2001 UNIFORM BUSINESS REPORT {UBR) ] ) I T
DOCUMENT # . b E
1. Entity Name 849881 i ‘ i
! i ! '
Nippon Life Insurance Company of America FILED L ‘ '
SEP 26 4 ol f
Principal Place of Business Mailing Address 01 26 ""1 ” 38 i II :
I : [
1 450 Lexington Ave, Ste 3200 711 High Street SE C{ZEI’I«[‘\I O STATE i b L
S EOCOI T A ! .
gl New York, NY 10017 Des Moines, IA 50392 TALLAHASSEE, FLLORIDA AR o
| ‘ us us : 1“ S i 3
: o i ;
7 Principal Piace of Businass . Malling Address ! i ‘ o
Suite, ApL ¥, otc. Suite, Apt, ¥, €lc. / ) g Vﬁﬁ 2m85@7:s éﬁ ' ‘ |
} City & State City & State 4. FEI Number Applied For r 3
04-2509896 Not Appiicabio \ |
Zp Country Zp Country 5. Certficato of Status Desied [ $8-75 Aaditonal
£ Fee Required :
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ' |
. Insurance Commissioner State of-Florida - T T o _ :
Capitol Building Stroat Address (F.O. Box Number is Not Acceptable] L R
! Tallahassee, FL 32301 ! il T
| | e IR
| - el I R
i City Zip Code | P
: : FL B AN -
;\ 8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. i ' .
! i ' o
t 2 . . i
i SIGNATURE < ‘ [
' Sigranss. typed or pnntad name of registared agernt and lithe i appicabie. {NOTE: i Agent whan i ing] DATE ' . :
' i N
! 9. This corporation is sligible lo satisfy its Intangible . . : | ! b
| , : 10. Election Campaign Financing $5.00 May Be ‘ Sl
* Tax filing requirerment and efects to do so. Trust Fund Contribution. [ Added to Fees j R
{Sea critaria on back) 1 H . .
B it e : o
|l 1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 " Nl oo
2 e PCD [ Detete THLE v Hcange [Joditon | S ; : [
i NAME Koichi Toyomaru NAME Robert Sadler = <
v STREETABORESS | 450 Lexington Ave, Ste 3200 STEETADRERS | 450 Lexington Ave, Ste 3200 X '
: GIFY-ST-ZIP CITY-ST-2P b
New York, Ny 10017 New York NY 10017 L ! i
e v O Dette e v [ Crarge 5 Aditon | &2 ;
T R David A Hilbrink A Akira Hosada
b STREET ADDRESS : STREET ADDRESS .
o ov.stoe 470 Lexington Ave, Ste 3200 P 450 Lexington Ave, STe 3200
o p— few—Yorrh—NY—H-03-F T p” NrARA L A D e 0 Adion
(MME - —~[.Bteven Keshner: mee e e - g WME 7 -Tomoya- Nomura  --- -
v SETADRESS | 450 Lexington Ave, Ste 3200 STRETADDRESS 150 | @xington Ave, Ste 3200
, GST®  Mew York. NY 10017 ON-S0  New York, NY 100137 :
R Y v - B0 petete i v [ Changs  BX1 Acition
NAME Morikazu Noguchi NAME Thomas Mirra
i sIRETA0RESS {450 Lexington Ave, Ste 3200 sTReeTaooresS | 450 Lexington Ave, Ste 3200
) Cmv-s-2»  INew York, NY 10017 Cry-§1-0P New York, NY 10017
TE v B2 Delety TME \Y [ Change [ Acdition
NE Ryoichi Nakamura HAME Kevin Begley
| STEETAORESS 1 450 Lexington Ave, STe3200 SREETMORESS | 450 [exington Ave, Ste 3200
Lo 1O INew York, NY 10017 S-S | New Yock, NY 10017
Co | e v [ Detete TME [ Crange [ Addition
: WAME George McCartney :‘;1 \ .’8
- 450 Lexington Ave, Ste 3200 CTY-ST-28 ) \
L N l kl\l |Hﬂ|1
| 13, !berebycen malthelnfmllonsuppbod with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Stahutes, | further cortify that the information
indicated on this report or supplemental report is true and accurate and that my signatute shall have the same legal e as if made undei oath; that | am an officer or director
ofmecorporatlonortherscetveformxsteeempwadtoexecmemnsreponasrsqwrodbycmmefsw Florida Statutes; andmatmynmneappearsmalockﬂorﬁiock 12if
changed, or on an attachment | other ii
| | | SIGNATURE: 9/17/2001 (515) 248-8253
oot HIGNATURE AND TYRED OR PRINTED NAME DF SIGNING OFFICER OR DIRECTOR tasie {happtrrid Prsa @




