2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P04423

1. Entity Name

ENTERPRISE LIFE INSURANGE COMPANY

FILED ’
Mar 08, 2000 8:00 am
Secretary of State

03-08-2000 90023 026 ***150.00

Principal Place of Business Mailing Address
1901 GATEWAY 1901 GATEWAY
SUITE 100 SUITE 100
IRVING TX 75038 IRVING TX 75038-2425
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
75—1617708 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired d $8'75 P_\dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- T T ) Name o
FLORIDA INSURANCE COMMISSIONER Street Acddress (P.O. Box Number is Not Acceptable)
THE CAPITOL BUILDING
TALLAHASSEE FL 3231
City FL Zip Code

8. The above named entity submits this statement for tha purpose of changing #ts registered office or registered agent, or path, in the State of Florda.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NQTE: Ragistered Agent signature required when renstating) DATE
9. This corporation is eligible to satisfy its intangible FILE NOWill FEE IS $150.00 10. Election Campaign Financi
- : X paign Financing $5.00 May Be

Tax filing requirement anil elects to do so. After MAY 1, 2000 Fee wifl be $550.00 “Trust Fund Contribution, | Added to Fees

(See criteriaon back) .45 - - L' 0 Make Check Payahle to Department of State
11. TR T OFFICERS AND DIRECTORS . l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TLE PD ¢ T [ Dalste TILE (lcrange [ Adgition |
NAME BOYD, MICHAEL J NAME s
stReeT aooress | 1120 TRAVIS CIRCLE SOUT H STREET ACDRESS ]
CITY-5T-2IP IRVING TX CITy-§7-21P o

c

TITLE SD O Delete TIME T change  [O) Addition | ©
NAME CLAGG, MICKEY L NAME
streer aporess | 4300 BROOKFIELD STREET ADDRESS
CITY-S7-2IP NORMAN OK 73072 CITY-ST-21P
me ID - - . Oopeete . THLE . . [3 Change ] Addition
NAME HOWELLS, RUSSELL 8 NAME

STREET ADDRESS

sreeT anoress | 4304 WINDSOR DRIVE

CITY-S1-2P FLOWER MOUND TX 75028 Cry-s1-2P

TITLE D O petete TITLE O Change [ Addition
HAME MOQRE, PATRICK MARK HAME

STREET ADDRESS | 2008 WYCKHAM PL STREET ADDRESS

CITY-ST-21P NORMAN OK 73072 CITY-5T-2IP

TILE b Delete TLE D ] Change Addition
NAME GREEN, IRAD NAME Garms, Kennon S

STREET ADDRESS | 2202 SRATTON LANE #16201 STREET ADDRESS r

orvs1-2¢ | ARLINGTON TX 76006 amszp | 224 Summit Drive |
TMLE [T Delete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-87- 2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3}i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to gxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 19 or Block 12 if

changed, or on an attachm%im Il gpfher like empowered.
s P p I TR o T ’
SIGNATURE: - ! A 3 --Russell~S+*Howells, Treasurer 2-23-00 972-751-5544

SIGNATURE AND TYPED QR P! ED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phone #




