2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

POGUMENT # F9800000091 1
AMERICAN MEHCHANTS LIFE INSURANCE COMPANY

Principal Place of Business

1 INDEPENDENT DRIVE
SUITE 2201

UACKSONVILLE FL 32202 5015
LS

Mailing Address

1 INDEPENDENT DRIVE
SUITE 2201 -
JACKSONVILLE FL 322025015
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Jun 13, 2000 8:00 am

Secretary of State

06-13-2000 90008 003 ***550.00

R IV

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number _ Applied For
4,1 13721 13 Not Applicable
i i Count i
Zp Country Zip ountry 5. Certificate of Status Desired O $8'75 Addltlonal
. _ ; Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Name

THE FLORIDA INSURANCE COMMISSIONER

Street Address (P.C. Box Number.is.Not Acceptable)
7

Tax filing requirement and elects to do so.

After MAY 1, 2000 Fee will be $550.00

THE CAPITOL BLDG.
TALLAHASSEE FL 32301
. - City -~ - FL Zip Code
8. The above named entity submits this statement for the purposef changing its rgistaréd office or registéred agent, or both, in the State of Florida. v
e
SIGNATURE S -
Signature, typd or printed name of registered agent and litle if applicable. W « (NOTE: Registered Agsm slignamro required whan reinstating) - DATE .
. o o ] "

8, This carporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

Trust Fund Contribution.

(See criteria on back) a Make Check Payable to Department of State Added to Focs
1. R OFFICERS AND DIRECTCRS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE” D . . ] Delete TITLE " Jchange [ Addition
NAME STROUP, CHRIS C NAME
saeeT ADpress | 869 HIGH RIDGE ROAD STREET ADDRESS
orv-s-2¢ | STAMFORD CT 06905 oTY-ST-7iP
TIE DVC 1 Delete THLE [J Change  [] Addition
NAME HEAD, ALAN D NAME '
sTReeT aooress | 969 HIGH RIDGE ROAD STREET ADDRESS v
CIvY-ST-2P STAMFORD CT 06905 CITY-ST-ZP
mET oco - — - [ Deicte = f e . - T T T~ = [ehange” T Addition |
NAME DUBOIS, JACQUES E. NAME
sweer aooress {969 HIGH RIDGE ROAD STREET ADGRESS N
orv-st-ze | STAMFORD'CT 06905 ; GITY-ST-21P )
e v ) O Delete L Ol chenge [ Adition
NAME DUBOSE.IHl, JOHN W NAME
streer anoress | 969 HIGH RIDGE ROAD STREET ADDRESS
crv-st2p | STAMFORD CT 06905 CITY-ST- 2P
e VGS 1 Delete e [ Change ] Acdition
NAME WILSON, W. WELDON NAME
staeer aoress | 969 HIGH RIDGE ROAD STREET ADDRESS
cry-st-2p - [STAMFORD CT (06805 CITY-ST-21P .
TITLE ov O Delete e O Change {7 Addition
NAME BEISENHERZ, ROBERT L. NAME
streeT aporess | 969 HIGH RIDGE ROAD STREET ADDRESS
cITY-ST-2IP STAMFORD CT 06905 J CITY-ST-Z21P

13. { hereby certify thal the information supplied with this filing does not qualify for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal sffect as if made under oath; that | am an officer or director
of the corparation or the receiver or 1rustcnjae empowered {0 execute th|s repog as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 |f

d

changed, or on an attachment with aidball other =
SIGNATURE: 500 203-32 - 3|ag
Date aylme Phona #

CR2EQ34 (9/99)



