2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # H42544 e
1. Entity Name [‘“”.ED
BANKERS AAA LIFE INSURANCE COMPANY
Q2 APR 11 Al 9 34
Principal Place of Business Mailing Address SEC{H -;_;'1“\:" U\F‘ STI':'\TE
P.0. BOX 15707 P.0. BOX 15707 TALLAHASSTE, FLORIDA
§T. PETERSBURG FL 33733 ST. PETERSBURG FL 33733 . T . '
2. Principal Place of Business 3. Maiiing Address
Suite, Apt. #, slc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Cily & State City & State 4. FE! Number Applied For
59-2936851 Not Applicatic
Zip Country Zip Country 5. Certificate of Status Desired ) ?8'75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

STATE INSURANCE COMMISSIONER
STATE CAPITOL BUILDING

Strest Address (P.O. Box Number is Not Acceptable)

TALLAHASSEE FL

City FL Zip Code

8. The above named entity submits this slatement for the purpose of changing its registered office ar registerad agent, or both, in the State of Florida.

SIGNATURE

Signalure, typed o¢ printed name of registered agent and title if applicable. (NOTE: Registered Agent signaiure raquired when reinstating) DATE
-
9. This corporaticn is eligible to satisfy its Intangible FILE NOW!!! FEE IS $1J50.00 10. Election Campaién Financing $5.00
Tax filing requirement and elects 1o do so. After May 1, 2002 Fee will bqé $550.00 ! Trust Fund Contribution. O Addled ton:'?;sae
(See criteriz on back) O Make Check Payable to Department of State
|
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
e C 00 Detete TILE C,P DX change [ Addition
NAME MENKE, ROBERT M. NAME 2OCHINSasgs92——d4
staeeT acoress | 360 CENTRAL AVE. STREET ADDRESS _ Z04/30702--01020--001
orv-si-ze | ST, PETERSBURG FL CITY-5T-21P o ) g
TITLE D [ Delete e AS T i [ Changs % Addition
NAME MEEHAN, DAVID K. NAME Haire, Nancy C.

STREET ADDRESS | 360 CENTRAL AVE.
cy-sT-2F | ST, PETERSBURG FL

STREETADCRESS | 260 Central Ave.
cimy-§7-2p St. Petershurg, FL 33701

TITLE g [ change X[ Acdition

NAME Southey, Robert G.
STREETADDRESS | 260 Central Ave.
CITY-ST-ZIP St. Petershurg, FIL 33701

mE DT D Delete
NAME HUSSEMANN, EDWIN C.

STREET ADDRESS | 360 CENTRAL AVE.

or-sT-2F | 8T, PETERSBURG FL

TME SD " X nelete e VP, AS [ crange B Addiion
NAME DELANO, G. KRISTIN NAME .

sTREET ADDRESS | 360 CENTRAL AVE. STREET ADORESS gggdégﬁ tgg‘{li vz :

or-srze | ST. PETERSBURG FL OS2 i Gt. Petershurg, FL 33701

TILE DP X pelete TLE o O change [ Additian
NAME MENKE, ROBERT G RAME

STREET ADDRESS | 380 CENTRAL AVE STREET ADDRESS

CITY-ST-2IP ST PETERSBURG FL CITY-ST-2IP

TILE 7 Detete TITLE [JChange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-ZP CITY-ST-2IP

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 shall have the same legal effect as if made under oath; that { am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or 8lock 12 if
changed, or on an attachment with an address, with all other like, empowered, L

S WAL, .2 _Na Haire 3/15/02 727 823-4000

IGNATURE AND TYPERQ O

SIGNATURE:

A PRINTED NAME UF 5IGNING OFFICER OR DIHECTOHAS g ist ant e cret ary Dats Daytime Phone #

AY  OvPISHO

CR2E034 (9/01)




