2001 UNIFORM BUSINESS REPORT (UBR) FILED g
DOCUMENT # 854120 Mar 20, 2001 8:00 am
1. Enty Narno Secretary of State

GREAT AMERICAN LIFE INSURANCE COMPANY 03-20-2001 90058 018 ***150.00
Principal Place of Business Mailing Address
250 E. FIFTH STREET P. 0. BOX %420
CINCINNATI CH 45202 CINCINNATI CH 45201-5420

bs s 817783

s s A WO A

Suite, Apt. #, etc. Sulte, Apl. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 13_1935920 Applied For
Not Applicable

i Country Zip Country 5. Certificate of Status Desired ~ [] 9879 Additional A
i Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
p—— ; = -zl --| Name -~ - - v — T - -
?f?griggﬁl%&g;&sggg% Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32304

City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agant and title # applicable. (NOTE: Registared Agent sighature raguirad when reinstating) DATE
9. This corporation is eligible to satisfy its intangible FiLE NOW1!! FEE IS $150.00 . o
Tax filing requirement and elects 1o do so. After MAY 1, 2001 Fee will be $550.00 10 ilejztlt;&%a{r:ng;?guzwg:ncmg O fc?je(cli(t) May Be
o . o Fees
(See criteria on back) O Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
mLE PD [ elete ThLE I change ] Additien | S
NAME SCHEPER, CHARLES R NAME s
STREET ADDRESS 250 E FIF“'I STREE]' STREET ADDRESS g
CITY-ST-71P CITY-ST-2IP <
CINCINNATI OH 45202 i
TITLE VP 7 Delete TITLE [Jchange  [] Addition DU:
NAME LIGUZINSKI, THOMAS K. NAME
STREET ADORESS | 950 E 5TH STREET STREET ACDRESS
CITY- 8T-2IP GINCINNATI OH CITY-ST-2P
~TITLE VP = — Koo TMETT T [F}-Change =3 Addition-j——
HAME MORTENSEN, JAMES M. NAME
STREET ADDRESS | 950 E. 5TH ST. STAEET ADDRESS
CITY-ST-ZIP ClNClNNA‘“ OH CITY-ST-ZIP
TITLE vT X1 Delets TITLE VT [ change X1 Addition
NAME WILSON, WENDY L . NAME Caprio, Teresa C.
state a00%ESS | 250 E. FIFTH STREET sweTiovess | 950 E. Fifth St.
onv-sT-2P | CINCINNATI OH 45202 om-$i-2¢ Cipncinpnati, QOH 45202
TILE v X1 Delete TITLE vD [ Change X1 Addition
NAME KASPROWICZ, BETTY M. NAME Rich, David B.
STREET ADORESS | 950 E. 5TH ST. SRETADAESS | e B Fifth St
om-$T-70 | GINCINNATI OH IS | cineinnati, OB 45202
TME O3 Delete TTLE v [Jcrange X1 Adaition
:A::E « NAMEEMD . Granieri, Vincent J.
TREET ADDRE! STRE DRE: .
CITY-ST-2IP CITY-ST-2IP E?En?nnzifthngtl 5

13. | hereby certify that the information supplied with this filing does not gualify for the exemplion stated in Section 119.07(3)(i}, Florida Stalutes. | further certity 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 it made under oath; that | am an officer or directar
of the carporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 1f
changed, or on an attachment with an address, with&l other like empowered.

A ——————

SIGNATURE: /Mg Teresa C. Caprio 3/9/01 513-357-3300

SIGNATURE AND TYPED 3R PRINTED NJME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




Dt §54 120
Shimpt ¢ 7783

FLORIDA
GREAT AMERICAN LIFE INSURANCE COMPANY  (#63312)

OFFICERS AND DIRECTORS CONTINUED
December 31, 2000

OFFICERS

v/iD Wiiliam Jack Maney, |
Michael J. O’Connor
Mark Francis Muething
Barry Ford Bradshaw
James Lee Henderson

# Lyle Ashby Rupp
John Paul Gruber

# David Paul Faeth
Adrienne Susan Kessling

# Kyle Webster Ketabchi

# Malott White Nyhart

Catherine Ann Crume

< < < € € € € € € € < <L

Todd Munn Smith

<

# Mathhew Thomas Dutkiewicz

The addresses for all Bﬁﬁe abo;e:igz 250 East Fifth Strehet
Cincinnati, Ohio 45202

# Indicates New Officer



