i’

2002 lj.NiFOﬁM BUSINESS REPORT (UBR) Ma 251%0%9 8:00 am

DOCUMENT #  P12054 Se{retary of State

1. Entity Name
28- ok .00
GREAT AMERICAN LIFE ASSURANCE COMPANY 05-28-2002 91614 026 ***550
Principal Place of Business Mailing Address
250 E. FIFTH ST. P.0. BOX 5420 FUETLI
CINGINNATI OH 45202 CINCINNATI OH 45201
2. Principal Place of Business 3. Mailing Address ”"”"' m ml m“ "m Iml l Il Im”'l” ||||m|]| III” I’IIH"’
Suite, Apt. #, etc. Suite, Apt. #, etc. DQ NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
: 95-2496321 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 '".‘d“‘“"""a’
Fee Required
_ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
lNSURANCE COMMSSJONER Street Address (P.O. Box Number is Not Acceptable)
THE CAPITOL
TALLAHASSEE FL 32301
City FL Zip Code
8. The alove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE o . D
- Signature, typad or printed name of ragistered agent and titla it applicable. (NGTE: Registered Agent signatura requirad when reinslating) t : T DATE" - I
R e - , " .
9. 1hrs corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 way Be
ax filing requirernent and elects to do so. After May 1, 2002 Fee will be $550.00 Trust F . |
= und Contribution. Added to Fees
{See criteria on back) 0O Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE : TILE Change Addition
" v L Dete NAE Rdams s Robert A ¢ O
o ADAMS, ROBERT A 250 E. Fifth Street
STREET ADDRESS 250 E F]FTH ST STREET ADDRESS -
CITY-5T-ZP CINCINNATI OH 45202 CITY-ST-2P Cincinnati, OH 45202
TILE PD O pelete TITLE [change [ Addition
NAME SCHEPER, CHARLES R NAE
STREET ADDRESS 250 E. FIFTH ST STREET ADDRESS
=CIMY=8T:21P . |- o :OR: e DTV SR ) 7 A N et . e
TITLE v X Delete ML v ODchange B Addition
NAME i .
UGUHNSKI, THOMAS K NAME SUttOl’l, I'{J,.Chal’d L
STREET ADDRESS 250 E. FIFTH ST STREETAODRESS | 250 E, Fifth Street
CITY-3T-2IP CINQINNAH_QHM CTY-ST-2IP Cincinnati , OH 45202
TITLE i [J Delste TITLE [ change [ Addition
e CAPRIO, TERESA C e
STREET ADDRESS 250 E FlFTH ST STREET ADDRESS
CITY-ST-21P CIN_CJNNA]]_QHJEZQZ CITY-§T-71P
TITLE vsD [T Delete THLE [ Change (] Adgition
i MUETHING, MARK F HaE '
STREET ADDRESS 250 E FIF!'H ST STREET ADDRESS
CTOSTEP | CINCINNATI OH 45202 crsray
TTLE v & Delete TITLE [ change  [J Acdition
NAME GRANIERI, VINCENT J - NAME
STREET ADDRESS 250 E FlFTH ST‘ STREET ADDRESS
CITY-ST-2IP CINCINNATY OH 45202 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 S\atutes. I further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali 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 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, cr on an atlachment with an address with all other fike empowered. \
p—— ef .
SHEONNG LC e g
SIGNATURE: __/SAlaiMA (U EDZ/DUIRED  reresa c. caprio 5/6/07 " (513) 357-3300
SIGNATURE AND TYPED OR FRINTED NAM‘ OF SIGNING QFFICER OR DIRECTOR Date 5 Daytime Phone #

i

CR2E034 (9/01)

i




