2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # F93000003608

1. Entity Name

GENERAL LIFE INSURANCE COMPANY OF AMERICA

Principal Place of Business

9% N RESEARCH DR.
EDWARDSVILLE 1L 62025

Mailing Address

95 N RESEARCH DR,
EDWARDSVILLE Il 62025

LUV LTI

2. Principal Place of Business

RoHES Tearon ooy

3. Mailing Address

RS Tesson. ooy Ren

(AW

Suite, Apt. #, eic, '

Suite, Apt. #, etc.

! DO NOT WRITE IN THIS SPACE

Feb 01, 2001 8:00 am
Secretary of State

02-01-2001 90111 029 ***150.00

IR

City & Stale .

Lobns MO

v

City & State

lons NO

4. FEI Number

Applied For

43-1639910

Not Applicable

i i Count iti
Zip Country Zp ouniry 5. Certificate of Status Desired | $875 Addltlonal
b_%\ 2_8 %12‘6 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= - T EE s e o .- Name . . _ . .
INSURANCE COMMISS'ONER Street Address (P.O. Box Number is Not Acceptable)
r .0. is No
THE CAPITOL BLDG. P
TALLAHASSEE FL 32301
City FL Zip Code
8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Sighaturs, typed or printed name of registered agent and title if applicable. [NOTE: Registerad Agent signature raquired when reinstating) DATE
: L e : " .
9. This corporation is eligible to salisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

Tax filing requirement and elects 1o do so.
{See criteria on back)

After MAY 1, 200t Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution.

Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

1. OFFICERS AND DIRECTORS 12,

TMLE VP (X Delete TITLE P - Ol Change [ Addition
v BROWN, RODNEY N XON ey /\'\tdft%_%lr

sTheeT ADoRess | 95 N RESEARCH DRIVE sreeTanbREss | { OIS Ff'ﬁm oy er

orv-st-z¢ | EDWARDSVILLE IL 62025 Or-SZP TN LN S NG B3\

TILE VP O Delete TITLE T&hange [ Addition
NAME SHARPE, GREGGORY NAME

srreer aooRess |95 N RESEARCH DR seeTsoneess | BPROHS TESO0N F@f(j{ adr

CITY-ST-2IP EDWARDSVILLE 1L 62025 CITY-ST-2IP ™ eSS DN 503\’2?3\

TITLE VP =) Deiete B - ﬂ(}hange 7] Addition
NAME JACKSON, KENNETH BILL NAME =
saect acohess | @5 N RESEARCH DR i onss | [2OHS Tesoon Ry =

crv-s-zP | EDWARDSVILLE IL 62025 or-st2e [ O WIS ANOD BSD128

TriLE ] B Dee TiTLE ) et Clchange  FEaddiion
e MCCAULEY, MATTHEW - e Hutton, \uwase

STREET ADoRESS | 700 MARKET STREET smeeraooass |10 ANARXZ Y- e

CITY-ST-2IP ST LOUIS MO 83101 CITY-ST-2IP a_ LC"J( Wy ANGY 210 \

e T (Kpekte e T ] —_— Ol crange R Addtion
N HUGHES, E THOMAS v Klopfenstein ; 1 ims :

street aporess | 700 MARKET STREET STREET ADDRESS \ws "T?Cﬁc)fk (:QC?_E_\{. M

ot _|ST LOUS MO 63101 s | 25 T is AND ERNR

TLE AT (] Datate TILE = [JChange [ Addition
NAME WERSCHING, PATRICIA NAME

STREET ADDRESS | 700 MARKET STREET STAEET ADDRESS

CiTY-ST-71P ST LOUIS MO 63101 j ov-sr-zp

13. { hereby certify that the information supplied with this filing does nct gualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information
indicated on this report or supplemental repert 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
of the corporation or the receiver or tfrustee empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if

changed. or on an attachment with an acereps, with all other like empowered.
SIGNATURE: __ J‘;&M; mjm.ﬁ.a

AND TYPED OR PRINTED N

OF SIGNING OFFICER OR mn’cron

Date Daytima Phane #

T

CR2E034 (10/00)



