2001 UNIFORM BUSINESS REPORT (UBR)

FILED

STATE INSURANCE COMMISSIONER OF FLORIDA

DOCUMENT # 848341 Apr 26, 2001 8:00 am
B ecretary of State
SOUTHWESTERN LIFE INSURANCE COMPANY
{ 04-26-2001 90076 002 ***150.00
Y
Principal Place of Business Mailing Address
717 NORTH HARWOOD P.O. BOX 132692
DALLAS TX 75201 DALLAS TX 7533-26%9
U us
Suite, Apt. #, eic Suite, Apt. #. etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number 74-2088326 Applied For
Not Applicable
zp Country Zip Country 3. Certificate of Status Desired || $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

STATE CAPITOL BUILDING Street Address (PO, Box Number is Mot Acceptable)
TALLAHASSEE FL 32301
City rr;;] Zin Code
[
8. The above named entity submits this statement ior the purpose of changing its registered office or registered agent, or both, in the State of Florida
SIGNATURE
Signature, wped or printed nare of registerec agent anc e if applicable. (WOTE: Ragistered Agsnt signature required when reinstating} DATE

9. This corporation is eligible to satisfy its Intangible FILE NOW T FEE IS $150.00 ) ) : )

Tax filng requirement and clects o doso. Afier MAY 1, 2007 Fee will be $550.00 10 E‘riz?i:&aggri'fguis:ncmg a E{?d'gjqoﬁzéfe

{See criteria on back} ) Make Check Payable to Depaitmeni of State '
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 \
TiLE PD E/Dmetg TITLE P L ] Change [}’Aﬁfiicn i
Al JOHNSON, S R NAE Reenard Rapopokt
sTaeer ADORESS | 717 N HARWOOD STREET ADDRESS ’) 1Y NMeoath HRapwaxl
orv-s-zp ' DALLAS TX 78201 OITY-§7- 7P Jhs TX FEA00
TITLE VS I Delete TITLE [ Change  {7] Addition
NAME LEONARD, D A Naw=
streeT anoness | 747 N HARWOOD STREET ADDRESS
CITY-ST-2P DALLAS TX 75201 CITY-ST-2P
TITLE VP ] Delets THiLE [(Jchange [ Adcition
HAME COMMONS, DAVID ALLEN NAME
streeTanoRess | 797 N HARWOOD STREET ADDRESS
CITY-ST-ZIP DALLAS TX 75201 P CITY-ST-BP
TLE VP @/Delete e _i: Ve [ Change  [aka&tdition
e HERNDON, BOYD K e Sana Goodman Seppentield
street sooress | 717 N HARWOOD STREET ADDRESS TET DNopgth  Helweoad
CITY-5T-2P DALLAS TX 75201 CITY-ST- 2P D& //4 =9 TX 7560/
TITLE AVP [ petete TITLE ' [ Chasge [ Aduition
NAME FARMER, RONALD NAME
streera0oress | 717 N HARWQOD STREET ADDRESS
CITY-ST-11P DALLAS TX 75201 CHTY-8T-21P
MTLE [ Delete i: v p O Crasge  [@-#cn
HAME HAME Linda. L. Klee
STRLET ACORLSS STREET ADGRESS 717 Noeth Hap LU()&J
CITY-8T- 2P GITY-§1-219 D H&-S TX TSRO/

13. | hereby certify that the information supplied with this fiting does not quaiify for the exemption stated in Section 118.07(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 | am an officer or direcior

of the corporalion ar the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an altachment with an address, with all other like empowered.

P A~ Qaud Commens Y-8 24 -954¢- 711}

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTCOR "f P \/J Mj_ Date
1€ TRES Ap

Daytime Prene &

CR2E034 (10/00)



