2002 UNIFORM BUSINESS REPORT (UBR) FILED

Mar 07, 2002 8:00 am

DOCUMENT #
DOGUM F96000005638 . Secretary of State
AMERICAN TRAVELERS ASSURANCE COMPANY 03-07-2002 90054 008 ***150.00
Principal Place of Business Mailing Address
5700 WESTOWN PKWY 5700 WESTOWN PKWY
!NEST DES MOINES 1A 50266-8221 W DES MOINES 1A 50266-8221
us us
I — AL EREL R DA
Suite, Apt. #, etc. Suite, Apt. #, etc. » DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
42‘121 1555 Not Applicable
2P Country Zip Country 5. Certificate of Status Desired [} $8'75 Additional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T o o T T Name - e T = e
lNSURANCE COMMISSlONER Sireet Address (P.O. Box Number is Not Acceptable)
200 EAST GAINES STREET, LARSON BLDG
TALLAHASSEE FL 323930300
City FL Zip Code

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.

SMGNATURE
Signatura, typed or printad nama of registerad agent and titls if applicable. (NOTE: Registered Agent signatura required when reinstating) DATE
C L et : H
!?. $gffﬁ§[porathn is eligible 1o satisfy its Intangible FILE NOW!1 FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
g requirement and efects to do so. After May 1, 2002 Fee will be $550.00 T ot

) 'g 7 5 rust Fund Centribution. L Addedto Feas
(See criteria on back} O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIREGTORS IN 11

TITLE PC XX Delete TITLE PC B¢l Change  [] Addition

NAME WALLACE, JAMES D NAME Rambo, Melvin L.

STREET ADORESS | 5700 WESTOWN PKWY STREETADBRESS | 5700 Westown Phwy

LIy -ST-2IP W DES MOINES IA 50266 GITY-S§T-21P W Des Moines TA 50266

TITLE o} O Delete TITLE vV bel Change [ Addition

HAME CUMMER, KEVIN R NAME

STREET ADDRESS 5700 WESTOWN PKWY STREET ADDRESS

CITY-ST-2IP W DES M0|NES 1A 50266 GITY-8T-ZIP

TILE $ [ Delete TTE [ Change  [] Addition

Cwke~ ——| BOUSLOG, JOHN:M™" = "= —— " =~ e o) e ST mmmeeT s s e

STREET ADDRESS 5700 WESTOWN PKWY STREET ADDRESS

CITY-ST-2IP w DES MO'NES |A 50266 CITY-ST-ZIP

TILE T (3 Delete TITLE [ Change [ Additicn

NAME RUNYAN, JOHN E NAME

STREET ADDRESS | 5700 WESTOWN PKWY STREET ADDRESS

CITY-ST-2IP w DES M0|NES |A 50266 CITY-57-2IP

TMLE D O Delete TILE [ Change  [] Addition

NatE LOCK, FREDERICK H NAME

STREET ADDRESS | 5700 WESTOWN PKWY SIREET ADDRESS

omv-st-z¢ | WEST DES MOINES 1A 50266 oi-si-2P

TILE D O celete TITLE [ Crange [ Additien

HAME HANSON, LEROY J NAME

STREETADDRESS | 5700 WESTOWN PKWY STREET ADDRESS

orv-stz¢ | WEST DES MOINES IA 50266 cirv-st-ar

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature Il have the same legal effect as If made under oath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered 10 execute this report as require C lorida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

fan : s TEEDES P R
SIGNATURE: ___S.GNATURE REQUIRE]/ VP £ Treaswren 2/22/2002 (515)
SIGNATURE AND TYPED OR PRINTED NAME OF S(GNING OFFICER OR DFECTOR i ! . Date - - Dayti[ne Ph0232 ] _ 01 0 ] J

v 686¥290

CR2E034 (9/01)



