1
]

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # H42544
1. Entity Name ' F \ L E D
BANKERS AAA LIFE INSURANCE COMP'ANY
| 03 HAY -6 M g 32
Principal Place of Business Mailing Address o ‘H’
P.O. BOX 15707 P.0. BOX 15707 %LCi\[ l f\ 51 '%iUﬁ\
ST. PETERSBURG FL 33733 §T. PETERSBURG FL 33733 5 L H- O
: IllilIilllllllIIIIIIII!IIIINI!IU|l|N|IINllll
2. Principal Place of Business 3. Mailing Address
Sulte. Apt. # etc. Suite. Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State ;City & State 4. FEI Number Applied For
' 58-2936851 Not Applicable
Zip Country _‘Zip Country 5. Certificate of Status Desired O ?g'zesql'ﬁ?edéﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
‘ Name
STATE INSURANCE COMMISSIONER Streel Address (P.O. Box Number is Not Acceptable)
STATE CAPITOL BUILDING :
TALLAHASSEE Fl, .
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, 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE :
Signature, typed o printad name of registered agent and title if applicable. (NOTE: Registered Agent signatura required when rainstating) DATE
FILE NOW!I! FEE IS $150.00 ) R .
. 9. Elect Fi
Ator May 1, 2009 Fos will e $550.0 - Coctr Canoagpromeny - $5,00 ey o0
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE CP ; 3 pelete TITLE [J Change [ Addition

NAME MENKE, ROBERT M.
sTreeT ADDRESS 360 CENTRAL AVE.

NAME e e,
D Lo |
STREET ADDRESS 118201381

arv-st-2 | ST. PETERSBURG FL CTY-§T-2P T TRAT, iiﬂ——-DlBS!}—l}D} 41350, 00

TITLE D . 1 petete TITLE (1 Changs [ Addition

SIREET ADDRESS | 360 CENTRAL AVE. STREET ADDRESS
cmv-s1-2F | ST, PETERSBURG FL CITY-ST-ZIP

TMLE 1] . [ Delets TME O Change [ Additon
NAME HUSSEMANN, EDWIN C. ~ HAME

STREET ADDRESS 350 CCENTRAL AVE. | STREET ADDRESS
crv-st-2p |ST. PETERSBURG FL i oITY-ST-7P

TITLE AS O elete TILE O cChange (] Addition
NAME HAIRE, NANCY C NAME

NAME MEEHAN, DAVID K. : l NAME

STREET ADDRESS | 360 CENTRAL AVENUE STREET ADDRESS

CITY-ST-2IP ST. PETERSBURG FL 33701 ! CITY-ST- 1P

TILE [ 5 CJ Delete TITLE O change (] Addition
NAME SOUTHEY, ROBERT G NAME

sTREeT ADDRESS (360 CENTRAL AVENUE STREET ADDRESS

arv-s-2e|ST. PETERSBURG FL 33701 : omY-ST-2P - i

TILE VPAS . X pelete TITLE ‘ 3 i [J Change  [] Addition
NAME SNYDER, DAVID B . RAME

sTREeT ADDRESS | 360 CENTRAL AVENUE . STREET ADDRESS

CITY-ST-ZiP ST. PETERSBURG FL 33701 CITY-ST-ZIP

12. | hereby certify that'the information supplied wilh thig flhng does not qualify for the exemption stated in Section 119 07(3)Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trué and accurate and that my signaiure 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 requ:red by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changea, or on an attachment with, an address, with all other like empowere,

F \EJLQ Nancy C. Haire 4/29/2003 727 823-4000

S AAME OF SIGNING OF?ICER OR DIRECTCR Ass t. Secret ary Date Daytime Phone #

SIGNATURE:

AY  ¥EBVBI0

CR2E034 (10/02)



