2001 UNIFORM BUSINESS REPORT (UBR) FILED

o

DOGUMENT # 852200 . N erctary of Sate

e

PARAGON LIFE INSURANCE COMPANY 03-12-2001 90433 004 ***150.00
Principal Place of Business Mailing Address
100 S. BRENTWOOD 100 S. BRENTWOOD - v oa v U
ST. LOUIS MO 63105 ST. LOUIS MO 63105
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number " Applied For
43 1235869 Not Applicable
2P Country Zip Country 5. Certificate of Status Desired O gg';lgqﬁ?:dmma‘
— 6 Name and Addre53 of Current Registered Agent 7. Name and Address of New Registered Agent
- = e e Name-—-.=-;, P R L e -
INSURANCE COMMISSIONER FOR STATE OF FLORID .
Street Add P.C. Box Numb: Not A tabl
CAPITOL BUILDING ree ress { ox Number is Not Acceptable)
TALLAHASSEE FL 32301
Cily FL i Zip Code
B. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature. typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstaling} DATE
9. This corporation is eligible to satisfy its intangible FILE NOW!!! FEE IS $150.00 Eleci L
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 o T‘rzzrgzr%agg;lr?guzgs e O fc%kgj%hggss ¢
(Soee criteria an back) O Make Check Payable to Department of State '
it OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ CFFICERS AND DIRECTORS IN 11
TME PCEQ O Detete TITLE DCE e _ O change [ Addifion
NAME ANDERSON, CARL H NAME TRANT, Aastih Y ~
STREET ADDRESS | 100 SOUTH BRENTWQOD STREET ADDRESS
CITY-ST-2IP ST LOU'S MO CITY-ST-2iP
TITLE VPCF 7 Delete e 7]1’/ aFo 0 Change £ addition
NAME DUFFY, MATTHEW K NAME
STREET ABDRESS | 100 SOUTH BRENTWOOD STREET ADDRESS
CiTy-ST-2IP ST LOU'S Mo CITY-ST-21P
N < T T s R % (| TS - i [ change [ Agdition |
NAME MCCAULEY, MATTHEW NAME - =
STREET ADDRESS | 100 SOUTH BRENTWOOD STREET ADDRESS
CITY-ST-2IP ST LOU'S Mo CITY-ST-2IP
TMLE T o Dolete . MLE D Gfchange [ Addition
e HUGHES, EDWARD T N LaTizessin Nichotasd
STREET ADDRESS | 100 SOUTH BRENTWOOD STREET ADDRESS '
CITY-S8T-2IP ST LOUlS MO L CiTY-ST-2IP
TMLE D o Delete TITLE ¥ Gf'Change ] Addition
NAvE LIDDY, RICHARD A. NAvE TREmmEL, ~JoH S £
STREET ADDRESS | 4030 SOUTH BRENTWOOD STREET ADDRESS
CITY-3T-2IP ST LOUIS MO CITY-ST-2IP
NLE A (1 Delete TLE [Ochange [ Addition
NAME NORDYKE, CRAIG K NAME
STREET ADCRESS | 130 SOUTH BRENTWOQOD STREET ADDRESS
CITY-5T-ZIP ST LOU'S Mo CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not gualify tor the exemplion stated in Section 119.07(3)i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and aceurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 11 or Block 12 if
changed, or on an attachment witfi"ap agldress, wilj all other like empowered.

SIGNATURE: __ 4% A / 5/7/0/ 31 fo2 2247

JGNATURE AND TYPED OR P WS/ AME OF SIGNING OFFICER OR DIRECTOR Date \\ Daytime Phone ¥

1

CR2E034 (10/00)



