2001 UNIFORM BUSINESS

5

REPORT (UBR)

DOCUMENT # FO0000001212

1. Entity Name

INSURANCE INVESTORS LIFE INSURANGE COMPANY

Principal Place of Business Malling Address
1300 W. MOCKINGBIRD LANE 1300 W. MOCKINGBIRD LANE
DALLAS TX 75247 DALLAS TX 75247

MGG W

FILED
May 29, 2001 8:00 am
Secretary of State

05-02-2001 90142 049 ***150.00

. o

MM

[

2. Principal Prace of Business 3. Waing Addiess
Suite, Apt. ¥, elc. Sulte, Apt. ¥, etc. DO NGT WRITE IN THIS SPACE
Chy & State City & State 4. FEL Applied For
. 1 g" { "H 09!4.9 Nat Applicable
Zip Country Zip Country " . $8.75 Additiona!
5. Caertificate of Status Desirad O Foo Roquired
6. Num# and Addresas of Current Registered Agant. . - - = _ . .. _T. Name and Ackdress of New Registered Agent
i Name T T =
FLORIDA INSURANCE COMMISSIONER T
t P.0. Box N i bls
TALLAHASSEE FL 323593-0300
City FL—[ Zip Code
- 8. The above named entity submits this statament for the purpose of changing ils req stered office or registered agent, or both, in the State of Forida.
SIGNATURE —
Sigrwira, lyped or printed narme of regieiered agent and Ge i applicable. (NOTE: Ry sierea Agent signuturs requined whan relnstating) DATE
9. This corporation is efigible to satisty its Intangible FILE NOW!!l FEE 1S $150.00 Hlection Carmomian Financi
Tex fling raquirément and elects to do 0. After MAY 1,2001 Fee will be $550.00 N e Corrmiom $5.00 way Be
{See criteria on back) Make Chack Payable 10 Department of State
1. OFFICERS AND DIRECTORS 12 ADOITIONS/CHANGES 10 OFFICERS AND DIREGTORS IN 11 .
e € 0 oetete e : - : N [ Audtion §
NAME MALLON, JAMES A NAME ) g
sraeet aocaess | 1 NATIONAL LIFE DRIVE STREET ADORESS %
cav-si-of | MONTPELIER VT 05604 Cire-ST-27 L - " 8§
mE 0 O Deete me o 0y (i thange (] Aogiion |
NAME BUCK, RODNEY A e é?mw,.w. Lu.am A -
snectiooess | 1 NATIONAL LIFE DRIVE srenoonss 1] ational Lie DHVE
arv-stze | MONTPELIER VT 05604 avsze | owtpelied « VT 05604
mE - D - emee - ot — e <[ Datete me oS - '5_; . [ Crange  [(Sfalion | -
NAME ROB, JOSEPH MNE Beaton, ﬁ%zi(/
swersnoress | 1 NATIONAL UFEDRIVE . . . _ ster avoress_{ 1Ay [ - t;g)?_‘pd‘m
orv-s1-2¢ | MONTPELIER VT 05604 ev-gt-2e ba_wvs, T 15941
me D O oelen e S ClChane  hafon
N SMITH, WILLIAM A WA L, Jok-H#-
sraeer oness | 1 NATIONAL LIFE DRIVE STREET ADORESS w. Lane
emv-st-ak | MONTPELIER VT 05604 Cirv-s1-2¢ ) T
me [ peleta TITLE . O Change [ Addition
NAME MAYOQ, WADE H NAME
staeET noress | 1300 W. MOCKINGBIRD LANE STREET ADDRESS
CITY-S1-2P DALLAS TX 75247 CITy-S1-7P
TITLE P O Delets e {Ochange [ Addition
HAME LUTZ, CARL J MANE
swreeT aporess | 1300 W. MOCKINGBIRD LANE STREET ADORESS
orv-s1.2p | DALLAS TX 75247 cy-57-29 .
13. | hereby certily that the information suppfied with this filing coes not quality for th: exemption stated in Section 119.07}13)0), Fiorida Statutes. | further ceriify that tha information
indizated on this report or supplemental report is true and accurale and that my signature shall have the: same legal effect as If mads under oath; that | am an officer or director
of the corporation or the receiver of trustee empowerad to exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all cther like empowerad.
SIGNATURE: %ﬁa_@ﬂ% _ i I Il / Ol
TURE ANG TYFED OR FRINTED MAME OF SIGNING OFFICER ON | RECTOR T o T Duytiva Phond §




