FILED
2003 FOR PROFIT CORPORATION Apr 25,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) ecretary of State

PgSNENIEAENT # 83541 5 04-25-2003 90216 017 ***150.00
ACACIA NATIONAL LIFE INSURANCE COMPANY
Principal Place of Business Mailing Address
7315 WISCONSIN AVE 5900 "0* STREET 4 i .
BETHESDA MD 20814 . LINCOLN NE 68510
2. Principal Place of Businass 3. Mailing Address

Suite, Apl. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number . Applied For

. 52 1009067 Not Applicable
Zip Country Zp Country 5, Cartificate of Status Desired . [] gg‘zgql’:?:;“o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

INSURANCE COMMISSIONER Street Address (P.O. Box Number is Not Acceptable)

200 EAST GAINES STREET

LARSON BUILDING

TALLAHASSEE FL 32399 City FL | Zr 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 obligations of registered agent. .

SIGNATURE
Signature, typad or printed name of registered agent and title if applicable, [NCTE: Registered Agent signature required when reinstating) DATE
FILE NOW!! FEE 1S $150.00 ‘ N .
Atter May 1,2003 Fee wil be $550.00 et oo 0y 3500 May Be
Make Cheg\:k Payable to Florida Department of State
10. . . CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE oc [ Detete TITLE [Jchange [ Addition
HAME NASON, CHARLES T NAME
streer aooress | 8015 QUARRY RIDGE WAY STREET ADDRESS
CITY-ST-2P BETHESDA MD 20817 CITY-S5T-2P
*TITLE v O Delete THLE Vs X:change [ Addition
NAME SANDS, ROBERT-JOHN H HAME 2
STREETADORESS [ 1173 TAJI CT STREETADDRESS | 16046 Hamilton Station Road
CITY-81-21P HERNDON VA 20170 CITY-§T-2IP Waterford, VA 20197
TITLE DP [ Dejete TTLE P [X Change [ Addition
HAME ARITURK, HALUK NAME

staeeracoress [ 7148 Loch Lomond Drive
CITY-S7-2IP Bethesda, MD 20817

sTReET AODRESS | 7333 PIONEERS BLVD #222
emy-st-ze | LINCOLN NE 63508

TITLE oV O Delete TILE v X change [ Addition
NAME MARTIN, JOANN M NAME

sTReeT ApDRESS | 6310 CAMPBELL DRIVE STREET ADDRESS

CITY-ST-2IF LINCOLN NE 68510-5044 CITY-ST-2P

TITLE VT O Delete F TITLE [ cChange [ Addition
NAME LESTER, WILLIAM W NAME

STREET ADDRESS | 46821 FIR HOLLOW LANE STREET ADDRESS

Ciry-sT-ZIP LINCOLN NE 68516-2978 CIvY-ST-2P

TTLE S [ Deete TME X change [ Addition
NAME GREEN, TODD D NAME

staeeT aoREss | 4801 FAIRMONT AVENUE 608 smeeTapoasss | 1003 Columbine Driwve, #3A

orv-st-zr | BETHESDA MD 20814 CITY-§T-2p Frederick, MD 21701

12. | hereby certify thatthe information supplied with this filin g does not qualify for the exempticn stated in Section 119.07(3)(i}, Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 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 attachment with an address, with all other like empcwered

SIGNATURE: SIE==Le FEAESUI2ED  Todd D, Green 4/22/2003  301-280-1026

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

BN €19e290

CR2E034 (10/02)



