2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
May 02, 2003 8:00 am

DOCUMENT #  L29717

LIFE GENERAL SECURITY INSURANCE COMPANY

Secretary of State

05-02-2003 90422 035 ***150.00

?

Mailing Address
450 EAST LAS OLAS BLVD.

Principal Place of Business
450 EAST LAS OLAS BLVD.

SUITE 1500 SUITE 1500
FT. LAUDERDALE FL 33301 . FT. LAUDERDALE FL 33301
Us us

2. Principal Place of Business 3. Mailing Address

LT T

Suite, Apt. #, etc. Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 2 0599 Applied For
. 7 246 Not Applicable
Zi Count Zi Countr it
P ounty ® wty 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

INSU CE COMMISSIONER Street Address (PO. Box Nurnber is Not Acceptable}
THE CAPITOL BUILDING
TALLAHASSEE FL 32301

?

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name ol registered agent and title it applicable,

(NOTE: Registered Agent signature raquired when rainstaling)

DATE

FILE NOW!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added 1o Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TILE D {1 Detete e [Jchange [ Addition g;"
Ak BLOSSER, JAMES JOSEPH NAVE z
streeT aporess | 450 EAST LAS OLAS BLVD., SUITE 1500 STREET ADDRESS 3
crv-st-zp | BT, LAUDERDALE FL 33301 CITY-ST-2IP g
e DPST O Delete T [l Change (3 Addiion %
NAME CARRIERQ, EDWARD M JR. NAME

sReeTADDReEsS | 450 EAST LAS OLAS BLVD., SUITE 1500 STREET ADDRESS

CITY-ST-ZIP FT. LAUDERDALE FL 33301 CITY-ST-2IP

TME D [ Delete TLE [Jchange  (J Addition
NAME HUIZENGA, H. WAYNE JR. NAME

sTReeT ADDRESS | 450 EAST LAS OLAS BLVD., SUITE 1500 STREET ADDRESS

GiTY-ST-2IP FT. LAUDERDALE FL 33301 CITY-ST-21P

TILE Dc 1 Defete TITLE [Ochange [ Addition
HAME ROCHON, RICHARD C NAME

sree7 ADDRESS | 450 EAST LAS OLAS BLVD., SUITE 1500 STREET ADDRESS

crv-s1-2p | FT. LAUDERDALE FL 33301 CITY-ST-2IP )

TME 1 Delete TLE N4 [ Change Addition
HAME NAME RArawdeN CRL\ \/ A

STREET ADDRESS smeeraconss | Y5O € CA3 OLas Blve Swirt 1500

CITY-57-71P CITY-5T- 2P Fr Wuwoeoale L 3330|

TITLE [ Delete TITLE O Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-S§T-2IP

12. | hereby certify 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
indicated on this report or supglemental report s trug and accurate and that my signature shall have the same iegal effect as if made under cath; that 1 am an officer or director
br or Yustee empowered to exécute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

of the corpaoration or the recq

changed, or on an attachmg ith fin gfdress, with all other like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daylime Phone #



