.- 2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Apr 14, 2003 8:00 am

DOCUMENT # 846336 <2 ecretary of State
1. Entity Name AN = 04-14-2003 90373 021 ***150.00
FIRST PENN-PACIFIC LIFE INSURANCE COMPANY
Principal Piace pf Business Mailing Address
1801 §. MEYERS RD. 10 N MARTINGALE RD
QAKBROOK TERRACE iL 60181-5216 SCHAUMBURG IL 60173
- IR AR AR
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
23-2044248 Not Applicable
zip Country Zip Country 5, Certificate of Status Desired O $8.75 Additional
Fee Required
_ 6._Name and Address of.Current Registared Agent-- ——=- PNV eI ~—7.-Name and Address of New Registered-Agent i S
' Name
FLORIDA STATE INSURANCE COMMISSIONER Street Address (P.C. Box Number is Not Acceptable)
THE CAPITOL BUWLDING
LEVEL 11
TALLAHASSEE FL 32399-0300 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 Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signatura, typed or printed name of registered agent and titie if applicable. (NOTE: Registered Agent signature required when rainstating) DATE
FILE NOW!!! EEE IS $150.00 , o
5 . 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 -
Make Check Payable to Fhl:;rlda DGepartment of State Trust Fund Conlribution. D Added to Fees
10, OFFICERS AND DIRECTOQRS | IEEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TITLE [Jchange (] Addition
NAME GOTTA, JOHN H NAME
sTReeT ADRESS | 350 CHURCH STREET STREET ADDRESS
arv-st-22 | HARTFORD CT 06103-1106 CIrY-si-2IP
TILE T [ Gelete TILE [ Change [ Acdition
NAME SUMMERS, ELDON J NAME
STREET ADCRESS | 1300 S. CLUINTON ST. STREET ADDRESS
omv-sT-2P 1 FORT WAYNE IN 46802 . . . _ CITY-§T-21P -
TITLE D O Delete FITLE [ change [ Addition
NAME GOTTA, JOHN H NAME
STREET ADCRESS | 350 CHURCH ST. STREET ADDRESS
orv-st-2» | HARTFORD CT 06103-1106 : ciy-st-2P
TITLE D [ pelete mLe [ change [T Addition
NAME CHRZAN, JANET NAME
STREET ADGRESS | 1300 S. CLINTON ST. STREET ADDRESS
CITY-ST-2IP FORT WAYNE IN 46802 CITY-ST-ZtP
TITLE D [ Delete TITLE [ Change [ Addition
NAME STEPHENSON, TODD R NAME
STREET ADDRESS | 1300 S CLINTON ST STREET ADDRESS
CITY-ST-2IP FORT WAYNE IN 45802 CIFY-ST-ZIP
TITLE D 1 Delete TITLE [J Change [ Addition
NAME BEGIN, PETER F NAVE
stReeT ADDRESS | 350 CHURCH STREET STREET ADDRESS
CITY-ST-2IP HARTFORD CT 06103-1106 CITY-ST-2IP

12. | hereby certify that-the information supplied with this filing does not quatify 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 macde under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an altachrnent with an address, with ail otherdike empawered.

SIGNATURE: Sﬂ@ﬁ%@@ Ktri gt 750 1///{/&; (0 ) 455 2000

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

e

»
4

o

CR2E034 (10/02)



