-t

ir

FILED

_ Jun 22,2004 8:00 am
2004 F°‘§.‘.’.‘}3§'JR%‘.’,%‘:3R”'°“ Secretary of State

DOCUMENT # P12054~ 06-22-2004 90002 021 ***550.00

1. Entity Name

GREAT AMERICAN LIFE ASSURANCE COMPANY

;

Principal Place of Business Mailing Address
250 E. FIFTH ST, P.0. BOX 5420
CINCINNATL, OH 45202 CINCINNAT], OH 45207 54 058 42 5

3 | [UAURENBUBR OB

06162004 No Chg-P CR2ZE034 (10/03)

95-2496321 Not Applicable

5. Cenificate of Desi $8.75 Additonal
ertificate of Siatus Desired ! Pee Fonuhed

u

CHIEF FINANCIAL OFFICER

P O BOX 6200 (32314-6200)
200 E. GAINES ST
TALLAHASSEE, FL 32399-0000

6. Name and Address of Current Registered Agent

. DO NOT WRITE

. 2 o E

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. | am familiar with, and accept
‘the obligations of registered agent.

SIGRATURE : -

‘7 . . Signalure‘m;zeaurpnnlednamecl registered agent and litle il applicable. {NQTE: Registered Agent signature required when reinslating) DATE

SR R

LT N . - e t

v 'FILE NOWM! FEE IS $550.00 9. Election Campaign Financing $5.00 may Be
Dus hy Saptember B, 2004 Trust Fund Contribution. O  Added 1o Fees
N . 1 . .

10,0 . ! OFFICERS AND DIRECTORS r P T CH e B
sme = (D Tl e S e .
- {NAME LINDNER, STEPHEN C

STREETADDRESS | 250 E. FIFTH 8T,
CITy-8T-219 CINCINNATI, 0}9 45202

TITLE PD B

HAME SCHEPER, CHARLES R
STREET ADDRESS | 250 E. FIFTH ST.

CITY-S1-7P CINCl[{iNATl. OH 45202
TIE v ;

NAME SUTTON, RICHARD L
STREETADDRESS | 250 E. FIFTH ST.

CITY-ST-2P CINCINNATI, OH 45202
TIiE T '

NAME MAGOTEAUX, RICHARD L
STREET ADDRESS | 250 E. FIFTH ST.

or-st-ze | CINCINNATI, OH ‘45202
TE vsD

NAME MUETHING, MARK F

SIREET ADDRESS | 250 E. FIFTH ST.

CiTY-ST- 2P CINGCINNATI, OH 45202
TMLE vD

NAME MILIANO, CHRISTOPHER P -
STREET ADDRESS | 250 E. FIFTH ST.

CITy-ST-2P CINCINMATI, OH 45202

12. 1hereby certify that the information supplied with this filing-does not qualify for the exernption stated in Section 119.07(3)i}, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as it made under ozih; that | am an officer or director
cf the corporation or the receiver or frustee empowered 1o execute this report as required by Chapter 607, Florida Statutas: and that my name appears in Block 10 or Block 11t
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _ 2cditliam C. i, Millian c. Ellis 6/16/2004 (513) 357-3300

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR TWRECTOR As sistant Treasur&e Daylirne Phone #




