2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 814485

1. Entity Name

FIDELITY AND GUARANTY LIFE INSURANCE COMPANY
' 09-07-2000 900

Principal Piace of Business Mailing Address

FILED
Sep 07,2000 8:00 am
Sgcretary of State

03 020 ***550.00

100 E PRATT ST P.O. BOX 1137
2ND FL 2ND FL
BALTIMORE WD 21202 BALTIMORE MD 21202 uuugsodlt
us us '
— P 0 BOX 1137
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
BALTIMORE, MD 526033321 Not Applicable
2P Country ap Country 5. Certificate of Status Desired O $8'75 5dditiona|
us o . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
INSURANGE COMMISSIONER Street Address (P.O. Box Number is Not Acceptable)
CAPITOL BLDG
TALLAHASSEE FL 32301
City FL Zip Code
8.4The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.
Sr&NATURE : .
‘ Signature, typed or printad name of registered agent and titie if applicable. (NOTE: Registerad Agent signature required whan reinstating) DATE
9. This corporation is,eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 10. Eiection Campaign Financing $5.00 way Bo

Tax filing requirement and elects to do so. After SEPTEMBER 13, 2000 Min. will be $750.00 Trust Fund Contribution.

Adged to Fees

(See criteria on bég_k)if " f N [ Meke Check Payable to Department of State
1. ~ OFICERS AND DiRECTORS . N2 ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS N 17
TITLE v - [ Delste TMLE [Ochange  [7] Addition
NAME SAUL, BRUCE H NAME REFER TO ATTACHED LISTING
STREET ADDRESS | 100 E PRATT ST STREET ADDRESS
CITY-ST-2IP BALT'MORE MD CITY-5T-2IP
TITLE P O Delete TILE (O change [ Addition
NAME STOUT, HARRY H NAME
STREETADORESS | 40 E PRATT ST STREET ADORESS
CITY-8T-2ip BALT'MOHE MD CITY-5T-2IP
TTE s T T B oelete TITLE [Jchange (] Addtion
NAWE SINGLETON, MARK E ' NAME
STREETADDRESS | 100 E PRATT ST STREET ADDRESS
CITY-ST-2IP BALT'MORE MD CIY-§T-2IP
TITLE ) sy O Dalete TITLE ] Change [ Addition
NAvE PERREAULT, MICHAEL G NAME
STREET ADDRESS | 100 E PRATT ST STREET ADDRESS
CITY-ST-2IP BALTIMORE MD CITY-ST-2IP
TITLE SV 8 Delcte TITLE [ change [ Addition
NAME HAYNES, GARY F NAME
STREET ADDRESS | 100 E PRATT ST STREET ADDRESS
CiTY-$T-Z1IF BALT'MORE MD CITY-8T-2IP
ME Vv O celete TITLE [ Change [ Addition
HAME ADAMS, JAMES C NAME
STREET ADDRESS | 385 WASHINGTON ST. STREET ADDRESS
CITY-$7-2IP STJ’AUL MN 511&2 - CY-sT-2IP

13. | hereby certify that the information supplied with this filing does nat quali
indicated on this report or supplemental report is true and accuré
of the corporation or the receiver or 1
changed, or on an attachment with gn addrey

8/31/00

or the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
isfeport asrequired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

(410) 895-0151

Date

Daytime Phone #

CR2E034 (5/00)

T —



