‘ 2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 819436 Y , Apr 30,2001 8:00 am
1. Entity Narne Diddec At F&)—OL VEpA Lo PR < PO B ecretary Of State
BRADFORD NATIONAL LIFE INSURANCE COMPANY
/ 04-30-2001 90406 039 ***150.00
Principal Place of Busingss Mailing Address
111 MASSACHUSETTS AVENUE NW 111 MASSACGHUSETTS AVENUE Nw
WASHINGTON DC 20001 WASHINGTON DG 20000 MUY XUIV
us us
> s v IR TE RV
Suite, Apt. #, etc. Suite, Apt #. ot DO NOTWRITE IN THIS SPACE
Ciy & State City & State 4. FEI Number 31_0522223 Applied Faor
MNot Appicable
Zip Country Zip Country 5. Certificate 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
Name
FLOHIDA 1NSURANCE GOMMISSIONER Street Address (P.C. Box Number is Not Acceptable)
THE GAPITOL o °
TALLAHASSEE FL 32304
City Zip Codg
8. The above named entity submits this statement for ine purpose of changing its registared office or registered agent, or botn, in the State of Florida.
SIGNATURE
Signat.i e, wyped or printec nare of regiseran agant anc wle i applcatle (NOTE: Registerad Agen: sicratuts rac red when reastat rob CATE
9. This corperation is eligitble to satisly its Intangible FILE NOWI! FEE IS $150.00 ) -
Tax filing requirement and elects 1o do so. After MAY 1, 2001 Fee will b2 $550.00 0. E‘rigliz%aggilr?gu;gr?nolng ] fi’%ot L\;lay Ee
{Sce erileria on back) 0 Make Chacl Payablz o Deparimant of Siate ) ' sclorees
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGLES TO QFFICERS AND DIRECTORS IN 11 _
TiTLE CEO [ Delste e PLes et | Diftgetod- CJchange (R Adetion © 8
NAME (GEORGINE, ROBERT A NAME =
streer cooress | 141 MASSACHUSETTS AVE NW STREET ADDSESS 3
CITY-ST-21P WASHINGTON DC 20001 CLTY-5T-7IP §
e SVpP O eele TTE DiIREcTe R O Chenge [ adevion | &
NAME GRELLE, JOHN K NAME
sTREET anoress | 141 MASSACHUSETTS AVE NW STHEE! ADDRESS
CITY-ST-21P WASHINGTON DC 20001 CIfY-S1-2p
TITiE VP [ Delete 1Lk SccreTag™ | Dikdcrol O change 3§ AddTier T
NANE CARABILLO, JOSEPH A NE
STREETADDRESS | 11 1MASSACHUSETTS AVE NW SIREE] ADDRESS
or-sr2¢ | WASHINGTON OC 20001 oiv-51-2p
1ITLE VP L] Delete TiTLE [J Crangz (O Adetien
AN APRILL, JOHN R SAME
siree’ s00ress | 111 MASSACHUSETTS AVE NW STREET ADDRESS
LITY-5T-21P WASHINGTON DC 20001 GITY-ST-21P .
T1LE VP [ nelete I'TLE O tharge [ Addiicn
AL DECINQUE, WILLIAM C HAME
sieees A0ORESS | 111 MASSACHUSETTS AVE NW STREET ADGRESS
oTST27 | WASHINGTON DC 20001 Cvs”20
TLE VP [] Deicte TTLE ) charge () Additicn
NANE SPENCER, DANIEL P NAME
sTReeA00RESS | 141 MASSACHUSETTS AVE NW STREET AOCHESS
CTY-STIP | WASHINGTON DC 20001 cry-sroe ‘

indicated on this report or supplemental
of the corporation or the receiver or ustee empowared L{o thi

changed. or on an attachment with.an a/ddrmq with ail/Bther I-rae em powered,

/‘

13. Phereby certify thal the infarmatian supowec with: this filing does not qualify for the exemption stated in Section 119.07(3)(0), Florida Statutes | further certify that the infarmation
reportis rue and accurale and that my signaturc shall have the same jegal effect as if made under oath: that | am an officer or cirector
5 report as required by Chapter 607, Florida Statutes: and that my name appears in Black 11 ar Biocik 12 if

SIGNATURE ANDJ_YPED (?’{FHNIED NAME OF/SIGN\NG OFFICER OR DIRECTOR

Date Diatirne Phome

i ADAM Ly p3oTANCE PRESIDENT 4 itl200 208 Edv-t900



