2001 UNIFORM BUSINESS REPORT (UBR) FILED

May 21, 2001 8:00 am
DOCUMENT # 833167 O S
1. Ently Name | Secretary of State
TRANSAMERICA ASSURANCE COMPANY _ l// 03-21-2001 90354 005 *4150.00
Principal Place of Business Mailing Address
1100 WALNUT ST 1150 SOUTH OLIVE STREET ‘ ' ’
23RD FLOOR LOS ANGELES CA 90015-22i1 AUO?‘]?dG
KANSAS CITY, FL 64106 -
Us
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suits, Apt. #, otc, DO NOT WRITE IN THIS SPACE
City & State City & State - 4, FEI Number Applied For
95-2844555 Not Applicable
Zp Country Z Country 5. Cortificato of Status Desied ~ []  $8+79 Additional
) ) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nameg '
INSURANCE COMMISSIONER Street Address (P.O. Box Number is Not Acceptabie)
CAPITCL BLDG.
TALLAHASSEE FL 33145
City F L Z2ip Code

8. The abova named entity submits this statement for the purpese of changing its registered office or registered agent, or both, In the State of Florida.

SIGNATURE

Signature, typad of prirind 1m0 of regiSternd agent And e K apphcabhe. INOTE: Pregistered Agent signatire recired wien feinstating} BATE

9. Thia corporation is eligible to satisfy its Intangible

10. algn Fi i
Tax filing requirement and slects to do so. Election Campaign Financing $5.00 May Bo

Trust Fund Contribution. O  AddedloFees

(See criteria on back) [A) i q,
11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TLE PD - [ betete TIE [ Change [ Addition | S
NuE JUND, DAN HAME z
STREETARES | 1150 SOUTH OLIVE STREET | ST dookess 3
Crvy-57-2P LOS ANGELES CA 90015-2211 Cary-ST-27 5
TME 5D © O Deiete TME Clchange [ Addition %
NAME DEDERER, JAMES RAVE :
STREETADORESS | 1150 SOUTH OLIVE STREET STREET ADDRESS
ciry-S7-2P LOS ANGELES,CA 90015-2211 crry-ST- 29
me TV ' LT Delets "TmE o ‘O changs [ Adition |
NAME COURTNEY, TYE B. RAYMOND NAME
STREET ADDRESS 1020 WEST 4TH STREET ADDRESS
cy-51-00 LITTLE ROCK, AR 72201 CITY-SE-21P
TILE vD 7] Delate THLE [ change [ Addition
NANEE VERMIE, CRAIG NAE
STREET ADDRESS 4333 EDGEWOCD ROAD NE STREET ADDRESS
CIry-ST-2P CEDAR RAPIDS,TA 52499-3510 cay-5T-29
TITLE SVD O oelate TIME [TJChangs  [] Addition
NANE CLANCY, BRENDA NAME
STREETADORESS | 4,333 EDGEWOOD ROAD NE STREET ADDRESS
oIy 5729 CEDAR RAPIDS IA 52499=3510 cy-ST-2P
TITLE SVD 3 Detete TmE O chenge 3 Addition
NAME KOLSRUD, DOUGLAS NAME
STREETADDRESS | 4333 EDGEWOOD ROAD NE STREET ADORESS
CITY-ST-2P CEDAR RAPIDS IA 52499- CITY-ST-2P

13. 1 heraby certify that the Information supphiad with this filing does not qualify for the exernption stated in Section 119.07"3)0). Florida Statutes. | further certify that the information
indicatad on thig report or supplemental re is true and accurate and that my signature shall have the same legal eifoct as if made undef cath; that | am an officer or director
of the tion of the recelver ey trustee eftpowered To execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

n@ rex ’

changed, or on an attachrnent : .ij:il-;guléke empowered.
) Craig D. Vermie, Vice Pres. 4/24/01 {319)398-8511

SIGNATURE: _
SIGNATURE A,I?TYPEB OR PRINTED NAME OF SIGHING QFFICER OR DIRECTOR Date Daytime Phong o




