2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # 852199 Jan 27,2000 8:00 am

1. Entity Name

RGA REINSURANCE COMPANY Secretary of State

01-27-2000 90081 010 ***150.00

Principal Place of Business Mailing Adcress
660 MASON RIDGE CENTER DR 660 MASON RIDGE CENTER DR
ST LOUIS MO 63141 ST LOUIS MO 631418557

us us <Ot

2. Principal Place of Business 3. Mailing Address ”IIII“MI II“I II | ”l I I” 'lI II

JINIHIR

\ S0 Tueoor lake Mg nocBaoy] 12710 Towboedake Mlagar ¥
Suite, Apt. #, etc. ] Y Suite, Apt. #, etc. N DO NQT WRITE IN THIS SPACE
City & State City & State 4, FEI Number - 35868 Applied For
(O eskerbod, N0 Chestecfide o a1 Not Applicable
Zip Country Zip Country . . $8.75 Additional
Uz’b()\‘\ _ LQO?)O\ (1S LZ%O]O 'IDOSﬂ\ us 5. Certificate of Status Desired O vt RBqUire(_:; long
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. S Name
?;H&joﬁggmlz T Street Address (P.O. Box Number is Not Acceptable)
ORLANDO FL 32803
- City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.

SIGNATURE
Signatura, typed or printed name of ragistered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is efigible to satisiy its Intangible FILE NOW!!! FEE IS $150.00 . - .
Tax iing rocyiement gnd gegts o doso, “Attr MY 1, 2000 Foo will be $330.0 e oo 3,00 Moy B
(See criteriarqgvlbgcb‘){.-; R D ] ST Make Check Payable to Department of State
1. [ OFFICERS AND DIRECTCRS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME PD, - . ‘ B Delate TITLE b jced [ change (X Addition
NAME WOODRING, A. GREI HAME ‘\-\Kt‘gr\ Novid B
steeT aporess | 660 MASON RIDGE CENTER DR STREET ADDRESS | V210 mioedleXe Maness P ioy.
arv-stze | ST. LOUIS MO oS | Cvvecherfiold L MO 230\ - Lod%
me [ O Delete TILE 5 fef Change [ Addition
HAME SHERMAN, JAMES E. HAME Iy D6mMEs E .
streeT aooness | 660 MASON RIDGE CENTER DR STRETADDRESS | \ 3D om0 WY« nanor Yal twfu_[
crv-st-ze | ST. LOUIS MO : : CITY-ST-2IP Onesier Gool A LMD AV - LoD
TILE D [ Detete WILE <O X Change [ Acdition
NAME HUGHES, EDWARD THOMAS ‘ NAME Wulnes £ Auns A Toma s
stageT AooAess |:660-MASON RIDGE - CENTER-DR -~ - o= ] STREFTADDRESS. | A2 B -v.m\ou_\m_.f‘f)ﬂ;ﬂa(‘w?.mw}(_ .
orv-siar_| ST. LOUIS MO 63141 s | inesacs Reld  0AD BV - L16BA
TMLE VD , DR Dalete TITLE v [J Change (] Aduition
NAVE ATKINSON, DAVID B . ' NAME W Sousver (Rl B
sTreeT aonress | 660 MASON RIDGE CENTER DRIVE STREETADDRESS | \ "oy ~Cowdoer 1ok M © Ry
en-st-ze ) ST. LOUKS MO 63141 oStz Lesterfeld . v 3017 ~ N3]
TiLE VG O Delete TITLE ye [ Change (] Addition
NAME LARSON, TODD C HAME Lavson, Tedd £
steT anoress | 660 MASON RIDGE CENTER DR STREETADDAESS | A0 vmboes ke Meaor TRy
a-svzr | ST LOUIS MO 63141 omstar | Linester Greldy o0 L3010 = oA
e VCFO. ‘ " [ Delete TITLE VELFD (X Change . [ Addition
NAME LAY, JACK B ' NAME Loy ack &
seeT aporess | 660 MASON RIDGE CENTER DR SRETA00RESS [ 20 Rrewoel WML DManar XKy
CITY-ST-21P, ST LOUIS MO 63141 CITY-ST-ZIP C/he&é{’ﬁ-&ld LMD bAOY - Lo >3

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 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 director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with alt other like empowered.

SIGNATURE: ___J&8SiC L BEQUIRSD L-AD- 00 (O Re- T4

SIGNATURE AND TYPED OR PRINTED NA(E C(OESI NING OFFICER OR DIRECTOR Date Daytime Phone #
Todo .

O vy

CR2E034 (9/99)



