FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 17.2002 8:00 am

DOCUMENT # 835415 ecretary of State
ACACIA NATIONAL LIFE INSURANCE COMPANY 04-17-2002 90079 014 =<1 50.00
Principal Place of Business Mailing Address
7315 WISCONSIN AVE 5%00 "0 STREET
BETHESDA MD 20814 LINCOLN NE 68510
us us
2. Principal Place of Business 3. Mailing Address Hllm ”"”“l(l”"" “,III n“ I"" mu I"" Ilm I‘I"Iml ﬂll
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
52"1009%7 Not Applicable
“ip o AC‘ou—nﬁy_—‘ e i . Country ] 5. _per}jﬁ?a’tecllﬁitalus?efired I__'I_ _ ﬁg g?ql‘:?:c"t'onal B
" 6. Name and Address of Current Registered Agent 7. Name and Address of New Fleglstered Agent
Name
INSURANCE COMMISSIONER Street Address (P.C. Box Number is Not Acceptablg)
200 EAST GAINES STREET '
LARSON BUILDING
TALLAHASSEE FL 32399 City FL Zip Cede

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.

SIGNATURE
Signature, typad or printed name of registared agent and title if applicable. {NQTE: Registered Agent signature requirad when rainstating} DATE
9. This corpora't;ion is eligible 1o satisfy its Intangible FILE NOWI! FEE IS $150.00 ) P
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 16. E:iz:‘i:r%aggilr?;uz::ncmg O f{%‘gﬂnhé?;sae
{See criteria on back) O Make Check Payable to Department of State '
[
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DC [ pelate | Tme [ change ] Addition
HAME NASON, CHARLES T HAME
STREET ADDRESS 8015 QUARRY RlDGE WAY STREET ADDRESS
Chy-ST1-2IP BETHESDA MD 20817 CITY-5T-ZIP
TITLE oP X Delete TITLE DV [J Change ] Additien
NAME CLYDE, ROBERT W NAME SANDS, ROBERT-JOHN H.
STREETALDRESS | 1173 TAJ CT STREETADDRESS | 16046 HAMILTON STATION ROAD
CM-ST-2P | HERNDON VA 20170 Cr-S$T-2F | WATERFORD, VA 20197
TITLE DV [ pelete TITLE DP Kl Change [ Addition
e ARITURK, HALUK Ne
STREET ADDRESS 7333 PldNEERS BLVD #222 STREET ADDRESS
CITY-ST-2IP UNG_QLN_NE GRE08 CITY-ST1-2iF
TILE v O pelate TITLE . Jchange 7] Addition
e MARTIN, JOANN M e
STREET ADDRESS 6310 CAMPBELL DRNE STREET ADDRESS
CITY-ST-2IP LINGOLN NE 68510‘5044 CITY-ST-2IP
TITLE VT O pelete TINLE [ change [ Addition
rave LESTER, WILLIAM W e
STREET ADORESS | 4691 FIR HOLLOW LANE STREET ADDRESS
GITY-ST-7IP UNCOLN NE 68516'2978 CITY-ST-ZIP
TITLE s [ pelete TITLE [Jchange [ Addition
NAME GREEN, TODD D NAME
STREET ADDRESS | 4801 FAIRMONT AVENUE 806 STREET ADDRESS
CITY-ST-7IF BETHESDA MD 20814 CITY-ST-2IP

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 oath; that t 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 attachment with an address, with all other like empowered.

SIGNATURE: ___© &=k D‘A;’n;fl"w__u;@@aﬁ-@D Todd D. Green  04/02/02 (301) 280-1026

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEA OR DIRECTOR Dais Daytima Phone #

1200890

av

CR2E034 (9/01)



