- 2001 UNIFORM BUSINESS REPORT (UBR) FILED E

DOCUMENT # 818952 \_ Apr 02t, 2001f88:?0t am
1. Entity Name ' ecre ary 0 a e
USG ANNUITY & LIFE COMPANY 04-02-2001 90104 011 ***150.00
Principal Place of Business Mailing Address
909 LOCUST ST 99 LOCUST ST
P O BOX 617 P O BOX 617 ’
OE WONES 1 559 OES MOINES Ik 00017 00030490
R e VA MR CRTAREETRAR AR
5740 Loers Femr, B NwW
Suite, Apt. #, elc. Suite, Apt. #_'_flc‘ D i {J 3 DO NOT WRITE IN THIS SPACE
A Tax Bept | [
City & State c%iitaﬁ | E ' 6:& 4. FEINumber  73-0663836 | |Applied For
+ G R Net Applicable
Zip Country Zip Country " , $8.75 Additional
302> 7 Us ﬁ 8, Cenlificate of Status Desired a Fee Required
- —6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
‘ Name = - ot o
Ig :Fl’jl'?(l)\llt‘ gﬁlfgmglssIONEH Street Address (P.O. Box Number is Not Acceptahle)
TALLAHASSEE FL

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, typed or printed name of registered agent and title if applicable. {NOTE: Registared Agent signature raquired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 octi ian Financi
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10. Erizllﬁzr%ag;i‘r?;mg: neing ] fggﬁ' May 8o
o . o Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TITLE P O Delete TITLE O Crange [ Addiion | S
NAME CHERNAU, BARNETT NAME 2
STREET ADDRESS | 909 LOCUST STREET ! STREET ADDRESS. | 3
cry-sT-2° ) DES MOINES 1A 50309 Uy -S1-2¢ - i
TIILE S 7 oelete ~ ~TITE [l Change [ Addition %
NAME MUNFQORD, JAMES R el 13 -
STREET ADORESS | 909 LOCUST ST STREET ADDRESS
CITY-ST-2IP DES MOINES IA CITY-$T-21P
T v o - O etete TTLE -- : .. cChange  [3 Adction
NAME MAY, THOMAS LOUIS _ NAME
STREET ADDRESS | 909 LOCUST 8T .. STREET ADDRESS
CITY-ST-ZIP DES MOINES 1A GITY-ST-2IP
TIE D O pelete J e O cange [ Addition
NAME WELP, CHRISTOPHER R NAME
STREET #DDRESS | 909 LOCUST ST STREET ADBRESS
om-st-z6 | DES MOINES JA CITY-S7-21P
TILE D " O pelete TMLE [ Change [ Addition
NAME MCCOY, MICHAEL R NAME
STREET A0DRESS | Q09 LOCUST ST STREET ADDRESS
orv-st-2¢ | DES MOINES IA ary-st-ar
T CAO O Detete TTLE [CdChange [T Addition
NAME HARDING, CHERYL L NAME
sTreeT #00Ress | 909 LOCUST STREET STREET ADDRESS
CITY-ST-2IP DES MOINES 1A 50309 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 cerlify that the information
indicated on this report or supplemental report is true and a¢curate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered Lo execute this report as required by Chapter 607, 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.

SIGNATURE: M‘””M | 3/2!/0! 770-933-6777

SIGNATURE AND TYPED OR PH!MED NAME OF $SIGNING OFFICER OR DIRECTOR Date Daylime Phone #




