2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED

11,2003 8:00 am

DOCUMENT #

1. Entity Name

F96000003888

COLOGNE LIFE UNDERWRITING MANAGEMENT COMPANY

7_

09-11-2003 30097 032 ***550.00

Frincipal Place of Business

Maiiing Address

€95 EAST MAIN ST PO BOX 300

D3 STAMFORD CT 06904-0330
STAMFORD GT 06904-0300

us

2, Principal Place of Business

3. Mailing Address

Suite, Apt. #, eic,

Suite, Apt. #, etc.

[X CHECK HERE IF MAKING CHANGES

%
ecretary of State

AR MRS

City & State City & State 4, FEI Number Applied For
w1364595 Not Applicable
Zip Coun:cry N Zp Country 5. Certificate of Status Desired O $8'75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LACY‘ PATRICK C Street Address (P.O. Box Number is Not Acceptable)
11382 PROSPERITY FARMS RD #123
PALM BEACH GARDENS FL 33410

City

FL LZip Code

. the obligations of registered agent.

SIGNATURE

8. The abcve 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

.
2§

Signature, typed or printed name ot registered agent and title if applicable.

{NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOW!! FEE IS $550.00
After September 10, 2003 Fee will be $750.00

Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

0. OFFICERS AND DIREGTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS N 11

L P (7 elete TInE : [ change [ Addition
NAME PERKINS, ANDDREW F NAME

street Aookess | 695 EAST MAIN STREET STREET ADDRESS

crv-st-o¢ | STAMFORD CT (6904-0300 CIvY-ST-2IP

TITLE 8 Koelete TITLE S [XcChange  [7] Addition
NAME ELGEE, MICHAEL RAME Bello, Christopher

sreet ADORESS | 695 EAST MAIN STREET SIREETADDRESS | 695 East Main Street

crv-st-ze | STAMFORD CT 08904-0300 av-S126 | stamford, CT 06904-0300

TITLE v %1 Delete TITLE []change [ Addition
NAWE LANG, RICHARD HAME

STREET ADDRESS | 695 EAST MAIN STREET STREET ADDRESS

CITY-ST- 2P STAMFORD CT 06904-0300 CITY-$T-2P

TITLE T O pelete TILE [J change ] Addition
NAME GUERTIN, MICHELE T NAME

sTReeT acoRess | 695 EAST MAIN STREET STREET ADDRESS

cmv-st-zp | STAMFORD CT 06901 oITY-ST-7IP

TITLE [ Delete ILE [J Change [ Aduition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE O pelete TILE [ cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-218 CITY-§T-2IP

indicated on 1

SIGNATURE:

12. | hersby cerliig that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Staiutes. | further certify that the information
is 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 directar

of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter B07, Florida Statutes; and that my name agpears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

AT LRSS
s REGhrelnstfgpher R. Bello 09/08/03 203-352-3000
SIGNATURE ANR TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phong #

gy  a6bvlo

CR2E034 (4/03)



