2002 UNIFORM BUSINESS REPORT (UBR) FILED

May 27,2002 8:00 am
DOCUMENT #
DOCn 850400 Secretary of State
LYNDON LIFE INSURANCE COMPANY 05-27-2002 90293 028 ***150.00
Principal Place of Business Mailing Address
520 MARYVILLE GENTRE DOR. 520 MARYVILLE CENTRE DR.
STE 500 STE 500
ST LOUIS MO 63141-5614 ' ST LOUIS MO 63141-5814
- : IRVARETIRCETA MM
2. Principal Place of Business 3. Mailing Address
20 N. MagTNGALE 34D L0 N, mhgrnEALe ReAp ,
Suite, Apl. #, etc. Suite, Apt. #, ete. . DO NOT WRITE IN THIS SPACE
SUYTE 200 SVITE 200
City & State City & State 4. FEI Number Applied For
SeHpmpots ; L SCHAUMBUKEL; rL 43-11375% Not Applicable
i (20 ’r] 3 s i [26 ’rl 3 Gounty 5. Certificate of Status Desired O geae'ggu’;gd;“o”al
> 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- h CoT ~ - Name - — .
INSURANCE COMM'SSIONER Street Address (P.O. Box Number is Not Acceptable)
"STATE OF FLORIDA, CAPITOL BUILDING
TALLAHASSEE FL FL 32301
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.

SIGNATURE
Signatura, typed or printed name of registersd agent and title if applicable. {NOTE: Rsgistered Agent signature required when reinstating) DATE

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

Tax filing reguirement and elects to do sa. After May 1, 2002 Fee will be $550.00 10 E:ig??ﬂriaggif;uzg: reng O fcii.ugRONIl?;sB 3

{Sae criteria on tack) O Make Check Payable to Department of State '
11, OFFICERS AND DIRECTCRS | K2 ADDITIONS/CHANGES TG OFFICERS ANC DIRECTORS IN 11
TITLE PD [ Delete TITLE FRESIOENT ¢ CED B Change [ Addition
HAME ANDERSON, ROLAND G HAME Tim HoHMANN .
STREET ADORESS | 520 MARYVILLE CENTRE DR. STREETADDRESS | 20 N. MARTINGALE KeAD Suife 200
CITY-ST-21P ST. LOUIS MO 63141-5814 CITY-ST-2IP SCHAVMBYRG, TL (0113
THLE vID I¢ petete TITLE CFo [ change [ Addition
NaME CARIOLANO, GREGG O N DAVID MONTGo MERY g 2
STREET ADDRESS | 20 MARYVILLE CENTRE DR. SIREETADDRESS | 7o ~. MAKTINGALE Redd, Sate 200
erv-st-ar [ ST. LOUIS MO 63141-5814 oITY-S1-2P SeHAvmBuRe, T bolT3
TME . - |V8D - — -, _?_Delete, _ THILE e SECRETARY o _ [ Change (] Adettion
NAME MCHULLEN, WILLIAM L JR HAME FREO HNAT
STREET ADDRESS | 2801 HWY 230 SOUTH STREET ADDRESS 2o N. MARTINGALE RoAP, 34116 100
erv-si-ze | BIRMINGHAM AL 35202 CITY-ST- 2P SeHAvmBURGL, TL ko113
e VD /[2 Delele e TEEASULER [OJchange  {J Addition
NAME KUPFERMAN, E. PERRY NAME steveN D, Powe Ll
STREET ADDRESS | 520 MARYVILLE CENTRE DR. STREET ADDRESS 26 A- MARTWGALE Lo AD, S41TE Toe
Gn-si-2F | ST LOUIS MO 63141-5814 Ciry-ST-2IP ScipemB vkG , 't o713
TITLE VD Mne\ete TITLE [ Change [ Addition
NAME MCCAW, JOSEPH R NANE
STREET ADORESS | §20 MARYVILLE CENTRE DR . STREET ADDRESS
orv-sT-2F | ST LOUIS MO 63141-5814 CITy-5i-2P
TITLE VSD (KL Delete TLE [ Chenge [ Addtion
NAME HACKETT, RICHARD C NAME
STReeT ADDRESS | 520 MARYVILLE CENTRE DR STREET ADDRESS
ar-s-2p | ST LOUIS MO 63141-5814 CITY-ST-2IP

13. | hereby certify that the information supplied with this fiing does not qualify 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 eftect as if made under cath; that | am an officer or director
of the corporalion or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Black 12 if
changed, or on an attachment with an addsess, with all othgr like empowered.

2 o3 | 445024

V.STEPHAN RAMIREZ
‘ Asst Socretary E ﬂDL_I

SIGNATURE: SIGEHAT IS = LZZQUI Rz

SIGNATURE AND TYPEN OR PRINTED BAME OF SIGMING OFFIC

[

- IR ¥aths ol

CR2E034 (9/01)



