2002 UNIFORM BUSINESS REPORT (UBR) FILED

Mar 25, 2002 8:00 am

:

with this filing does not qualify for the exemption statad in Section 119.07(3)(1), Florida Statutes. | further certify that the information
ignature shall have the same legal effect as if made under oath; that | am an cofficer or director

z uired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment address, with alother fke empowegbd.
N

13. | hereby cenrtify that the information suppl
indicated on this report or supplemghtal #/eport is true and accurate and that m
of the corperation or the receiver d 10 exgcute this rep :

03~ LY. gq0L

Daytime Phone #

DOCUMENT # B
1- Enity Name F92000000298 Secretary of State |
=
UNION STANDARD OF AMERICA LIFE INSURANCE COMPANY 03-25-2002 90159 015 ***150.00
Principal Place of Business Mailing Address
11 "MASSACHUSETTS AVE. N.W. 111 MASSACHUSETTS AVE.NW. | == - == -~
WASHINGTON. BC 20001 WASHINGTON DC 20001
2. Principal Place of Buginess 3. Mailing Address | Rt 1 ' i I, LA E ] 1 o
Suite, Apt. #, etc. Suite, Apl. #, eic. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
52‘1475832 Not Applicable
7z Couniry ap Country 5. Certificate of Status Desired O $8.75 Additional
Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T T = - : ~Name
INSURANGE COMMISSIONER Streat Address (P.O. Box Number is Mot Acceptable)
THE CAPITOL BLDG. :
TALLAHASSEE FL. 32301
City FL Zip Code
* 8. The above named entity submits this statement far the purpese of changing its registered office or registerad agent, or both, in the State of Florida.
" SIGNATURE
Signature, typad or printed name of registered agent and Litle if applicable. {NOTE: Registered Agent signalure requirad when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 ) N )
Tax filing requirement and elects to do so. After May 1, 2002 Fee wiil be $550.00 10 -ﬁiz:li:r%ag;ifguﬁg: neing f{ig?ohggsae
{See criteria an back) O Make Check Payable to Department of State '
11. OFFICERS AND CIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TITLE DCcP O peleta TITLE [Jchange [ Addition §
HAME GEORGINE, ROBERT A . HAME 3
sreeT Anoress | 111 MASSACHUSETTS AVE., N.W. STREET ADDRESS . §
CITY-§1-2P WASHINGTON DC CITY-ST-2IP b
TMLE D O petete TILE Dlchange [ Adeiion | &5
HAME GRELLE, JOHN K NANE
STREET ACORESS | 111 MASSACHUSETTS AVE.,, NW. STREET ADDRESS
CITY-5T-2P WASHINGTON DC 20001 CITY-$T-2IP
g L e S CEE B ¥, TY TSN % 1S S NS SN [ .Change_ __[].Addition_|._
NAME MONULTY, JAMES FRANCIS M NAME
STREET ADDRESS | 119 MASSACHUSETTS AVE., N.W. STREET ADCRESS
CITY-ST-ZIP WASHINGTON DC 20001 GITY-ST-ZiP
TiTLE VP [ celete TITLE O Change ] Addition
HAME APRILL, JOHN R NAME
sTReeT ADDRESS | 111 MASSACHUSETTS AVE., N.W. STREET ADDHESS
CITY-$T-2P WASHINGTON DC 2000t CITY-$T-2IP /
TITLE ASVD 1 Delete TTLE [ change [ Addition
NAME CARABILLO, JOSEPH A NAME '
sTReET ADDRESS | 111 MASSACHUSETTS AVE., N.W. STREET ADDRESS
CITY-ST-2IP WASHINGTON DC CITY-S1-2iP
TITLE ASVP [ pelete TLE [ Change  [] Addition
NAME FRIED, ADAM HAME
stheer ADDRESS | 111 MASSACHUSETTS AVE, NW STREET ADDRESS
CITY-ST-2IP WASHINGTON DC 2000t CITY-ST-71P

SIGNATURE: P SO Rdam e | fasy VP }/A/éy

NATURE AND TYPED OR PRINTED NAME GF $IGNING OFFICEROR DIRECTOR
Farone PHED NS




