- 2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 03, 2003 8:00 am !

DOCUMENT # 815180 Secretary of State
1. Entity Name 03-03-2003 90427 039 ***150.00
REASSURE AMERICA LIFE INSURANCE COMPANY
Principal Place of Business Mailing Adcress
1275 SANDUSKY ROAD 1275 SANDUSKY ROAD
JACKSONVILLE IL 62650 JACKSONVILLE 1L 62650
- ) (R A
2. Principal Place of Business 3. Mailing Address ]
Suite, Apt. #, elc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
380779740 Not Applicable
Zip Counlry Zip Country 5. Certificate of Status Desired O ?eae.gesqlﬁ:jed(;ﬁonal
6. Name and Address of Current Registered Agent o - 7. Name and Address of New Registered Agent
Name
INSURANGE COMMISSIONER o Ao PO B R 't ——
THE CAPITOL BUILDING reg ress (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32304
City FL Zip Code

8. The above named entity submits this statement for the purpase of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signalure. typed ar printed name of registered agent and titla if applicable. [NCTE: Registered Agent signature raquired when reinstating) DATE
FILE NOW!! FEE IS $150.00 ‘ ) ) )
9. Election Campaign Financing $5_00 May Be
After May 1, 2003 Fefa will be $550.00 Trust Fund Contribution. C Added to Fees
Make. Check Payable to Florida Department of State
10. ’ . QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE - C v [ Delets TITLE O Change  [_] Addition
NAME DUBOIS, JACQUES E NAME
stheer anoress | 175 KING STREET STREET ADDRESS
orv-srze | ARMONK NY 10504 CITY-ST-2IP
TILE PCEQ ! [ Delete TITLE [J Change [ Addition
NAME STROUP, CHRIS € NAME
swaeeT apoaess | 175 KING STREET STREET ADORESS
cmv-st-ze | ARMONK NY 10504 N omrv-sr-ze
e VPGC A e Dokt - § e : - . O change [ Addition
NAME WELDON, WILSON W NAME
streer anoness | 175 KING STREET . STREET ADDRESS
crv-st-z2 | ARMONK NY 10504 CITY-S1- 2P
TILE CFO 7 celete TITLE [ Change [ Additien
NAME ECKERT, RAYMOND A NAME
sreet anoress | 175 KING STREET STREET ADDRESS
onv-si-ze | ARMONK NY 10504 OITY-5T-27
e ] z 2 Delete TTE O Chenge [ Aduttion
NAME HARRIGAN, PATRICIA D NAME
street aporess | 175 KING STREET STREET ADDRESS
civ-st-ze | ARMONK NY 10504 CITY-5T-2P
TITLE [ pelete THLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP

12. | hershy certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), 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 Black 10 or Blagk 11 i
changed., or on an attachment with an adcdress, with all other like empowered.
: - '

SIGNATURE: _ SOOI BE30 Bo S A 22903 (114)828 - 2687

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER Q@éﬁoﬂ Date Daytima Phone #

B
B

CR2E034 (10/02)



