» 2002 UNIFORM BUSINESS REPORT (UBR) - : /0

#
DOCUMENT # 818094 “ FILED

1. Entity Name

AIG*LIFE INSURANCE COMPANY |
02MAY -1 PN 2:35

Principzl Place of Business : Mailing Address BECHETARY OF STATE
ONE ALICO PLAZA 70 PINE ST. TALLAHASSEE, FLORIDA
P. Q. BOX 667 ATTN E M TUCK
WILMINGTON DE 19839 NEW YORK NY 10270
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
25‘1 1 18523 Not Applicable
Zip Country Zip Country 0 $8.75 additional

. iff ired
5, Certificate of Status Desire Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
INSURANCE COMMISSIONER Street Address (P.O. Box Number is Not Acceptable)
STATE OF FLORIDA
TALLAHASSEE FL 33131
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.

SIGNATURE
Signature, typaed or printed name of registerad ageni ard title if applicabla. (NOTE: Registered Agent signature required when reinstating) DATE

9. This corporation is eligible to satisfy its Inlangible FILE NOW!! FEE IS $150.00 . o .

Tax filing reguirement and elects to do so. After May 1, 2002 Fee will be $550.00 10. .Eiizzli:r%aggril?guzg:ncmg 0 i"sde%q I\-;av Be

{See criteria on back} | Make Check Payable to Department of State ' o rees
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PCEO [ pelete TITLE [ Change (] Addition
NAME WYNDORF, GERALD W NAME
strezt ADDRESS | 80 PINE STREET STREET ADDRESS
CITY-ST-2IP NEW YORK NY 10005 CITY-ST-2iP
TITLE VD O pelete TITLE [ Change ] Addition
NAME MATTHEWS, EDWARD E NAME — T
STREET A00RESS | 70 PINE STREET STREET ADDAESS IO -1 23887 =
CATY-ST-ZIP NEW YORK NY CATY-§T-2P
TITLE S [ pefete TIMLE [ change [ Addition
NAME TUCK, ELIZABETH, M NAME
STREET ADDRESS | 700 PINE STREET STREET ADDRESS
CITY-ST-2IP NEW YORK NY CITY-ST-2IP
TITLE VCDT J Delete THLE [ Change [ Addition
NAME O'KULICH, NICHOLAS, A HAME
STREET ADDRESS | 70 PINE STREET STREET ADDRESS
¢ITY-ST-2IP NEW YORK NY 10270 CITY-ST-2IP
TITLE oC [ Delete TITLE [ change [ Addition
NAME NOTTINGHAM, ROBINSON K NAME
STREET ADDRESS | 70 PINE ST. STREET ADDRESS
CITY-ST-ZIP NEW YORK NY 10270 CITY-ST-2IP
TITLE SVPD 3 Delete TITLE [ change [ Addition
HAME MATTHEWS, EDWARD E NAME
sTReeT ADDRESS | 70 PINE STREET STREET ADDRESS
CiTY-ST-21P NEW YORK NY 10270 CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), 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 it made under path; that | am an officer or director
of the corporation or the receiver or trustee empowered to 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 empowered. [
J-002 (227707000
SIGNATURE: )7 O-7
Date Daytime Phana #

v /958190

CR2E034 (9/01)

B




N

ACCOUNT NO.

072100000032
REFERENCE

556901
AUTHORIZATION

COST LIMIT
ORDER DATE

April 30, 2002
ORDER TIME 11:35 AM
ORDER NO.

556501-065
CUSTOMER NO:

4320171

CUSTOMER: Ms. Bernadette Colon
American International Group,

70 Pine Street

30th Floor

New York, NY 10270

ANNUAL REPORT FILING

NAME :

AIG LIFE INSURANCE COMPANY
XX

ANNUAL REPORT

CERTIFIED COPY
XX

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
' PLAIN STAMPED COPY

CERTIFICATE OF GOOD STANDING
CONTACT PERSON:

Janna Wilson-EXT#1155

EXAMINER’S INITIALS:

4320171

-
: $ 150.00

y— —




