2002 UNIFORM BUSINESS REPORT (UBR)

FILED

[DOCUMENT #  P35423
1. Entity Name

WESTWOOD LIFE INSURANCE COMPANY

-

Principal Place of Business

Mailing Address

500 VIRGINIA STREET 500 VIRGINIA STREET

F-27 F.27

FORT WASHINGTON PA 19034 FORT WASHINGTON PA 19034

us us

2. Principal Plgce of ’Busi'ness . 3. Mailing Add:ess . . .
500 ViRGinia DRIVE 500 ViRoimiA DIVE

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

May 08, 2002 8:00 am
Secretary of State

05-08-2002 90097 047 ***150.00

LA AN

City & State City & State PA 4, FEl Nurnper Applied Far
Fokr WasHiveron, PA |Forr (WasHiNeTON, 86-0387892 T
Zipl qo 3 q_ Countﬂ’u‘s Z'D| q 0 3 q‘ Countryus 5. Cerlificate of Status Desired | ?g}-gngidc:tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

O

(See criteria on back)

OFFICERS AND DIRECTORS

0 03,
SR i

Lo
w

INSURANCE COMMISSIONm Street Address {P.O. Box Number is Not Acceptable)

THE CAPITOL

TALLAHASSEE FL 32399-0300 ;

City FL Zip Code
8. The above named enlity submits this statement for the purpose of changing its registered office or register'ed agent, or both, in the State of Florida.
SrGr!hATURE
Signalure, typed or printed name of regisiered agent and title it applicable. {NOTE: Aepgistered Agem signature required when reinstating) DATE
LR . .
9. This gprporaﬂgn is eligible to satisfy its Intangible 5(!.09 g ﬁﬁ.‘%%ﬁ 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. - 5 4 Trust Fund Contribution. Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11

1.
TITLE pp [T oetete [®fhange (] Addition
NAME .MARINELLO, KATHRYN V NAME .

sthseT AoDRESS | 500 VIRGINIA DRIVE smeer aooress |00 Nenth M ale FPoad

cnv-s-2p | FORT WASHINGTON PA 19034 o-st2P | Seh atimn buag, | I &0i/73

TLE $D ] Delete THILE S / V4 /D ¢ #Change  [@Kadition
NAME JOPPA GLENN L NAME .

STREETADDRESS | 500 ViAﬁGlNlA DRIVE STREET ADDRESS | )OO AJetth MMAW-QG—QI) ﬁaa_d_

cmy-sT-2P | FORT WASHINGTON PA 19034 or-st-2e | Sedygatam .buAﬁ- , bol713

TITLE D 3 Detete TILE . L [Thange  [dition
e N, DANIEL C NAVE MUNSer. - .. -

SYREET ADDRESS ?O%MVSISQN'{’A D§ILVE staeet aporess | 300 Netth Ma/\%qaﬂ) Poad.

or-s1-2¢ | FORT WASHINGTON PA 19034 orv-srze | < TL bol13

TmE D @Delete | e D | @Change £ Addition
g BERGMANN, RICHARD W ] e Dail, Marcia A..

STREET AODRESS | 500 VIRGINIA PRIVE | stReeTanoress | SO0 Mot M aly) Bead

crv-si-2¢ | FORT WASHINGTON PA 19034 X orv-stze | Schaumburs , T 60173

TITLE VP et H e v . . N7 [FChange [ Additon
NAME FARRELLY, RICHARD J - i ame Fuccte, Richord G. oot

STREET ADORESS | 500 VIRGINIA DRIVE | smeeraooness | GO Y- Weot Sroed S

urv-si-zp | FORT WASHINGTON PA 19034 _ | orvesre | Rith mend , VA 23230 )

THLE VPD [E( Delele TITLE v /D hange,  [Faddition
e BRANDT, MICHAEL J e M ) G“:‘i""-x 3 on

sTREeT AooREss | 500 VIRGINIA DRIVE staeer sooress | Q00 NORTH MARTINGALE D

crv-st-z2 | FORT WASHINGTON PA 19034 CITY-ST-27 SCHRUM BURG, TL 0173

13. | hereby cerlify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certity that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oatin; that | am an cfficer or director
of the corparation or the receiver or trustes empeowerad 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, will

SIGNATURE:%/

- C ey

other like ernpowerad.

T SIGNATURE AND TYPED DR_PHINTED NAME OF SIGNING QFFICER OR DIRECTOR

Date Caylime Phona #

Richard 6, Fucel. Yagfoa  §04-blod - db&o

APINCAA A Mg




