—

2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

UNION STANDARD OF AMERICA LIFE

DOCUMENT # F92000000298

INSURANCE COMPANY

Principal Place of Business

111 MASSACHUSETTS AVE.. NW.
WASHINGTON DC 20001

Mailing Address

111 MASSAGHUSETTS AVE., NW.
WASHINGTON DC 20001

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
Apr 19,2001 8:00 am
ecretary of State

04-19-2001 90312 003 ***150.00

01148

AN AR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number " 583 Applied For
52 147 2 Not Applicable
Zi Count Zi Count i
® ounity ® ountry 5. Corlificale of Staus Desied [ D8+ Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
INSURANCE COMMISSIONER
Street Address {P.O. Box Number is Not Acceptable)
THE CAPITOL BLDG. y
TALLAHASSEE FL 32301 ﬁ_éj?
' City FL Zip Code

SIGNATURE

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 Florida.

Signature, typed or printed name of registered agen: and tite if applicabie

{NOTE: Registered Agent signature required when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax fiting requirerent and elects to do so.
[See criteria on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee wilt be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TITLE oC 1 Delste HITLE PRES e T [ Change Addition g
HAME GEORGINE, ROBERT A NAME =
sTRee ADDRESS | 111 MASSACHUSETTS AVE., NW. STREET ADDRESS 3
ory-s-2p | WASHINGTON DC CITY-ST-2IP 2
TINLE D Delete TITLE Diktcipt- [JChange (%] Addition %
NAME BARRY, JOEN J NAME 62,51,1,{:.-{ .foH,-\ L. y

sTReEr a00RESS | 111 MASSACHUSETTS AVE., N.W, STREETADDRESS | f41 IoASSacet vs EFS AUESVE Db

ore-si-2e | WASHINGTON DC 20001 CYSTIP  |W4sHideTed  DE Aooo

TILE D O Delete TITLE " [} change [ Addition
NAME MCNULTY, JAMES FRANCIS M NAME

streer anCReESS | 111 MASSACHUSETTS AVE., N.W. STREET ADDRESS

cv-si-7f [ WASHINGTON DC 20004 GITY-ST-2P

TLE VP ] Delete TILE [l Change [ Addition
NAME APRILL, JOHN R NAME

streetanoress | 111 MASSACHUSETTS AVE., NW. STREET ADDRESS

omv-sT-2P | WASHINGTON DC 20001 oITY-$T-2P

TIHE ASY [ Delete TNLE DRELT ER O crange  [84 Adcition
HAME CARABILLO, JOSEPH A NaME

sTReeT A0DRESS | {11 MASSACHUSETTS AVE., N.W. STREET ADDRESS

omv-st-7P | WASHINGTON OC CITY-5T-2P

e ASVP [ oeiete TITE [T Change (] Addition
NAME FRIED, ADAM NAME

sTReer ADCRESS | 111 MASSACHUSETTS AVE, NW STREET ADDRESS

or-5T-20 | WASHINGTON DC 20001 CITY-5T-2IP

13. | hereby certify that the information sup
indicated on this report or supplementar

sfied pith this fi
repCridstriE an

of the corporation or the receiver or truSteg’ empowered 10 Bxecfits thy

SIGNATURE: /’{/;

ling does not gualif
ccurate an

ermption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
at my signure shall have the same legal effect as if made under cath; that 1 am an officer or director

t report as reguirgd by Chapter 807, Florida Statutes; and thal my name appears in Block 11 or Block 12 i
changed, or on an attachment with 4 agiiress, with all other like empowered.

it FRAED ASSTVICE PRES Dy LH i f}oo;

2o L§r-0Ge0

SIGNAURE AND TYPED OR PnlNT;jf

NAME OF SIGNING QFFICER OR DIRECTOR

Date Daytime Phone #




