T

. - 2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ Feb 25, 2004 8:00 am

DOCUMENT # 829359 Secretary of State
1. Entity Name
02-25-2004 90025 007 ***150.00
GERBER LIFE INSURANCE COMPANY
Principal Place of Business 'Mailing Address
1311 MAMARONECK AVE 1311 MAMARONECK AVE
SUITE 350 SUITE 350
WHITE PLAINS NY 10605 WHITE PLAINS NY 10605
Suite, Apt. #, etc. Suite, Apt. #, elc. MCORE CR2EQ34 {11/03)
City & State City & State 4. FE! Number Applied For
13-2611847 Not Applicable
Zip Cqunlry Zip Country 5. Certificate of Status Desired ] $8‘75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CHIEF FINANCIAL OFFICER

P O BOX 6200 (3231 4'6200) - Street Address {P.O. Box Number is Not Acceptable)

200 E. GAINES ST
TALLAHASSEE FL 32399-0000

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. | am familiar with, and accept
the ebligations of registered agent.

SIGNATURE

Swgnature. lyped or printed name of reqisterad agont and title f applicanie. (NOTE: Registered Agenl signaturs required when reinstaning) DATE

9. Election Campaign Financing $5.00 mayBe
Trust Fund Coentribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 3 Delete THTLE ‘3\/(3 y CF 3 Change [0 Addition
NAME PROTHEROE, WESLEY NAME 3 R by, Ke N A
STREET ADBRESS | 1311 MAMARONECK AVENUE STREETADDRESS | 134 | (YVamaronec & Ave
cmy-sT-zF | WHITE PLAINS NY #8669 | cnlo @y CITY-ST- 2P tohte p[‘OJ ns. NY (06085
e S O Detete TRE [ Change [ Addition
HAME GINTER, ROSEMARY ‘ NAME ‘
STREET ADDRESS §1311 MAMARONECK AVENUE STREET ADDRESS
ory-sT-zP (WHITE PLAINS NY 10805 CITY-ST-2P ]
TTLE SVCT : B Detete TLE . [ Change  [3 Addition
MAME - TOBIN, STEVEN o - e f e : o e
STREET ABDRESS [ 1311 MAMARONECK AVENUE STREET ADDRESS
CITY-ST-2P WHITE PLAINS NY 10605 CImy-5T-2IP
TITLE v O Dslete I e [} Change [ Addition
NAME NAPOLEON, LESLIE NAME
STREET ADDRESS | 1311 MAMARONECK AVENUE : STREET ADDRESS
CITY-ST-21P WHITE PLAINS NY 10605 CITY-ST-2IP
TME vP {1 Delete TitE [ Change ] Addition
NAME LODEWICK, ROBERT NAME
sreet aopress | 1311 MAMARONECK AVENUE f smeersooress
cmv-st-zp |WHITE PLAINS NY 10605 CiTY-ST-7P
TITLE 7 Delete TITLE ] Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ' CITY-ST- 2P

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarrmation
indicated on this report or suppiemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
ol the corporatron or the receivgr or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachm 17 an addrgss, with all other like empowered.

SIGNATURE; 7, Aogens of Losewet, Te. 2\ W2 4coo

7

sIGHATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #




