2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 816091 May 08, 2000 8:00 am

1. Entity Name

MONUMENTAL LIFE INSURANCE COMPANY Secretary of State
05-08-2000 90057 020 ***150.00
Principal Place of Business Mailing Address
% RALPH L. ARNOLD % RALPH L. ARNOLD
2 EAST CHASE STREET 2 EAST CHASE STREET
BALTIMORE MD 21202 BALTIMORE MD 21202-2505
Suite, Apl. #, etc. ) Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
52—0419790 Not Applicable
Zip Cauntry Zip Country 5. Certificate of Status Desired 0 $8'75 A‘ddilional
Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name - -
HONORABLE TOM GALLAGHER Street Address (P.O. Box Number is Not Acceptable)
COMM OF INS. DEPT OF INS.
LARSON BUILDING RM. 371
TALLAHASSEE FL 32399-0300 o Fi [0
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Flcrida.
SIGNATURE
Signature, lyped or printed name of registered agent and titla if applicatie. {NOTE: Registered Agen: signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) - )
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. E:ﬁ::lgzn%agoﬁr?;uﬁr: neng O f(?d'gﬂol\gaeyésae
{See criteria on back) ] Make Check Payable o Department of State '
11. OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TC OFFICERS AND DIRECTORS IN 11
MLE psvp O Delete TME [JChange [ Acditien
NAME ARNOLD, RALPH L. NAME
STREET ADDRESS | 2405 RAINTREE AVE. STREET ADDRESS
CITY-ST-2P WESTMINISTER MD CITY-ST-2IP
TILE DPCE [ Dslste TITLE [ Change [ Addition
NAME HAGAN, HENRY G NAME
STREET ADDRESS | 19113 NORTH CHARLES STREET STREET ADDRESS
CITY-ST-2P BALTIMORE MD 21202 : CITY-ST-2IP
TITLE Dv . . O pelete TITLE O change [ Addition
NAME © | VERMIE, CRAIGD - NAME - 0 - X }
STREET ADDRESS | 4333 EDGEWOOD ROAD NE STREET ADCRESS
CITY-ST-2IP CEDAR RAPIDS 1A CITY-ST-2IP
TILE DEVP 1 Delete TITLE [M¢thange [ Addition
NAME BUSLER, WILLIAM L. NAME
STREET ADDRESS | 4333 EDGEWOOD RD N.E. STREET ADDRESS
CITY-8T-2P CEDAR RAPIDS IA CITY-57-2IP
TINLE S O oelete TITE [ change [ Addition
NAME BOYER, H STACEY NAME
STREET ADDRESS [ 1111 NORTH CHARLES STREET STREET ADDRESS
CITY-ST-2IP BALTIMOHE MD 21202 CITY-S7-2IP
TITLE DVPT 7 Delete TITLE O change [ Addition
NAME CLANCY, BRENDA K. NAME
STREET ADDRESS | 4333 EDGEWOQOD RD NE. STREET ADDRESS
CiTY-ST-2IP CEDAR RARIDS IA ! CITY-5T-21P

plied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
upplegnentbl report is true and accurate and that my signaiure-shall have the same legal effect as if made under oath; that { am an officer or director

of the corporation orfthe redeivef §r trgstee empowered ta execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if

T ress, wi er like empowered.

SN
2 REQICEED) vermie, v 4/20/2000

(319)398-8511

SIGﬂATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dates

Daytime Phone 4

|34 (AN

Bl



