.

g éOOO UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 815771 Feb 24, 2000 8:00 am

1. Entity Name , S t f St t
MAYFLOWER NATIONAL LIFE INSURANCE COMPANY ecretary ol State
02-24-2000 90025 048 ***150.00

Principal Place of Business Mailing Address

2240 MAGAZINE STREET P.O. BOX 53187

NEW ORLEANS LA 70130 NEW ORLEANS LA 70153-3187
us us

I

2. Principal Place of Business 3. Mailing Addresis HI"I‘ ,lm "ll m I’I”I"" {m

1055 St. Charles Ave.

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Ste. 600
" City & State City & State 4. FEI Number Applied For
New Orleans, LA : 756009630 Not Applicable
Zip Country Zip Country ~~ ~ 7~ e . $8.75 Additional
70130 USs 5. Ceriificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
L e,
bis Wl = Cit Zip Code
Crye S ’ FL | ™

8. The above named ér;li‘fﬁ subrtits-this staternent for the purpose of changing its registered office or registered agent, ar both, in the State of Florida.

SIGNATURE =~ '« " & .

Signature, typed or printad nama 'of régis!-arad agsnt and ttie If applicable. {NOTE: Ragistered Ageant signaturg required when reinstating) DATE
- i
9. This corporation is eligible to satisty its Intangibie FILLE NOW!!! FEE IS $150.00 . Co
’ i 10. Election Campaign Financin

Tax filing requirement and elects to do so. Atfter MAY 1, 2000 Fee will be $550.00 Yrust Fund C;;t r?bmi on. nd 0 fg‘giqohg?;s ¢

(See criteria on back) O Make Chec1l( Payable to Department of State
1. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE PD . Delete TILE [JChange [ Addition
NAME HARDY, THOMAS C. RAME
STREET ADDRESS | 2240 MAGAZINE STREET STREET ADDRESS
CITY-&T-21p NEW ORLEANS FL 70130 CITy-ST-21P
e D [ Detete It C/P/CFO [ Change (] Adcition
A NAKAGAWA, DANIEL navt Nakagawa, Daniel

STREET ADDRESS | 2240 MAGAZINE .STREET
Gny-51-2p NEW ORLEANS LA 70130

STREETAUDRESS 1 1.055 St. Charles Ave, Ste 600
Gry-stZF ) New Orleans, LA 70130

me vsh 3 Getete TITLE v/8/D X Change [ Addition
NAME GANNON, J. MICHAEL NAME J. Michael Gannon

STREET ADDRESS | 2240 MAGAZINE STREET STREETADDRESS | 1055 St. Charles Ave., Ste 600

orv-s2¢ | NEW ORLEANS LA 70130 oS | e Orleans, LA 70130

e AS O eiete T AS & Change [ Addition
NAME HYNDMAN, PETER S. AAME Hyndman, Peter S.

STREET ADDRESS

STREET ADDAESS | 2940 MAGAZINE STREET

aTY-S1- NEW ORLEANS LA 70130 1055 St. Charles Ave., Ste 600

ve
COT-ST7F | New Orleans, LA 70130

NS U S S S———

TME D O Defete TMLE D (¥ Change [ Acditien
HAME CABALLERO, DENNIS P. NAME Caballeroc, Dennis P.

STREET ADDRESS | 2240 MAGAZINE STREET STREETADDRESS | 1055 St. Charles Ave., Ste 600

ory-sT-2P | NEW ORLEANS LA 70130 . Cry-5T-2F - [ New Orleans, -LA 70130

TILE D O Delete TITLE D (X% Change [ Addition
NAME CAMPBELL, DONNA NAME Campbell, Donna

STREET ADDRESS | 2240 MAGAZINE STREET STREETACDRESS | 1055 St. Charles Ave., Ste 600

City-§1-2¢ NEW ORLEANS LA 70130 Cmv-st-ze New Orleans, LA 70130

13. | heréby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 112.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an offiger of director
of the corporation or the receiver of trustee empowered (o execute this repgst as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

che_mged, or on an anachrrllem with an address, with‘all other like empowgetd.
9/ ’7/90 504-50i- 770D

SIGNATURE: __(———"
“SIGNATURE MG ¥ Dae Daytme Phone #

TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

o

CR2E034 (9/99)




