eNEmee |

1. Entity Name

2002 UNIFORM BUSINESé REPORT (UBR)

[ =x

DOCUMENT # F96000003888

Principal Place of Business
695 EAST MAIN ST

03

STAMFGRD CT (06904-0300
us

Mailing Address

PO BOX 300
STAMFORD CT 06904-0330

2. Principai Place of Business

3. Mailing Address

Suite, Apt. #, etg.

Suite, Apt. #, elc.

4

COLOGNE LIFE UNDERWRITING MANAGEMENT COMPANY 4

FILED

Jul 17,2002 8:00 am

Secretary of State

07-17-2002 90135 002 ***150.00

80129949

AN O O

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 36'5 Applied For
%-1 95 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 F_«ddilional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
LACY' PATHICK C Street Address (P.O. Box Number is Not Acceptable)
11382 PROSPERITY FARMS RD #123
PALM BEACH GARDENS FL 33410
City Zip Code
; FL

the abligations of registered agent.

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, | am familiar with, and accept

SIGNATURE

Signatura, typed ar printad name of registered agent and titla if applicable,

{NOTE: Ragisterad Agent signature required when reinstating} DATE

FILE NOW!! FEE IS $550.00

9. This corporation is eligible 1o satisty its Intangible . ] ) .
Tax filing requirement and elects to do so. After September 13, 2002 Fee will be $750.00 0. Erlﬁglizigag g’::?;ui::ncmg fc%e?:l?ohgzésse
{See criteria on back) | Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS ADBITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11

MLE P [ Delete TITLE [ Change [ Addtion

NAME PERKINS, ANDDREW F HAME

STREET ADDRESS | 695 EAST MAIN STREET STREET ADDRESS

CITY-ST-2IP STAMFORD CT 06904-0300 CITY-5T-2IP

TiTLE S [ peleta TITLE [CIchange [ Addition

NAME ELGEE, MICHAEL NAME
STREET ADDRESS | 695 EAST MAIN STREET STREET ADDRESS
CITY-57-7Ip STAMFORD CT 08904-0300 CITY-8T-ZiP
TITLE v Hoelete TILE C) change [ Addition
e LANG, RICHARD N
STREET ADDRESS | §95 EAST MAIN STREET STREET ACDRESS
CITY-51-21P STAMFORD CT 06204-0300 CITY-ST-2IP
TITLE T [J Delete TLE [ Change ] Adeition
NAME GUERTIN, MICHELE T NAME
sTReeT sooRess | 895 EAST MAIN STREET STREET ADDRESS
- Gimy-s1-zp STAMFORD CT 06901 CITY-ST-2IP
TME [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2p CITY-ST-2IP
TTLE [J petete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | fu

rther certify that the information

indicated on this report or sy plermental report is true and accurate ang that my signature shall have the same legai effect as if made under oath; that | am an officer or director
orida Statutes; and that my name appears in Block 11 or Block 12 if

of the corporation or the regffiver or trusiee empowered to ex

ith anaddress, with all othegfike empoWered.
Vichlsxohellidsmen Michete T

changed, or on an attac

SIGNATURE:

ute this report as required by Chapter 607, FI

Y sIMIATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Cuertin 7'/11,/0')

Date Davtimea Phora #

CR2E034 (4/02)




ir

Mthoed  EHQIm3cse

GeneralCologhe Re.

CLUMCO

Cologne Life Underwriting Management Compan y
695 East Main Street

PO Box 300

Stamford, CT 06904-0300

July 11, 2002

Division of Corporations

Uniform Business Report Filings
PO Box 1500

Tallahassee, Florida 32302-1500

Re: Florida Uniform Business Report Re: Cologne Life Underwriting Management Company
Dear Sir or Madam:

Enclosed piease find our completed 2002 Uniform Business Report for Cologne Life Underwriting
Management Company. This report is the first report received by our company. The original
report mailed earlier this year was not received, for we have no record of it in our office. We
would like to request that you waive the late fee for this report. We are enclosing the ariginal fee
of $150.00.

Please contact me at 203-352-3063 if you need any additional information or if you require
additional assistance.

Thank you.
%« AT M .

Michele T. Guertin
Treasurer

MTG:pc




