- FILED
2005 FOR PROFIT CORPORATION Apr 15,2005 8:00 am

ANNUAL REPORT ecretary of State
béﬂfgfgg% LIFE UNDERWRITING MANAGEMENT
COMPANY

Principal Place of Business Mailing Address

ggs EAST MAIN ST PO BOX 300 s 20034 687 ' -

STAMFORD, CT 06904-0330
STAMFORD, CT 06904-0300 US

Suite, Apl. #, etc. Suite, Apt. #, etc. 04042005 Chg-P CR2E034 (10/03)
City & State City & Slate 4. FEI Number Applied For
06-1364595 Not Applicable
o Gountry e Gountry 5. 'Certilicate of Status Desired | $8.75 Addltional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent T

Name

LACY, PATRICK C
11382 PROSPERITY FARMS RD #123 Street Address (P.(Q, Box Number is Not Accepiable}
PALM BEACH GARDENS, FL 33410

City FL ‘ Zip Cods

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. 1 am famillar with, and accept
the abligations of registered agent.

SIGNATURE -
Signawre, iyped or printed nama of reliciored agent and tile it applicable - (NOTE; Registered Agent signature requited when reinclating) DATE
] . FILE NOWI! FEE IS $150.00 9. Election Campaign Financing ' $500 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. | Added to Feas - \
10. R OFFICERS AND DIRECTORS ~ 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Delate TITLE OJ Change [ Addition
HAME PERKINS, ANDDREW F NAME
STREET ADDRESS | 695 EAST MAIN STREET STREET ADDRESS
CITY-ST-2IP STAMFQRD, CT 069040300 CiTY-ST-2IP
TILE S [ Oelete TINLE [ Change  {] Addition
NAME BELLQ, CHRISTOPHER NAME
STREET ADDRESS | 695 EAST MAIN STREET STREET ADDRESS
CITY-$T1-21P STAMFORD, CT 068040300 CHY-5i-21P
e T Delete T T 4 O Charge {3 Addition
we __ LGUERTIN.MICHELET. . . <o . ~ Y-smg- —— {Jones,-Michael T.- - S
STREET ADDRESS | 695 EAST MAIN STREET STREETADDRESS (05 FEast Main Street
CITY-ST-2IP STAMFORD, CT 06901 . CITY-ST-21P Stamford CT 06901
TITLE [ Delete TILE [ Change [ Addltion
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1- 2 Clly-5T-2P
TITLE [ Detete TME [Ochange [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
emestze L CY-ST- 2P )
Lone - ' 3 pelete TIME ] [ change  [[] Addition |’
e - . : o et C NAME i ’ "
§ STREETADORESS | &+ " - S et R STREET ADDRESS T .
'lcnv-sr-zu‘ . . e — e . CIFY-ST. 2P =

112, I hereby certity that the information supplied with this fiiingi ddes not qualify for the exemption stated in Section 119.07{3)()), Florida Statutes. | further cerlify that the information
' indicated on this report or supplemental report is true and accurate and thal my signature shalt have the same legal effect as if made under oath; that | am an officer or director
ot the corporation or the receiver or trustee empowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appaars in Block 10 or Block 171 if

' changed, or on an attachmenl with anyaddress, with all other like empowered.
SIGNATURE: /m/ﬂ 4/08/2005 203-328-6002
L

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR CIRECTOR Data Dayuma Phone #




