2001 UNIFORM BUSINESS REPORT (UBR)

| DOCUMENT # 850451

1. Entity Name

PAN-AMERICAN ASSURANCE COMPANY >

Principal Place of Business

PAN-AMERICAN LIFE CENTER
NEW ORLEANS LA 70130

Mailing Address

P. 0. BOX 53372

ATTENTION WILLIAM STEEN, LEGAL DEPT.
NEW ORLEANS LA 701533372

us

2. Principal Place of Business

3. Mailing Address

FILED

May 10, 2001 8:00 am
Secretary of State

05-10-2001 90192 008 ***150.00

N

H

Wt

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NCTWRITE IN THIS SPACE :

Cily & State City & State 4. FE| Number 72,0917222 " | Applied For
. |Not Applicable
i Count Zi Count iti
P cuniry P uniry 5. Certificate of Status Desied  []  98+79 Additional
. Fee Required
6. Name and Address of Current Reglstered Agent L. 7. Name and Address of New Registered Agent e .
Namz ) ’
INSURANCE COMMISSIONER Street Address (P.O. Box Number is Not Acceptatle)
STATE CAPITOL
TALLAHASSEE 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 beth, in the State of Florida,
SIGNATURE
Signature, typed or printed name of registerad agant and litla if applicable, (NOTE: Registerad Agent signalure required when rainstating) DATE
i ion is eligi isfy i i m 1S $150. ) N . '
9. $hlsf€:1lorporatlc.>n is el!lgwblg t? se:hs;fyc\jls Intangible At FH’:‘EAE?V:OM FFEE S-||$b :5(;50500 0 10. Etection Campaign Financing $5.00 May Be
axfiing requirement and &lecis to do so. er ! eé will be ! Trust Fund Contribution. Added to Fees

{See criteria on back) [ Make Check Payable to Department of State
11. QFFICERS AND DIRECTCRS | RE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me |OE0B- Oooee | e O ange - L At
HAME ROBERTS—dOHN- NAME
STREET ADDRESS | RAN-AMERIGAN-HFECENTER STREET ADDR:ZSS
CITY-87-2IP NEW-ORFEANS-LA CITY-ST-21P
TWILE PCED O pelete TITLE [ Change [ Addition
NAME JOBE, JAN § HAME
STReET ADDRESS | PAN AMERICAN LIFE GENTER STREET ADDRESS .
CINY-S1-1P NEW ORLEANS LA CITY-S1-2IP '
we | INGLES, LUST - B P e e Dhte L An
swReeT aporess | PAN AMERICAN LIFE CENTER ’ STREET ADDRESS
CITY-§T- 2P NEW ORLEANS LA CITY-57-21P -
L:;i %PRE'IS, & FRANK [ Delete ;:;EE D) Change [ Addition
STREET ADDRESS | PAN AMERICAN LIFE CENTER STREET ADDRESS
CITY-$T-2P NEW ORLEANS LA CITY-ST-21P
LI;;EE \é’PngN " ; O petets ;:;i O Crange [ Addiion
sTheer anoRESS | PAN AMERICAN LIFE CENTER STREET ADDRESS
CITY-ST-ZIP NEW ORLEANS LA CITY-ST-ZIF
LI;:AEE gg%%’ PEGGY B m :;;:E O3 Change T3 Aditon
STREET ADDARESS | PAN AMERICAN LIFE CENTER STREET ADDRESS
CITY-ST-2IP NEW ORLEANS LA CiTY-S7-2IF

SIGNATURE:

13. | hereby certify that the information supplied with this filin

an address, with all other like empowered.

I he : g does not qualify for the exemplion stated in Section 119 Q7(3)
indicated on this report or j i ; i

ofthe sormmrenen op supplemental report is true and accurate and that my signature snall have the same legal effect as if made under oath; that | am an of
changed, o on an altachment with

04/30/01

2(504) 566-3782

(i), Florida Statutes. | further certify that the information
r the receiver or rustee empowered | te thi. i i e A hactor
Dowe, o expcute this report as required by Chapter 607, Forida Statutes; and that my name appears in Block 11 or Block 12 if

~WILLIAMT.

SIGE‘}%‘%RE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR

CTREAL

Date Daytime Phone #

(SJE P L =g g

g
g

CR2E034 (10/00)



