2000 UNIFdRM BUSINESS REPORT (UBR)

FILED

DOCUMENT # .
DOCUN F93000003608 May 31, 2000 8:00 am
GENERAL LIFE INSURANCE COMPANY OF AMERICA Secretary of State
05-31-2000 90019 048 ***150.00
Principal Place of Business Mailing Address
95 N RESEARCH DR. ] 95 N RESEARCH DR.
EDWARDSVILLE IL 62025 EDWARDSVILLE IL 62025-3604
F s AT ACR A
Suite, Apt. #, elc. Suite, Apt. #, etc. 00 NOT WRITE IN TH!S SPACE
City & State City & State 4. FEI Number _ Applied For
43 1639910 Not Applicable
Zip Country ‘ Zip Country 5. Certificate of Status Cesired O ?ge';?qgg;:“mal
6. Name and Address of Current Registered Agent ____ 7. Name and Address of New. Registered Agent
L - Name
INSURANCE COMMISSIONER Street Address (P.O. Box Number is Not Acceptable)
THE CAPITOL BLDG.
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 agsnt, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registerad agent and titie If applicabla {NOTE. Registered Agent signature reguirsd when reinstating) DATE
9. This corporation is eligible to salisfy its Intangible FILE NOW!!! FEE IS $150.00 . o
Tax filing requirement and elects te do so. After MAY 1, 2600 Fee will be $550.00 10. %Ii;t|§En%aénoze:\r?t,nu§:nan0|ng O ?:?d-e?‘.loto’\gzzfe
{See criteria on back) a Make Check Payable to Department of State '
11. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME VP 7 Detete TITLE PD O change [ Addition
NAME BROWN, RODNEY NAME MICNAEL LaN ey
streeT anoress | 95 N RESEARCH DRIVE STREETADORESS | 945 A, REefS4R M OR
omv-st-2p | EDWARDSVILLE IL 62025 av-sie | EAWARALVILLG TL 610AS
THLE VP [ pelst TITLE [ change [ Addition
NAME SHARPE, GREGGORY NAME
sTReeT ADDRESs | 95 N RESEARCH DR STREET ADDRESS
CITY-ST-ZP EDWARDSVILLE IL 62025 CITY-$T-2IP
me T WPTTTTTTTE e e “COlDeiete — f me ™ TTs e s Tk et {51 Change- — (] Addition -
NAME JACKSON, KENNETH BILL NAME
staeeT aDoREss | 85 N RESEARCH DR STREET ADDRESS
CITY-ST-2iP EDWARDSVILLE IL 62025 CITY-$T-2IP
TLE § O Delete TLE Clchange [ Addition
NAME MCCAULEY, MATTHEW NAME
STREET ADDRESS | 700 MARKET STREET STREET ADDRESS
CITY-ST-7IP ST LOUIS MO 63101 CITY-ST-ZIP
TILE T 1 Delete TTLE {JChange [ Addition
NAME HUGHES, E THOMAS NAME
STREET ADDRESS | 700 MARKET STREET STREET ADDRESS
CITY-S7-71P ST LOUIS MO 63101 CITY-ST-21P
TITLE AT [ pelete TITLE [l change [ Addition
NAME WERSCHING, PATRICIA NAME
streer a00REss | 700 MARKET STREET STREFT ADDRESS
CITY-57-20P ST LOUIS MO 63101 CITY-§T-21P

13. | hereby certify that the information supplied with this filing does nat gualify for the exemption stated in Section 119.07{3)i), Fiorida Statutes. | further certify that the information

indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

3 of the corporation or the receiver or trustee empowered 1o execuie this report as required by Chapter 607, Florida Statutes; and that my narne appears in Block 11 or Block 12 i
% changed, or on an attachment with an_3

n_address, with alkgther like empowered.

EIGNATURE AND TYPED OR PRINTED NARE OF SIGNING OFF'?EH OR DIRECTOR Tate Daytime Phone #

SIGNATURE:

CR2E034 (9/99)

EN 7



