2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P35423 FILED
1. Enity Nare Apr 28, 2000 8:00 am
WESTWOOD LIFE INSURANCE COMPANY ecretary of State
04-28-2000 90063 042 ***150.00
Principal Place of Business Mailing Address
4850 STREET RD 4850 STREET RD
TREVOSE PA 19049 TREVOSE PA 190490002
» v BUU¢ (309
TR AR ARR AR AR
KYalo) A%\&»om )?\{JL s’oa Vi A L0A LRE)
Suite. Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THiS SPACE
F-21 F-29
_City-& State . ‘(_Iljy.& State . 4, FEI Number Applied For
fo-?‘.*' )A)Ab J)Qf‘l‘ DO, PA -}’cﬁ-{} o éﬁ%’\« otto o, ?A 860387892 Not Applicable
Z')pq03 L_} Countté ,Ci (-,)3 q Cou'rllg 5 ﬂ 5. Certificate of Status Desired O ?g;gsq L':?:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
INSURANCE COMMISSIONER . Street Address (P.O. Box Nun;;er is Not Acceptable)
THE CAPITOL )
" TALLAHASSEE FL 32399-0300
City FL Zip Code

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.

SIGNATURE
Signature, typad or printed name of registered agent and litle if applicabla. (NQTE: Registered Agent signature required when rainstatng) DATE

8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) .

Tax filing requirement and elects to do so. l After MAY 1, 2000 Fee will be $550.00 10. E:E(S::Igzn(;aénoié:;?;u:?::nCIng 1 i?j?jot h.:l:ay sBe

{See criteria on back) E{ Make Check Payable to Department of State ‘ ed o ree
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIBECTORS IN 114
TmLE DeC 01 Delete e ¥ change [ agiiion
NAME PARKER, LOUIS A NAME
STREET ADDRESS | 4850 STREET RD STREET ADDRESS foo \/’LP)CT/ LA 32{;\} v
orv-ST2° | TREVOSE PA 19049 - o S1-7@ ),Jﬂsfhira%loo YA »9024 o
TILE SD ) Delete TITLE :J) L\’ L= [ Change ‘Aadition
e OWENS, JAMES JACOB o x: on GLE‘;‘:‘S?\;JL
STREET ADDRESS | 30851 AGOURA RD, 3RD FL STREET ADDRESS | 5 €3O R
om-s-2P | AGOURA HILLS CA . o520 | s )a)nsm&%oro. PA 19035
e DP A Delete TILE D ! A Change [ Addiion
NAME MUMSON, DANIEL. C NAME - £J
STREET ADDRESS | 4850 STREET RD STREET ADDRESS | © €2¢D \li "\Q'j' DLA D)j
CTY-ST-2° | TREVOSE PA 19049 : owsze et YlachiwClon -)A* 19034
L VPD F- Delste TITiE D _ Change 14y Addition
::;EETADDRESS BERGMANN, RICHARD W I s 3 \/47\&1"“9/}‘33?\"" s

4850 STREET RD STREET ADDRESS

amsT2f | TREVOSE PA 19049 . c-st-2¢ GM \\Dn.shﬂzmﬂom PA. 903
THLE VPD [dogme TITLE [ Change B’Admtmn
e SALMON, RICHARD B N %L\,})I % ,u;\a <L1% o "53? H
STREETADDRESS | 4850 STREET RD STREET ADDRESS ot a
or-ST-2P | TREVOSE PA 19049 o+ ciry-51-2p fa ﬂ\’r )n)A 4Glo, PA 1903 LFET
TILE VP Delete TILE |:| Change Addition
NAME ATTEY, JOHN W NAME cn:)‘é.é )S‘il., l ymol‘g‘f
STREET ADDRESS | 4850 STREET RD STREET ADDRESS 50@ VIRGi ol A
omv-sT-2P | TREVOSE PA 19049 S E P 'm)Abﬁt’pDC. fon, PA / 9@34

13. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119. Q7(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and acgyrate 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 Jte this report as required by Chapier 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

changed, or on an attachme(Twith an address, with all atl ke empowerad.
- “Trmothy C Slont e

SIGNATURE: 9N\ \/aic_x.-”?a\s_s;clmb (263) M -34S

SIGNATURE AND TYPED OR PRINTED IE OF SIGNING OFFICER OR DIRECTOR ! Date Daytime Phone #




