2002 UNIFORM BUSINESS REPORT (UBR) FILED

Mar 26, 2002 8:00 am
DOCUMENT # 819436 S ¢ f Stat
1. Entity Name - ccreiary o atc
ULLICO LIFE INSURANCE COMPANY 03-26-2002 90088 031 ***150.00
Principal Place 91 Business Malling Address
At ms‘éncu-iﬂssgts AVENUE NW 111 MASSACHUSETTS AVENUE NW
- WASHINGTON DG 20001 - WASHINGTON DC 20001 i :
us: : us ’
2. Principal Place of Business 3. Mailing Address I||||IHI{|[ “Ill "m 'ml WI lm I'I" Il'" I'I" I‘I" Ill" m“ IIII
Suite, Apt. #, elc. Suite, Apt. #, etc. ) R DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
310522223 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N P e = = ——-——-Naﬁ_le A e s T —— —
FLORIDA INSURANCE COMMISSIONER Street Address (P.O. Box Number is Not Acceptable)
THE CAPITOL
YALLAHASSEE FL 32304
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 Stale of Florida. )
SIGNATURE
H Signalure, typed or printed name of registered agert and title if applicable. (NOTE: Registered Agent signatura raquired when reinstating} DATE
8, This corporation is eligibie to satfsfy its Intangible FILE NOWI!t FEE IS $150.00 i o
" Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10- ﬁﬁg:'iﬂiﬂfﬂ'ﬁgﬁ: rens ;| fdsd'e%?ohéiiss ©
' (Bee eriteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TO QFFICERS AND BIRECTORS IN 11
TILE PCED O pelate TITLE [ Change [ Addition
NAME GEORGINE, ROBERT A NAME
strezT AnoRess | 111 MASSACHUSETTS AVE NW STREET ADDRESS
crv-st-ze | WASHINGTON DC 20001 . CATY-ST-2P
TITLE SVPD . [ pelete TImLE [ Change  [O] Addition
NAME GRELLE, JOHN K f[ nawe
streer aooress | 111 MASSACHUSETTS AVE NW STREET ADDRESS
CITY-ST-2IP WASHINGTON DC 20001 CITY-ST-7IP
TinLE SVeD... . . O Dstete e . Ol Change [ Addtion
THAME T A ABILLQ, JOSEPH A== == ===~ ~miromes =i f| sNAME et e e o o T |
sTREET ADDRESS | 11 1MASSACHUSETTS AVE NW STREET ADDRESS
CITY-ST-2IP WASHINGTON 0C 20001 CITY-ST-ZIP
TILE VP (3 Celete TILE Ve O change X7 Acdition
NAME APRILL, JOHN R NAME William . Auianmov Jp-
sTheet AD0RESS | 111 MASSACHUSETTS AVENW - STREETADDRESS | | 11 /A SSA LIS RYTS AVve, N
orv-si-2¢ | WASHINGTON DC 20001 ON-SRZP | WASHIveToN. Do 2000i
TLE VP 1 Delete TIME ' [J Ghange  [J Addition
NAME DECINQUE, WILLIAM C NAME
sTREET ADDRESS | 111 MASSACHUSETTS AVE NW STREET ADDRESS
CITY-ST-2IP WASHINGTON DC 20001 GITY-ST-2P
TITLE VP O pelete TITLE O Change ] Addition
NAME SPENCER, DANIEL P : NAME
streer a0oRess | 111 MASSACHUSETTS AVE NW STREET ADDRESS
CiTY-ST-2IP WASHINGTON-DC 20001 CITY-ST-2IP

i filing does not qualify for the exemption stated in Section 113.07(3)(1), Florida Statutes. | further certify that the information
rug and accurate and that my_signature shall have the same legal effect as if made under oath; that | am an officer or director
owered to execute thig reporl(@g reguyed by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
3, with keempowerad)

13. | hereby certify that the information supplied with t
indicated on this report or supplemeanta) report |
of the corporation or the receiver or trj

e s
- TR VLY e

Aclam Frrey , fsa7. VO, 34 G 202432040

Ay
R DIRECTOR Dal:y / Daylime Phone #

SIGNATURE:

R N T I
s?;m'uns AND INTED NAME OF SIANTNG OFFICER O

[l Rl ond |

I

CR2E034 (9/01)



