" 3
2003 FOR PROFIT CORPORATION FILED :
" UNIFORM BUSINESS REPORT (usn) Apr 18, 2003 8:00 am ;
DOCUMENT # 819436 ecretary of State .
1. Entity Name 04-18-2003 90164 003 ***150.00
ULLICO LIFE INSURANCE COMPANY
Principat Place of Business Mailing Address
111 MASSACHUSETTS AVENUE NW 111 MASSACHUSETTS AVENUE NW
WASHINGTON DG 20001 WASHINGTON DC 20001 ) :
) : RN RIRISRRERAGAR
2. Principal Place of Business 3. Mailing Address
Suite, Apt, #, etc. » Suite, Apt. 4, etc. ) [J CHECK HERE I MAKING,CHANGES_ '
City & State City & State 4. FEI Numbar Apptied For
. 31-0522223 Not Applicable
<ip Country Zp Country 5. Certificate of Status Desired a $8'75 Additional
Fee Required
. ___6._Name and.Address of Current Registered Agent . . _ . P 7. Name and Address of New Registered Agent
e Narme : T T -
FLORIDA INSURANCE COMMISSIONER Street Address (P.O. Box Number is Not Acceplable)
THE CAPITOL '
TALLAHASSEE FL 32304
City : FL Zip Code
8. The above named entity submits this stl’ﬂement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.-
SIGNATURE i
Signature, typed or printed name of registered agent and title il applicabla. (NOTE: Registered Agent signature required when reinstating) CATE
FILE NOW!!! FEE 1S $150.00 ‘ N .
. - 9. Election Campaign Financing $5.00 mMay B
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O added to Fees
Make Check Payable to Florida Department of State
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 ”
TILE PCED 3 Dalete TITLE [J Change [ Addition g_
NAME GEORGINE, ROBERT A HAME e
sireer aocress { 111 MASSACHUSETTS AVE NW STREET ADDRESS 3
amv-sr-ze | WASHINGTON DC 2001 CITY-S7-ZP <
TOLE SVPD X 0slee TILE | Olcrange 1 Addion | &
NAME GRELLE, JOHN K ' NAME
STREET ADDRESS | 111 MASSACHUSETTS AVE NW STREET ADDRESS
CITY-5T-2IP WASHINGTON DG 20001 CITY-ST-ZIP _ .
TITLE SVPD [ pelgte TITLE - o o o © Change [ Agdition |~
NAME CARABILLO, JOSEPH A HAME
STREET ADDRESS | $11IMASSACHUSETTS AVE NW STREET ADDRESS
crv-st-2p | WASHINGTON DC 20001 Gil'r-S1-2P
THLE VP [ pelete TITLE ’ [ change [T Addition
NAME BLANTON, WILLIAM W JR : NAME
sTREETADDRESS | 111 MASSACHUSETTS AVE NW STREET ADDRESS
CITY-ST-2IP WASHINGTON DC 20001 CITY-§T-2IP
TITLE VP [ Delete TILE : - [ Crange [ Addition
NAME DECINQUE, WILLIAM C NAME{ .
streeT ApoRESS | 111 MASSACHUSETTS AVE NW [ SUEET ADDRESS
cr-st-2p | WASHINGTON DC 20001 ' CTY- §T-2IP
TIRLE VP KDelete e ~ Ochange [ Acdition
NAME SPENCER, DANIEL P HAME
streer ADDRESS | 111 MASSACHUSETTS AVE NW STAEET ADDRESS
CITY-ST-21P WASHINGTON DC 20001 CITY-ST-21P

12. | hereby certify that the information supplied with this filing does nat gualify 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 accurale and that my signaiure shall have the same legal eflect as if made under oath; that { am an officer or director
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all othgr like empowered.

SIGNATURE:

Adang  AVP + G 4 \‘” dood  203-6832-0900

'T AT 2. Date” Caytime Phona #




