FILED

2002 UNIFORM BUSINESS REPORT (UBR) Aue 15. 2002 8:00 am
DOCUMENT #  P01000120672 Secret’ary of State

1. Entity Name

AMERICAN LIFE AND ANNUITY HOLDINGS, INC. / 08-15-2002 90049 007 ***550.00
Principal Place of Business Mailing Address

4823 OLD KINGSTON PIKE. STE 125 4823 OLD KINGSTON PIKE. STE 125 JE4ay g
"KNOXVILLE TN 37919 KNOXVILLE TN 37919

0

2. Principal Place of Business 3. Mailing Address
482> Old Kingsten Lite
Suite, Apt. #, etc. Suite, Apt. #, etc. 00 NOT WRITE IN THIS SPACE
Ste 140
City & State City & State 4, FEI Number Applied For
‘ OOX'\/:'//(, 7~/ S22~ K177 39Y2 Not Applicable

Zp Country f—;-—? ? /7 COZ;WS. A . 5. Certificate of Status Desired [ ?g'gesqlﬁfe‘gﬁonal

6. Name and Address of Current Registered Agent i 7. Name and Address of New Registered Agent

e e o . _ . Name \Safl"'jc  ——— ———— _— -
BElLLY ROXANNE K Slreet Address (P,0. Box Number is Nol% ptable)
350 E LAS OLAS BLVD, STE 1700 louderdate Place
FT LAUDERDALE FL 33301 /00 AI-Q. Third AV(, Jte 28c
“Et. Lauderdate FL | 45%,

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 w1th and accept
the cbligaticns of registered agent.

SIGNATURE
Signature, typed or printed nama of registarad agent and lille if applicable. {NOTE: Registered Agsnt signature required whaen reinstating) DATE
9. This corporation is sligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 10. Electi an Fi )
Tax filing requirement and elects to do so. After September 13, 2002 Fee will be $750.00 0 Tri.z:ll&z:rf;ag ;:;L?guﬂg:ncmg O fg;gq;ﬁ:‘;:e
{See criteria on tack) e Make Check Payable to Department of State '
11, QOFFICERS AND DIRECTORS | K2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ Celete TILE D/ ¢ : &) Change [ Addition
NAME BISHOP, DR ARCHER W JR HANE )
street anoress | 4823 OLD KINGSTON PIKE, STE 125 STREETADDRESS | ¢4 B 23 Oldlc}\jsﬁh e te, Ste /o0
cy-st-zp | KNOXVILLE TN 37919 CITY-ST-2IP
e 1 Delete TLE P/p B O Change (28 Addition
NAME HAME S+anie B/‘awn
STREET ADDRESS STREETADDRESS | 48223 ted Krngsha ,0 ke, Ste 125
CITY-ST-2IP CITY-ST-2IP K;) OXUF”( . 7A 2799
TimE ] Delete T S/T/D (I Change  [A-Acdition
L S [ — - ] twE Lita K. _Pfle
STREET ADDRESS =T T STREETADDRESS |- 42823 Btef KA .,r-l-g.-'\ Pke, St /%0
CITY-S7-2IP CITY-ST-2P Knoxy e 237949
TITLE 1 Delete TITLE D [ change  PXT Addition
NAME . NAME Dr. John H- Rett
STREET ADDRESS STREET ADDRESS | PIS 242, -.s#t, Qoo, 2020 Fieldsthne Fork wday
CITY-ST-2P LITY-51-207 anu v, Ial .3 706 7
TITLE [J pelets TITLE [JChange  [X-Addition
NAME NAME OSC ar R. Scofietd
STREET ADDRESS | STReEF A00RESS | F5F 00 TobnT. {)(/a,, ey ﬁnV( Ste 2oo
oy-st-ze | - CITY-ST-2P Char /o e, ANc 2W277
THLE [ Dalete THLE [ Ghange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

13. i hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further ceriify that the information
indicatec 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 Black 12 if
changed, or on an attachment with an address, with all cther like empowered.

sneumune:%%%"@wc CQUIREL., /L 4. Pr’/me’r $/a Joa  JeST5E-IF3L

S|GNATURE AND TYPED OR PRI”D NAWF SIGNING OFFICER OR DIRECTOR Cale Daytime Phons #

CR2E034 (4/02)



