", 2603 FOR PROFIT CORPORATION
"UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 818094
1. Entity Narng

AIG LIFE INSURANCE COMPANY

Principal Place of Business

ONE ALICO PLAZA

P. 0. BOX 667

WILMINGTON DE 19899
us

Mailing Address
70 PINE ST.

ATTN £ M TUCK
NEW YORK NY 10270

ZUETMIen urkway

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

RN A AR
e s s gfY

ity & State City & State 4. FE! Number Applied For
M‘ﬁ)ﬂ , 25-1118523 Not Applicable
Zip Country Zip Country - ) $8.75 aAdditional
. Certif 8] d -
__77qu 5. Certificate of Status Desire O Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

INSURANCE COMMISSIONER
STATE OF FLORIDA
TALLAHASSEE FL 33131

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

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. ! am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registersd agant and title it applicable.

(NOTE: Registered Agent sighaturs required when reinstating)

DATE

FILE NOW1!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

10. OFFICERS AND DIRECTORS 11. . -
e PCEO Bﬁ)eme TITE or [J Change ﬂ‘Addilion S
NAME WYNDORF, GERALD W NAME 1(, O r, O. =
streer aporess [ 80 PINE STREET STREET ADORESS W JA, T % Pav W g
orv-st-ze | NEW YORK NY 10005 CITY-ST-2IP 'f'DJ'\ T 17014 ]
TITE VD ﬁneme TIMLE O Change Addition | &5
NAME MATTHEWS, EDWARD E NAE '}3491 lar, Rithard A Y S
sTReeT Anosiess ) 70 PINE STREET sweeronress | 2727 "AlEN ark d,(,/
onv-st2p | NEW YORK NY nv-1-2p uston, Tk V10 /4
TITLE s O Delete TITLE [ change [ Additicn
NAME TUCK, EUZABETH, M NAME i e e _ .
sTreeT ooRess | 70 PINE STREET STREET ADDRESS P01 vy3g934=1
CITY-S7-7IP NEW YORK NY CITY-ST-21P L
TME vCDT [ Celets TILE ViL D B Change 1] Addition
HAME O'KULICH, NICHOLAS, A NAME
street aconess | 70 PINE STREET STREET ADDRESS
CITY-ST-7IP NEW YORK NY 10270 CITY-ST-2P
TLE nC Pgelte THLE [ Change  [Xaadition
e NOTTINGHAM, ROBINSON K Nave HWWJR Kober{' £ '
STREET ADDRESS | 70 PINE ST, STREET ADCRESS
arrstze | NEW YORK NY 10270 rv-sr.ze anﬂmn len U C@,W
Tme SVPD Wpeiete me D) Change  Readaiton
W MATTHEWS, EDWARD E Nav g(i%z mwd
sTreeT aooress | 70 PINE STREET “ STREET ADDRESS 2,’2% Yoo
crv-st-zp | NEW YORK NY 10270 CITY-57- 2P h)ﬂ TL’UQB
12. | hereby certify thatithe information supplied with this filing does not qualify for the exernption stated in Section 119, 67(3 )i, Florida Slalutes | 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 directar
of the corporation or the receiver or trustee empowered 1o executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with al! other like empowered. ] ( -)
5 b-0703  (9B) Ty

Dats Daytime Phone #

Y ]




COBPORATION SERVICE COMPANY™

ACCOUNT NO. : 072100000032

REFERENCE : 073352 20171
AUTHORIZATION : ffrﬁgijib&;fﬁﬁjds

COST LIMIT : & 150.00

ORDER DATE : April 29, 2003

ORDER TIME : 11:20 AM

ORDER NO. : 073352-055

CUSTOMER NO: 4320171

CUSTOMER: Ms. Nancy Wong
American International Group,
30th Floor, 70 Pine Street
- Corporate

New York, NY 10270

ANNUAL REPORT FILING

NAME : AIG LIFE INSURANCE COMPANY

XX ANNUAL REPCRT

PLEASE RETURN THE FOLLOWING AS PRCOF OF FILING:
CERTIFIED COPY

2X PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Sara Lea-EXT#1114

EXAMINER’'S INITIALS:



