2002 UNIFORM BUSINESS REPORT (UBR) Mar 31F1216%]2)8.00 am

— ’
DOCUMENT #
DOCUN 814006 Secretary of State
FREEDOM LIFE INSURANCE COMPANY OF AMERICA 03-31-2002 90052 024 ***150.00
Principal Place of Business Mailing Address
110 WEST 7TH STREET 110 WEST 7TH STREET
SUITE 300 SUITE 300
FORT WORTH TX 76102 FORT WORTH TX 76102
SE— s LR T
Suile, Apt. #, etc. Suite, Apt. #, etc. - DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
61-1096685 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired ] $8'75 Additionat
Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- . Name
CT CORPORATION SYSTEM Street Address (P.0. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
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
Signature. typed or printed name of registered agent and fifte if applicabls {NOTE: Registerad Ageant signaiure required when reinstaling} DATE
%. This corporation is gligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . o
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10 _lE_Iec:rcF)nnC;arc':npatlg; l;n(;ancmg O fs‘%q I\:_ay Be
{See criteria on back) O Make Check Payable to Department of State rust rund tomrbtion. dded to Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TCO OFFICERS AND DIRECTORS IN 11
o o o

TITLE CPD [ pelste 1ITLE [J Change ddition

NAME MITCHELL, PATRICK J NAME Wo @ %mgﬁqgw ke 200

streeraporess | 110 WEST 7TH STREET,SUITE 300 STREET ADDRESS

crv-sr-ze | FORT WORTH TX 76102 : CITY-ST-21p e L,DO)"'H’\ JPx TTweiez

TITLE VSD [ Dzlete TTLE [ Change  [J Addition

N O'NEILL, PATRICK H A

STREETADDRESS | 110 WEST 7TH STREET,SUITE 300 STREET ADDRESS

CITY-ST-2IP FORT WORTH TX 76102 CITY-ST-21P

TIE w . O elee TLE O Change [ Addition

NAME KOBER, KONRAD H NAME

STREET ADURESS | 110 WEST 7TH STREET,SUITE 300 STREET ADDRESS

crv-sT-2¢ | FORT WORTH TX 76102 ery-§1-2Ip

TITLE VTD [ Detete THLE [J Change ] Addition

HAME KOENING, CYNTHIA B HAME

sreeer a0cREss | 990 WEST 7TH STREET,SUITE 300 STREET ADDRESS

CITY-ST-2IP FORT WORTH TX 76102 CITY-ST-2IP

TILE v O pelete TILE Vb Mhange [ Addition

NAME JACOQBS, BILLY L NAME

stRee? a0DRess | 110 WEST 7TH STREET,SUITE 300 STREET ADDRESS .

CIY-ST-2IP FORT WORTH TX 76102 CITY-ST-ZIP

TITLE Vv ie]me TITLE ] change [ Addition

NAME MAURER, JAMES T

STREET a0DRESS | 110 WEST 7TH STREET, SUITE 300 STREET ADDRESS

CITY-5T7-2IP FORT WORTH TX 76102 GITY-ST-21P

13. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 113.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report s true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corpoeration or the receiver or trustee empowered to execule this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or an an atlachment with an address, with all other like empowered.

SIGNATURE: __ &2, ) JET AL m\?j‘ll D‘Trmb% 3 -0 -
GNMEMBHU rmmen mme OF SIGNING OFFICER GR n| CTOR Dats Daytime Phone #

v Z222is0

CR2E034 (9/01)



