. 2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P35423

1. Entity Name

WESTWOOD LIFE INSURANCE COMPANY

FILED

May 02, 2001 8:00 am

Secretary of State

05-02-2001 90119 019 ***150.00

Principal Place of Business
500 VIRGINIA STREET

F-27 F-27
FORT WASHINGTON PA 19034 FORT WASHINGTON PA 19034
Us us

Mailing Address
500 VIRGINIA STREET

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

VAR Tm A

DO NOT WRITE IN THIS SPACE

I

City & State City & State 4. FEI Number 36.0387892 Applied For
Not Applicable
Zi Countr Zi Counts ith
P Y P i 5. Centificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
L. e i . o . | Name R - .
INSURANCE COMMISSIONER -
Street Address (P.0. Box Nurnber is Not Acceptable)
THE CAPITOL ( P
TALLAHASSEE FL 32393-0300
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 regislered agent and tite  applicable. {NOTE: Registered Agant signature required whan rainstating) DATE
. i e . M
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B

Tax filing requirement and elects to do so.

After MAY 1, 2001 Fee will be $550.00

Trust Fund Contribution.

Added to Fees

{See criteria on back) O ‘Make Check Payable to Department of State

1. QFFICERS AND DIRECTORS 7 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS II?JﬂP

TILE DP ™ etete TIMLE L [ Change Additicn
NAME PARKER, LOUIS A NAME MA ?ﬂlli ﬁﬂfp'ﬂ\{n) V.

sTReET ADDRESS | 500 VIRGINIA DRIVE STREET ADORESS | 55 OO L\:]f 15A Dgue.

orv-s1-2¢ | FORT WASHINGTON PA 19034 s | Font WashiaGhoo, P4 19034

TILE sD [ Delete e [ Change [ Addition
NAME JOPPA, GLENN L NAME

STREET ADDAESS | 500 VIRGINIA DRIVE STREET ADDRESS

omy-sT-2p | FORT WASHINGTON PA 19034 Lmy-s1-2p

TLE D O pelete TITLE [ change [ Addition

Lwve | MUMSON, DANIEL C i NAME _

7 STREET ADDRESS | 500 VIRGINIA DRIVE ) STREET ADDRESS - -

CiTy- 5T-21P FORT WASHINGTON PA 19034 ciry-s1-2Ip

TITLE D 7 Delete TITLE [ Change ] Addition
NAME BERGMANN, RICHARD W NAME

stReeT aD0RESs | 500 VIRGINIA DRIVE STREET ADDRESS

CirY-ST-2P FORT WASHINGTON PA 19834 Cy-ST-21

TITLE VP 3 Delete TILE [ change [ Addition
NAME FARRELLY, RICHARD J NAME

STREET ADDRESS | 500 VIRGINIA DRIVE STREET ADDRESS

crv-57T-2F | FORT WASHINGTON PA 18034 s LY -S7-af ;

TME TVPD [Woeete e PD - [ Change [ Addition
NAME STONESIFER, TIMOTHY C NAME ‘gﬁ\m)dr} (nf (_hﬂ‘i_L,) J ,

STREET ADDRESS | 500 VIRGINIA DRIVE STREET ADDRESS goa {1 Gj [ap - ?)j,\)L

crv-ST-2¢ | FORT WASHINGTON PA 19034 avstze Fopd WhAkG0, PA 19D 34

13. | heraby 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 information
indicated 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 Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: /%aékm n{

_Lppe, 4.

25~ 0|

(2,1 46 9-3014

SIGNATURE AND TYPED oﬁ’PmNTEDﬂAM! OF SIGNING OFFICER OR DIRECTOR

Data

Daytime Phore #

CR2E034 {10/00)



