2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 815771 Jan 19, 2001 8:00 am

1. Entity Name
MAYFLOWER NATIONAL LIFE INSURANCE COMPANY Sgggzgagggg (ng *EE?OEe

Principal Place of Business-; Mailing Address
1005 ST CHARLES AVE P.0. BOX 53187

ot NEW ORLEANS LA 70153 | LUUUSH3Y

NEW ORLEANS LA 70130 us
usS

Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 75-6000630 Applied For
Not Applicable
Zp Country ap Country 5. Certificate of Status Desired O $8'75 Addilional
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

City FL l Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the Slate of Florida.

SIGNATURE
Signalture, typed or printed name of registered agent and tite it applicable, {NOTE: Registered Agent signature required whean rainstating) DATE
9. This corporation is eligible 1o satisty its Intangible FILE NOW!!! FEE IS $150.00 ) - )
Tax 1i|in§ requirememg and elects tc\;/ do so. s ;- ARer MAY 1, 2001 Fee will be $550.00 10- $lri(s:?(l12rgjarcn§rlat‘r?guil:ig]: neing O fggﬂoh;:zg ©
(See criteria on back) O Make Check Payable to Department of State '
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
THLE PCEO O Delete TLE V/T/CFO/D OJ change  XJ Addition
RAME NAKAGAWA, DANIEL NAME Kenneth F, Champagne
streeT ADoRess | 1055 ST CHARLES AVE #600 seeranoress | 1055 St. Charles Ave, Ste 600
orv-si-zp | NEW ORLEANS LA 70130 CITY-55-2P New Orleans, LA 70130
TILE VvsD 1 Delete TIRE D O change  X] Addition
NAME GANNON, J. MICHAEL NAME Falls, Philip
steeer ao0fess | 1055 ST CHARLES AVE #600 SWHTANRESS | 1055 St. Charles Ave., Ste 600
orv-si-zP | NEW ORLEANS LA 70130 ory-S1-2# New Orieans, LA 70130
TITLE AS D Delete TITLE D D Change ﬂ Addition
NAME HYNDMAN, PETER 8. NAME Weedon, Michael G.
STREET ADDRESS | 1055 ST CHARLES AVE #8600 STREETADORESS | 1055 St. Charles Ave., Ste 600
cm-st-2P | NEW ORLEANS LA 70130 Cy-sT-21P New Orleans, LA 70130
TITLE D K0 Oelete TITLE o ” [ Change % Addition
NAME CABALLERO, DENNIS P. NAME Redpath, Ronald E.
sTReeT AODRESS | 1055 ST CHARLES AVE #600 srecTapoeess | 2000=East -Sheridan Street |
cmy-st-2P - | NEW QORLEANS LA 70130 CITY-ST-21P ’_Wgr_'js'aw.. TN - 46580 _-j, .
e D K] Delete T v - [ Ghange %] Addition
HAME CAMPBELL, DONNA NAME Burnside, Richmon S.
sTRFEET AODRESS | 1055 ST CHARLES AVE #5600 STREETADDRESS. | 1055 §t. Charles Ave., Ste 600
cmy-st-2Ip NEW ORLEANS LA 70130 eiry-S1-21p New Orleans, 1A 70130
TLE [ Delete TILE Controller [ change  3f3 Addition
NAME NAME Michael T. Earle
STREET ADDRESS STREETADDRESS | 1055 St. Charlées Ave., Ste 600
CIry-S1-21P On-s1-2P~ |-Naw " Orleans, LA 70130

13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify thal 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 cath; that | am an officer or director
of the corporation or the receiver or irustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that-my name appears in Block 11 or-Block 12 if
changed, or on an attachment.with-an address,.with all other like empowerget - R e e -

SIGNATURE: ;ﬁW o/ Sod- SE1-77E
S| D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date 7 i Daytime Phong #

—

o el Y 1. 3 Y P
A Y T Y s fTISA L 1 T IF S Y ¥

0589881

CR2E034 (10/00)



