2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 854077

1. Entity Name

TMG LIFE INSURANCE COMPANY (n/k/a Clarica Life Insurance

Company-U.S.)

FILED

Principal Place of Busingss

Mailing Address

13890 Bishop's Drives .3 5:"

ATTN: GUY MONTAG ATTN: GUY MONTAG
401 N. EXEC DR, SUITE 300 PO BOX 503
BRROKFIELD W1 53008-0503 BROOKFIELD Wi 53008-0503
us us
2. Principal Place of Business

3. Mailing Address

M

- Suite, Apt. #, stc.

Suite, Apt. #, efc.

DO NOT WRITE IN THIS SPACE

Jan 27,2000 8:00 am
Secretary of State

01-27-2000 90050 023 ***150.00

(U

Suite 300
City & State City & State 4. FEI Number Applied For
Brookfield, WI 45-0208990 Not Applicable
Zp Cauntry Zp Country 8. Certificate of Stalus Desired O $8'75 Additianal
53005 us Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
B o e ' -7 Name o e : -
INSURANCE COMMISSIONER Street Address (P.O. Box Number is Not Acceptable}
CAPITOL BLDG.
TALLAHASSEE FL 32301
City FL Zip Code

SIGNATURE

¢, fe - . 'r
PR R PR W)

ST P A

LT B

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 Fiorida.

Slign_ature. typed or)pnnssd name of registered agant and ttla if applicable.
S R R A

(NQTE: Registered Agent signature required when reinstating)

DATE

9. This carporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5-00 May Be

Added to Fees

(See critetia on baick) a Make Check Payable to Department of State.

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TME PD O Detete TITLE PD Change [ Addition
NAME EVASON, KENNETH L. NAME EVASON, KENNETH L.
streeT aboress | 401 W EXEC DR., STE 300 seer aooness | 13890 BISHOP'S DRIVE, SUITE 300
crv-s-2r | BROOKFIELD Wi crv-st-2f | BROOKFIELD, WI 53005
TTLE VPD O Delete TITLE vD i Change [ Addition
HAME STEPPE, MICHAEL:J NAME STEPPE, MICHAEL J.
sTheeT aporess | 401 N EXECUTIVE DR, STE 300 stacer aooRess | 13890 BISHOP'S DRIVE, SUITE 300
CITY-ST-2IP BROOKHELD wi 53008 CITY-ST-21P BROOKFIELD > WI 53005

P - S PSVD T T ETEE w7 o — et T T e T (VD ST R e T T TR Change - [ Addition |
NAME SMITH, JAMES R. NAME SMITH, JAMES R.

- streer aooress | 401 N EXEC DR, STE 300 STREETADDRESS | 13890 BISHOP'S DRIVE, SUITE 300
are-si-ze | BROOKFIELD Wi CM-S2P  |BROQKFIELD, WI 53005
e VD O Delete TITLE OJ Change [ Adition
HAME KAUFMAN, STANLEY N. NAWE
sTReeT ADDRESS | 700 SEVENTH STREET, SOUTH STREET ADDRESS
omv-st-7P | FARGO ND CITY-§1-2IP
TLE oC [ Detete TLE [Jchange  [J Addition
NAME ASTLEY, ROBERT M. HAME
sTreeT anoress | 227 KING STREET, SOUTH STREET ADDRESS
CITY-ST-ZiP WATERLOO ON GITY-ST-2IP
LE D X Delete TITLE D N O change K1 Addition
MaME MACINTOSH, DAVID A. NAME STRAMAGLIA, MICHAEL P.
sTReer ADORESS | 227 KING ST, SOUTH STREETADCRESS [227 KING STREET SOUTH
orr-st-ze | WATERLOO ON UN-SI-ZP |WATERLOO, ONTARIO, CANADA N2J 4CS

13. | hereny certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), 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 corporation cr the receiver or trustee empowered 1o execute this report as required by Chapter 607, Hlorida Statutes; and that my name appesrs in Biogk 11 or Block 12 i

SIGNATURE:

changed, or on an attachmentu

b an address, with all other like empowerad.

@M#M ¢A/@(262) 797-3909

)ate Daytime Phone #

CR2E034 (9/99)



