ml |II|} "I’ ||I“|m“‘|” I‘l" |||”"|’| ’II|

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

City & State City & State 4. FEI Number Applied For

470397286 Not Applicable
dp Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
~— & Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

INSURANCE COMMISSIONER Street Address (P.O. Box Number is Not Acceptable)

THE CAPITOL BUILDING

TALLAHASSEE FL 33329

h City FL | 2P Coce
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 Flerida.
SIGNATURE

Signature, typed or printed nama of registerad agent and title it applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 ) I .

Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10 Eﬁ::lcli:r?dagng:tlr?guz:: e O fdsd'eodotohg‘:if °

(See criteria on back) O Make Check Payabie to Department of State '

11. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =

LE CEO (] Delete TINE O Change [ Addition | S

NAME KURZ, HERBERT NAME =28

streeT aooress | 69 LYDECKER STREET STREET ADORESS §

CITY-ST-2IP NYACK NY 10960 CITY-ST-2P p

e D (7 pelete e Clonange L Addition | &5

NAME KNIGHT, W. THOMAS NAME

streer aDoress | 69 LYDECKER STREET STREET ADORESS

omv-st-zp | NYACK NY 10980 olry-S1-2¢ : : T
T ] = CT Delere TME o T DOchange  [J Addition

NAME DASH, KATHLEEN NAME

STREET ADDRESS | B9 LYDECKER STREET STREET ADDRESS

CITY-ST-2IP NYACK NY 10960 CITy-81-2P

TITLE T O elete THLE [Jchange  [T] Addition

NAME SNYDER, CHARLES NamE

street anoress | 89 LYDECKER STREET STREET ADDRESS

CITY-8T-2IP NYACK NY 10960 CITY-ST-ZP

me c R veiee e VvV M Change [ Addition

NAME FERDINANDI, JOHN NaviE “Hibe I, TAMES 4

srheeT aoness | 69 LYDECKER STREET sreer apnaess |64 '-Yd ed!e( Stree

CITY-ST-2P NYACK NY 10860 CITY-8T-2P Nyﬁck, NY. 10960

E O oelete TILE ' O ttange [ Adoition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$1-21P




