2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # FILED
Do 851005 Feb 04, 2000 8:00 am
GENERAL FIDELITY LIFE INSURANCE COMPANY OF CALIF Secretary of State
02-04-2000 90024 048 ***150.00
Principal Place of Business Mailing Address
450 B ST 450 B ST
STE 1900 STE 1900
SAN DIEGO CA 92101 SAN DIEGO CA 92104-B005
us us .
F TR e R
450 B Street 450 B Street
Sm’t.e. Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Suite 800 Suite 800
City & State City & State 4. FEI Number Applied For
San Diego, California San Diego, California 95-3670351 Not Applicable
Zip Country Zip Country " . $8.75 Additional
92101 USA 92101 USA 5. Cenificale of Status Desired O Fes Hequirec; fona
— ==~ -~ *§. 'Name and Address of Current Registered Agent - T _..-71._Name and Address of New Registered Agent
Name
INSURANCE COMMISSONER STATE OF FLORIDA Street Address (P.C. Box Num;er is Not Acceptable)
CAPITAL BLDG
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 both, in the State of Florida.

SIGNATURE
Signature, typad or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is gligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 i N ‘
Tax filing;j requiremenlgand alects t;y de so. 9 After MAY 1, 2000 Fee wlil$be $550.00 10. -?53?3,%32 OT::?;UE::: neng 0 fc%eodotohllzisa &
(See criteria on back] ] Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TinE VPS AR Delete TE SVP Secretary - KX Change [ Addition
NAME SOROKIN, CHERYL A NAME Edward Joseph Stark
STREET ADDRESS | 460 B ST, STE 1900 STREET ADDRESS 450 B Street, Suite 800
cy-S-2P ) SAN DIEGO CA ary-ST-21p San_Diego, California 92101
TILE VP O Delete TME [7) Change [ Addition
NAME COFFEY, ROBERT M. NAME
STREET ADGRESS | 450 B ST, STE 1900 STREET ADDRESS
GITY-ST-2P SAN DIEGO CA CITY-ST-2IP
| ome VP -7 TR T T O ket Pime = [ - [ change [ Addition
NAME BENCH, JOAN NAME
STREET ADORESS | 450 B ST, STE 1900 STREET ADDRESS
CITY-ST-2P SAN DIEGO CA CITY-$T1-2IP
TImLE P [ pelets TILE O change [ Addition
NAME MORLAN, ROBERT R HAME
STREET ADDRESS | 450 B ST, STE 1900 STREET ADDRESS
CiTY-ST-2IP SAN DIEGO CA CITY-ST-2IP
TILE VPT £ Delete TIMLE VPT O changs [ Addition
NAME AELING, JAMES L NANE Jon Keith Pellerin
STREET ADDRESS | 450 B ST, STE 1900 STREET ADDRESS 450 B Street, Suite 800
eiry-ST-2p SAN DIEGO CA ciry-ST-2F San_Diego, California—92101
e VP ¥ Delete TmE Ol Chenge [ Addion
NAME BARTLING, MICHAEL A. NAME
STREET ADDRESS 450‘3 ST, STE 1800 STREET ADDRESS
CITY-ST-7IP SAN DIEGO CA CITY-S7- 2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this reporl 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 director
of the corpeoration or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

B - Lo e B

PR
A T

PO ATy . .
: ) ~.Clark M. labitan Financial Consultant 1/5/2000 .
SIGNATURE AND TYPED OWD NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phor ¥

CR2E034 {9/99)



