i

2002 UNIFORM BUSINESS REPORT (UBR) FILED

. Mar 24, 2002 8:00 am
DOCUMENT # 839476 S
1. Entity Name ecretal ’f Of State
CONSECO ANNUITY ASSURANCE COMPANY 03-24-2002 90080 032 ***150.00
Principal Place of Business Mailing Address
222 MERCHANDISE MART PLAZA 11815 N. PENNSYLVANIA ST,
CHICAGO 1L 60854 DEPT A2A
us CARMEL IN 46032
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
45‘0103436 Not Applicable
Zip Country P Country 5. Certificate of Status Desired d $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name
INSURANCE COMMISSIONER Street Address (P.0. Box Number is Not Acceptable)
STATE OF FLORIDA
THE CAPITOL BUILDING
TALLAHASSEE FL 32304 City FL [ ZpCode
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, typed or prited name of registarad agsnt and tile if applicable (NOTE: Registered Agent signature required when rainstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 i L
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10- Eﬁzﬁg;&ggﬁ?ﬁu’;zj acing O f{%gqohéz:e
(See criteria on back) | Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TILE D X Delete TITLE PD [ Change [ Addition
NAME CUNEO, NGAIRE E NAME GEQORGAKOPOULOS, ELIZABETH C.
STREETADDRESS | 11815 N PENNSYLVANIA STREET streerapoRess | 13815 N. PENNSYLVANIA ST.
cre-s-2p | CGARMEL IN CITY-S7-2IP CARMEL, IN 46032
TILE PD X Dalete TLE : [ Change [ Addition
NAME KILAN, THOMAS J NAME
STREET ADDRESS | 11815 N PENNSYLVANIA STREET STREET ADDRESS
OITY-8T-21P CARMEL IN CITY-ST-2IP
TTLE sV [ Delete TITLE D [ Change  EXAddition
Nt DEVANNEY, WILLIAM T JR. e SHEA, MILLINI o
staeer anoRess | 11815 N PENNSYLVANIA STREET smeeraopagss | (1813 N. PENISYLYANIA ST.
CITY-ST-21P CARMEL IN CITY-ST-2IP !
T EVSD O pelete e D [ Change X Addition
BERUBE, EDWARD M.
NAME NAME ,
STREET ADDRESS T‘Fﬁﬁ%’,o& 'P[E)ﬁngylf_vmm STREET STREET ACDRESS 11815 N. PENNSYLVANIA ST.
CARMEL, IN 46032
Cry-81-2iP CARMEL IN CITY - ST-2IP
TITLE SVPT 1 pelate THLE SVPTD %3 Change [ Addition
NAME ADAMS, JAMES S NAME
streer A00RESS | 11815 N PENNSYLVANIA STREET STREET ADDRESS
CITY-ST-21P CARMEL IN CITY-ST-ZIP
TILE SVAS X Delete TILE SVAS : [IChange KX Addition
NAME COLLIFLOWER, MICHAEL A HAME KINDIG, KARL W.
sTReeT ADDRESS | 11815 N PENNSYLVANIA STREET STREET ADDRESS | 11815 N. PENNSYLVANIA ST.
CITY-ST-21P CARMEL IN CITY-ST-7IP CARMEL, IN 46032

13. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as it made under cath; that | am an efficer or director
of the corporation or the receiver or trustee empowered 1o execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ’\»»@:QQQF?J[ A ¢ U GRD w. knvo1c 2/27/02 (317) 817-6000

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

CR2E034 (9/01)



