EEEEEEE—————— |
FILED
2002 UNIFORM BUSINESS REPORT (UBR) Au 19’ 2002 8:00 am

[aTde o R

DOCUMENT # 815180 Secretary of State
. Entity Name : *ok sk 0 E
REASSURE AMERICA LIFE INSURANCE COMPANY / 08-19-2002 90137 017 ™7330.0 *
Principal Place of Business Mailing Address
1275 SANDUSKY ROAD 1275 SANDUSKY ROAD () 7 5 9 3 1
JACKSONVILLE IL 62650 JACKSONVILLE IL 62650 * hd
us us
2, Principal Place of Business 3. Maiting Address H"‘I”Im mn I”I' "m m" II" Im’ lm' I'm Ill” Im' M” m‘
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State S § City & State N N ) 4_. f_EI Numnber —— . Applied For, . o
B - T T ] 380779740 Not Applicable
aip Country o Country 5. Certificate of Status Desired 0 $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
'NSURANCE COMM’SSIONEH Street Address {P.0. Box Number is Not Acceptable)
THE CAPITOL BUILDING
TALLAHASSEE FL 32304
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. | am familiar with, and accept
the obligations of registered agent.

S_IGNATUHE Signatura, typed or prinied name of registared agent and litls it applicabla. (NOTE: Registerad Agent signhature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE.NOW!!! FEE IS $550.00 ) - .
Tax i'\‘lingF;j requirernentgand elacts ttf:-ydo 50. ° After September 13, 2002 Fee will be $750.00 10. EE;:IE;: ,%ag c::'r?;ugg: neing O f%e?jqo“@é Ee
{See criteria on back) O Make Check Payable to Department of State . ’
11. QFFICERS AND CIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11
TLE C [ pelete TMLE C - BeChange [ Acdition §
NAME DUBCIS, JACQUES £ NAME vB0TS TACQUES E 3
STREET ADDRESS | 969 HIGH RIDGE ROAD STREETADDRESS 178" ¥in 3 Street S |
orv-s-zp | STAMFORD CT 06905 5T | Armonk. NV 1OSOH w 1‘
TITLE CEO O paiete TILE Presideat Md 'c_E fa} IR Change (] Addition | 5 1’
NAME STROUP, CHRIS C NAME STROUP, CHRTS C
- STREETADDRESS | 080 .HIGH RIDGE ROAD . STREETADDRESS 175 King - Stre et |
| cmv-st-2P | STAMFORD CT 06905 clry-st-zip ArmonkK., NY 0504 |
TITLE VPGC [ peiete TiTLE v ,Ge ! ! KT Change [ Addition |
hE WELDON, WILSON W A WILSoN L), WELDON
STREET ADDRESS | 0BG HIGH RIDGE ROAD STREETADDRESS [y 74 k¢ i m 9 St reet
 Ciy-s1-aip STAMFORD CT 06905 Crry-St-2p Armovk =~ A N 10504
TITLE CFO P Delete TTLE CFO ' [ Change  Nhadition
NAME HEAD, ALAN D NAME ECKERT, RA)’HOUD A
STREET ASDRESS | 969 HIGH RIDGE ROAD SRETADDRESS (§ 78 Kine Streedt
CITY-ST-2IP STAMFORD CT 06905 CITY-ST-2P Af‘m.on kK. "N\ \O5 04
TmE - s [J pelate TITLE Seeretar Y 4 R-Change [ Addition
NAME HARRIGAN, PATRICIA D NAME RARRIGAN, PATRICcTA )
STREET ADDRESS | 960 HIGH RIDGE ROAD STREETADDAESS ({78 b j ng Strreet
CHY-ST-7P STAMFORD CT 06905 CITY-ST-21P ArMonk” N\ 0504
TLE p gﬁem TMLE ) ! O Change [ Addition
NAME BEISENHERZ, ROBERT L NAME
STREET ADDRESS | 1275 SANDUSKY ROAD STREET ADDAESS
CITY-ST-ZIP JACKSONVILLE IL 62650 CTY-ST-21P

13. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3Xi). Florida Statutes. | further certify that the information
indicated on 1his 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 recelver or trustee empowered 1o execute this report as required by Chapter 607, Fiarida Statutes; and that my name appears in Biock 11 or Bloak 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: WWWWM%W 8902 (914)838-g000

" SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIWECTOR Daylima Phone #




