2002 UNIFORM BUSINESS REPORT (UBR) /M@

DOCUMENT # 820753
» 1. Entity Narne
~DELAWARE AMERICAN LIFE INSURANCE COMPANY F | L E D
oy -1 PH 3:46
Principal Place of Business Mailing Address 02 MAY l PH 3
ONE ALICO PLAZA 70 PINE ST, , crrnETaRY OF STATE
WILMINGTON DE 19801 %0TH FLOOR -~ 'tiﬂ%&k}SSEE. FLORIDA
NEW YORK NY 10270 e
: AR RN A

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apl, #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

51'0104167 Not Applicable
Zlp County “p Cauntry 5. Certificate of Status Desired O gg‘g?qlﬁggﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

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

CAPITOL BLDG

TALLAHASSEE FL 32399-0300

City FL Zip Code

8. The abave named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, In the State of Florida.

SIGNATURE S
Signamre,l}ﬁe\m printad name of ragistared agent and title if applicable. (NOTE: Registarad Agent signaiure required when reinstating) DATE
~
) e . . ' e

9. This corporation g:ybfe to satisfy its Intangible FILE NOW!!! FEE !S $150.00 10. Election Campaign Fnancing /$5 00 Way £

Tax filing requiremefit and elects to do s0. After May 1, 2002 Fee will be $550.00 Trusl Fund Contribution 0 ; Add.ed 10 Foes

(See criteria on back) (] Make Check Payable to Départment of State ’ ]f’
11. OFFICERS AND CIRECTORS 12 ADDITIONS/CHANGES TC OFFICERS AND/DIRECTORS IN 11
THLE ch O Delete TITEE "[changs [ Additicn
HAME NOTTINGHAM, KENDALL HAME
STREET ADORESS | ONE ALICO PLAZA STREET ADDRESS
orv-s1-z0 | WILMINGTON DE 19809 CITY-ST-ZIP
TITLE [ O celere TITLE L Ghange [ Addition
NAME TUCK, ELIZABETH: NAME A000054 1. 832494 ——2
STREET ADORESS | 70 PINE STREET STREET ADDRESS
CIy-ST-2P NEW YORK NY 10270 OITY-ST-289 ‘
TITLE PD [ beleta TITLE [ change [ Addition
HAME WYNDORF, GERALD W HAME

STREET ADDRESS

STREETADDRESS | 80 PINE ST, 13TH FLOOR

CITY-ST-21p NEW YORK NY 10005 CITY-§T-7P .
TILE v O Defets TITLE (O Change [ Addition
NAME ARMS, GREGORY A NAME

STREET ADDRESS

staeer 0345 | 80 PINE ST, 13TH FLOOR

CITY-81-2IP NEW YOHK NY 10m5 CITY-ST-ZIP n
TITLE v 7 pelete TIME N [Ochage [ Addition
NAME BAMBRICK, JAMES A NAME
STREET ADDRESS ONE AL'CO PLAZA STREET ADDRESS
CITY-ST-7IP W|LM|NGTON DE 19899 CITY-4T-2IP m
T Vv O Dekete TiTLE \ - O Change [ Acdition
NAME CHEN, RAYMOND T NAME
STREET ADDRESS

STREETADDRESS | 80 PINE ST, 13TH FLOOR
ciry-Si-z NEW YORK NY 10005

13. | hereby certify that the information supplied with this filing does not qualify for the exemption slated in Section 119.07(31(i), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same fegal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Flerida 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: 2&%”4{%@5@@&%@5@) -0 02, (3110100
SIGNATUf ﬁ'_lD ED OR PRINTED NAME OF S NVING OFFICER OR DIRECTOR Date Daytima Phone 4

CITY-55-ZIP

s/ca1an

e

;. CR2EQ34 (9/01)

B
il

m—tb o



ACCQOUNT NG. 072100000032

REFERENCE : 556901 4320171
AUTHORIZATION .
COST LIMIT : $ 150.00 '}?@ﬁj LA Fj;?;%
______________________________________________________________ i

ORDER DATE

April 30, 2002

CRDER TIME 11:51 aM

ORDER NO. 556801-165
CUSTOMER NO: 4320171
CUSTOMER: Ms. Bernadette Colon

American International Group,
70 Pine Street

30th Floor

New York, NY 10270

NAME :

ANNUAL REPORT FILING

DELAWARE AMERICAN LIFE
INSURANCE COMPANY

- XX ANNUAL REPORT

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY
XX PLAIN STAMPED COPY
CERTIFICATE OF GOCD STANDING

CONTACT PERSON: Janna Wilson-EXT#1155

EXAMINER’S INITIALS:



