2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 825204

1. Entity Name

TRANSAMERICA INSURANCE FINANCE CORPORATION

Principal Place of Business

170 LAWRENCE BELL DR
WILLIAMSVILLE NY 14221
us

Mailing Address

170 LAWRENCE BELL DR
ATTN LEGAL DEPARTMENT
WILLIAMSVILLE NY 14221-7816
us

2. Principal Place of Business

3. Mailing Address

FILED
Jan 27,2000 8:00 am
Secretary of State

01-27-2000 90054 033 ***150.00

Ml

R

I

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
52‘0905%3 Not Applicable
ap Country 4o Cauntry 5. Certificate of Status Desired [ $0+79 Additional
_ o . ) ) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CT CORPORATION SYSTEM Street Address (P.0O. Box Number is Not Acceptable)

1200 S. PINE ISLAND ROAD

PLANTATION FL 33324

City

FL Zip Code

8. The ahove named entity submits this statement for the purpase of changing its regisiered office or reqgistered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registered agant and titls it applicable.

{NCTE: Registered Agent signalure requirad when remstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

Trust Fund Contribution.

10. Election Carnpaign Financing

$5.00 May Be

Added to Fees

(See criteria on back} O Make Check Payable to Department of State
1", OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE D [ Delete TITLE {Jchange [ Addition
NAME READ, STEVEN A NAME
STREETADDRESS | 1509 WEST OLD MILL ROAD STREET ADDRESS
CITY-ST-2IP LAKE FOREST I, CITY-ST-7IP
TLE P O Delete TILE [ Change [ Addition
NAME KOQETH, THEODORE J NAME
STREET ARDRESS | § WILDWOOD DR STREET ADDRESS
CITY-ST-7IP LANCASTER NY 14086 CITY-87-2IP
~TiE | BVEM - - - T e e S g™ T fRTILE T e e e -[J-Change - [ Addition *
NAME MANNO, JAMES J NAME
STREET ADDRESS | 338 GOUNDRY ST STREET ADDRESS
CATY- 5120 N TONAWANDA NY 14120 LTy -ST-Te
TIME S O Delste TITLE [ Change [ Adeltion
NAME DONOGHER, JOHN F NAME -
STREET ADDRESS | 3525 WALDEN AVE UPPER STAEET AQDRESS
CITY-§T-21P LANCASTER NY 14086 CITY-ST-ZP
TIE v [J Delzte TITLE [ Change [ Addition
HAME REDING, MICHAEL HAME
STREET ACDRESS | 64 VASSAR DR STREET ADDRESS
CTY-ST-2IP GETZVILLE NY CITY-5T-7IP
' TITLE VTD EXDelkete TITLE Director [T Change [ Addition
NAME FOLTZ, STEPHEN H NAME Angelo DiMartino
STREET ADDRESS | 2480 N CALHOUN RD STREETADDRESS |509 South Hatlen Avenue
crv-5-2P | BROOKFIELD W1 53005 Um-ST-2F  'Mount Prospect, Illinois 60056

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 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 cath: that | am an officer or director
of the corporation or the receiver or trustee empowered to 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 attachmeny wittpan address, with all other like empowered.

Trgnsgmerica

SIGNATURE:

USNATLIRE A

ok BT BO0BAE

‘—?‘ysurance Finance Corporation
Py AR

A o
- AT
2 - LA !

OF Sgg?%?f;lﬁkg}l DIRECTOR

(S

Daytime Phana #

CR2EQ34 (9/99)



