FILED
2003 FOR PROFIT CORPORATION
— -UNIFORM BUSINESS REPORT (UBR) - Apr 18,2003 8:00 am

DOCUMENT # F92000000298 ecretary of State
1. Entity Name WG 1%L sk
UNION STANDARD OF AMERICA LIFE INSURANCE COMPANY/E 04-18-2003 50164 002 7130.00
Principal Place of Business Meiling Address
111 MASSACHUSETTS AVE.. NW. 111 MASSACHUSETTS AVE. N.W.
WASHINGTON DG 20001 WASHINGTON DC 20001
___ N IR
Suite, Apt. 4 etc. Suite. ApL. #, elc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 52‘1475832 Applied For
Not Applicable
2p ) Country P Country 5. Certificate of Status Desired O fg';?q Iﬁ:i:(:iltional
6._Name and. Address of Current Registered Agent__________ . - == = ..7..Name and Address of New Registered Agent ___ _
Name
INSURANGE COMMESSIONER ‘ Streat Address (P.O. Box Number is Nc;t Acceptable)
THE CAPITOL BLDG. - i
TALLAHASSEE FL 32301
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar wnh and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registared agent and Litla if applicable. (NOTE: Registerad Agent signature raquired when reinstating) DATE
FILE NOW!! FEE IS $150.00 . . ) )
9. Election Campaign Financing $5.00 May Be

After May 1, 2003 Fee will be $550.00 -~
Make Check Payable to Florida Department of State Trust Fung Centribution. O Added to Fees
10. . OFFICERS AND DIRECTCORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE DCP O Detete” TMLE : ' [ change (7 Addition
NAME GEORGINE, ROBERT A NAME
seer anowess | 111 MASSACHUSETTS AVE., N.W. STREET ADDRESS
orv-st-ze | WASHINGTON DC CITY-ST-2P
TLE D K Deete e Clchange T Addition
HAME GRELLE, JOHN K NAME
sreetanoaess | 111 MASSACHUSETTS AVE., N.W. STREET ADDRESS
CITY-5T-2IP WASHINGTON DC 20001 ~ fomvsrze i ]
THLE D [ Delete TME : ' O change [ Addition
HAME MCNULTY, JAMES FRANCIS M _ NAME
streer aooress | 111 MASSACHUSETTS AVE., NW. STREET ADDRESS
CITY-5T-2IP WASHINGTON DC 20001 CITY-5T-2P
TMLE VP B Delzte TIILE Ve glcnange  [] Addition
NAME APRILL, JOHNR . NAME Mibam bu danvton, JR .
seet aonress | 111 MASSACHUSETTS AVE., NW. , STREFTADDRESS | L AMNA 4SACM USEYTS ' Ave. MW/ o’
arv-st-ze | WASHINGTON DC 20001 CITY-ST-2P WAsSHIMTIM, DL depol
TITLE ASVD 1 Delste TITLE . ] Change [ Addition
NAME CARABILLO, JOSEPH A NAME :
streeT a0oress | 111 MASSACHUSETTS AVE., NW. STREET ADDRESS
arv-st-zp | WASHINGTON DC CITY-§7-21P .
TIME ASVP X Deete TILE AVY Ol change X Addition
NAME FRIED, ADAM RAME Withum D AdAms
steer anoress | 111 MASSACHUSETTS AVE, NW STREETADDRESS | VNI MASoAwuserts AV pu/
CITY-ST-2IP WASHINGTON DC 20001 CITY- ST-2IP WASWwoeTaN , DL 20001

12. | hereby certify that lhe information supplied with this filing does not qualify for the exemption stated in Secticn 119,07(3)(7), Flarida Statutes. | further cerlify that the information
indicated on this report or supplemental report is frue and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment ®ith an address, with all other jke pmpowered.

AuP rChcefF

otk 4 llos 03830900

Date N Daytime Phone #

SIGNATURE:

PaA N o V)

iv

CR2E034 (10/02)



