2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

852200

‘PARAGON LIFE INSURANCE COMPANY

(0

Principal Place

of Business

100 S. BRENTWOOD

ST. LOUIS MO

63105

Mailing Address

100 S.. BRENTWOOD
ST. LOUIS MO 63105

2. Principal Place of Business

140 Cocondeler Plazon

3. Mailing Address

\AQ Covondelet

Suite, Apt. #, etc.

Suite, Apt. #, etc.

P\ 2o

FILED
Jul 16, 2002 8:00 am
Secretary of State

07-16-2002 90359 001 ***550.00

A

DO NOT WRITE IN THIS SPACE

CAPITOL BUILDING
TALLAHASSEE FL 32301

INSURANCE COMMISSIONER FOR STATE OF FLORID

City & State City & State 4. FEI Number _ 35869 Appiied For
43 12 Not Applicable
- > -
Zip Country P Country 5. Cenrtificate of Status Desired 1 $8'75 ﬁ_uddlnonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
| v e e —— e e e - T Name T )

Street Address (P.0O. Box Number is Not Accaplable)

City

FL

Zip Code

8. The above named entity submits this statement for the

the obligations of registered agent.

SIGNATURE

purpose of changing its registered office or registered agent, or both, in the State of Floricda. | am familiar with, and accept

Signatura, typad or printed name of registered agant and ttle if applicable.

{NOTE: Registered Agent signatura requirad when reinstating)

DATE

9. This corporation is eligible to satisly its Intangible
Tax filing requirement and elects to do so.
(See criteria ‘on back)

O

FILE NOW!!! FEE IS $550.00
After September 13, 2002 Fee will be $750.00
Make Check Payable to Depariment of State

10. Election Campaign Financing
Trust Fund Contribution.

$5-00 May Be
Added to Fees

ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

1. 3 OFFICERS AND DIRECTORS

TILE PCEQ [ peleta TITLE thange [ Addition
e TRANT,ANTHONY @ we T ANT ANTHONY £

STREET ADDRESS | 100 SOUTH BRENTWOOQD STREET ADDRESS v 20

CITY-ST-2IP ST LOUIS MO CITY-§T-21P ‘c’ © CQ e/\e'\- ?\Q' ;

Tinie VTCF 1 Delete TITLE E?ﬁhange ] Addition
Hanee DUFFY, MATTHEW K NAME

STREETADDRESS | 100 SOUTH BRENTWOOD stRecT apoRess |0y O COfONDL e T PLATH
"oir-s1-2p ST LOUIS MO CITY-ST-21P R .

me g~ - [ Delete MmE [WChange [ Addiion” |~
NAME MCCAULEY, MATTHEW P NAME .

STREET ADCRESS | 100 SOUTH BRENTWOOD: smecraooness |\Q0 Catondeler Plaze

orv-s-zf | ST LOUIS MO CITY-ST-2IP

TLE D [ Celete THLE Kfhange [ Addition
NAME LATRENTA, NICHOLAS D NAME .

streeT anoress | 100 SOUTH BRENTWOOD sweeraovhess [\AO Corovdedek flazoo

CITY-ST-21 ST. LOUIS MO CITY-ST-2IP

e Vv (1 Delete e M Change [ Acdition
NAME TREMMEL, JOHN R NAME i

sTreer anoress | 100 SOUTH BRENTWOOD sweeT apoRess | VO C.Q-(_GV\M[&\- P\QZ:&

cry-st-z0 - | ST, LOUIS MO CITY-ST-ZPP A

e A O Detete M [Sfhange [ Addition
NAME NORDYKE, CRAIG K NAME : :

streer aness | 100 SOUTH BRENTWOQD sreeraporess |\ O Lo MQ/\Q* ‘(’\‘1.%(1

CITY-ST-2P ST LOUIS MO CITY-57-2P

13. | hereby certify that the information supplied with this filing does not qualify for
indicated en this repart or supplemental report is true and accurate and that m
of the corporation or the receiver or trustee empowered to execute this report
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED tSii

ZZiURaEn

the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

y signature shall have the same lsgal effect as if made under cath; that | am an officer or director

as required by Chapter 607, Florida Stalutes; and that my name appears in Biock 11 or Block 12 if

noqﬁz_\.

SIGNING OFFICER OR DIRECTQR

Date

Daytime Phone #

CR2E034 {4/02)

vl



