2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # 834453 Jan 30, 2001 8:00 am
1. Entty Name Secretary of State

SECURITY FIRST LIFE INSURANCE COMPANY 01302001 90022 042 ***150.00
Principal Place of Business Mailing Address
11365 W OLYMPIC BLVD 11365 W OLYMPIC BLVD
LOS ANGELES CA 90064 LOS ANGELES CA 90064
Suite, Apt. #, etc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 54'%96644 Applied For
Not Applicable
Zp Country aie Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 3 7. Name and Address of New Registered Agent
. . _ Name - - C oo
INSURANCE COMMISSIONER Street Address (P.O. Box Number is Not Acceptable)
CAPITOL BLDG. = .
TALLAHASSEE FL 32399
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 Flerida.
SIGNATURE
Signature. typed or printed name of registerad agent and title if applicable. {NOTE: Registerad Agent signature required when rainstating) DATE
9. This corporation is eligible to satisfy Its Intangible FILE NOW!N! FEE IS $150.00 10. Election & ion Financi
Tax filing requirement and elects to do so. After MAY 1, 2601 Fee will be $550.00 ) Tnejz:rc;lnmdagg;lr?gu“:: neing O fgﬁ?ohgzzse N
{Ses criteria an back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE c 1 Delete TITLE [ crange [ Addition
NAME BROWN, MARY ANN NAME
stheer aporess | 502 BOYLSTON ST STREET ADDRESS
CITY-ST-2IP BOSTON MA 02110 CITY-5T-21P
TITLE VPAS ] Delete THLE [ Crange [ Addition
NAME TURNER, JAMES C NAME
sTReeT a0DRESS | 11365 W. OLYMPIC BLYD STREET ADDRESS
CITY-ST-21P LOS ANGELES CA 90064 CITY-$7- 2P
mMLE . \!_. — e e . _[] Dalete . LTMLE- L - - . ] Change  [[J Addition
NAME KAYTON, HOWARD *H" NAME
sTREET ADDRESS | 11365 W QLYMPIC BLVD STREET ADDRESS
CITY-ST-2IP LOS ANGELES CA CITY-S7-2IP
TITLE VPF [J Delete TITLE [ change [ Addition
NAME EAGLE, JANE FRANCES NAME
streeT anpRess | 11365 W OLYMPIC BLVD STREET ALDRESS
omv-st-zP | LQS ANGELES CA CITY-ST-ZIP
TILE P 1 pelete TILE [ Change [ Addition
NAME PEARSON, RICHARD C. NAME
streeT a0ress | 598 LOS ARBOLES LANE STREET ADDRESS
CiTY-ST-2IP SAN MARINO CA CITY-S1-2IP
TITLE D [ elete TME [JChange [ Addition
NAME CAVANAGH, DANIEL J NAME
staeet aooress | ONE MADISON AVE STREET ADDRESS
CITY-ST-2IP NEW YORK NY 10010 CITY-ST-2if

13. | hereby certify that the information suppliad with this filing does not qualify for the exemption stated in Section 1 19.07#3)(1‘), Flerida Statutes. | further certity 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 oath; that | am an officer or director
of the cgrporation or the recgiver or rustee 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 attyg

wnh an address, witha/llﬂ;ahﬁke empowered,
| SIGNATURE:

< /[—James C. Tuiner, Vice President 1/19/01 31Nn-312-6100

SlG?TUHE AND TYPED OR PRIlgEﬂ’NAME OF SIGMING OFFICER QR DIRECTOR Date Daytime Phona #

Vi

TR RE

CR2E034 (10/00)



