2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 818952

i1 Entity Name

USG ANNUITY & LIFE COMPANY

Principal Place of Business

909 LOCUST 5T

P O BOX 617

DE MOINES 1A 50309
us

Mailing Address

508 LOCUST 3T

P O BOX 817

DES MOINES [A 50303-0617
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Aug 08, 2000 8:00 am

Secretary of State

08-08-2000 90013 037 ***550.00

AN

DO NOT WRITE IN THIS SPACE

Ai:)plied For

City & State City & State 4. FEI Num[)er 73‘%63836 -
Mot Applicable
Zp Country Zip Cauntry 5. Certificate of Status Desired | $8.75 Acditional
’ Fee Required
5. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
g‘:lynﬂgf %af&ﬂgISSIONEH Street Address (P.O. Box Number is Not Acceptable)
= TALLAHASSEE FL
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE - . . .
Signalure. typed or printed nama of registered agent and title if applicabla. {NOTE: Regisierac Agent signatura required when reinetating) OATE
9. This corporationis eligible to satisfy its Intangible FILE NOW!! FEE IS $550.00 : , o i
Tax filing requiretnent and elects to do so. After SEPTEMBER 13, 2000 Min. will he $75000 | '* T°0in Campeion praneing fi;?ﬁo“;g Be
(See criteria on back) ' ¥ O Make Check Payable to Department of Stats '
. OFFICERS AND DRECTORE . B 12, ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 11
TITLE P ¥ pelete TMLE Yvesinent, [B'\Cﬁnge [] Addition
e ARMSTRONG, REGINALD A e nett Cherntd
STREET ADDRESS | 09 LOCUST ST smeeraooness | DG Lo (AASH Sre Q.,r'
or-s-2¢ | DES MOINES IA ov-s2e | Ty ymeihey  Jo HOSDA
e S 1 Defete TME oL Hlchange [ Addition
e MUNFORD, JAVES R we OSSRl _
STREET ADDRESS | ~909 LOCUST ST o STREET ADDRESS - e
ciry-g1-2P DES MOINES 1A Crry-sT-2P
TITLE 1'% 1 velete e [7) Change [ Addition
NAME MAY, THOMAS LOUIS NAME
STREET ADDRESS | 900 LOCUST ST STREET ADDRESS
OITY-S7-ZIP DES MOINES 1A cITY-§1-2P
TITLE D J oelete TLE [ Change [ Addition
NAME WELP, CHRISTOPHER R NAME
STREET ADDRESS | 909 LOCUST ST STREET ADORESS
CIry-S1-2° DES MOINES 1A Crry-T-2P
e D O Delete L [ hange [ Additicn
NAME MCCOY, MICHAEL R NAME
STREET AODRESS | 909 LOCUST ST STREET ADDRESS
ciy-St-2P DES MOINES IA Cmy-Si-21p B
TITLE cAO X Delete TIME ek BT U7 (e M_ghange (] Addition
NAME WILLIAM, MICHELLEN A NAME thenp L. Hording
sTREETACORESS | 90O LOCUST ST STREET ADDRESS % | Shyed” )
OTY-ST-2IP DES MONIES 1A CITY-ST-2IP Oif e, Th W

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. f further certify that the information

indicated on this report or supplemental report is frue an
of the corporation or tha receiver or trustee empowered to execute this report as regu
changed, or on an attachment with an address, with ali other like empowered.

SIGNATURE:

accurate and that my signature shail have the same legal sffect as if made under oath; that | am an officer or director
ired by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if

Tl 7 i 1040

Daytme Phone #

CR2E034 (5/00)



