2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 857933

1. Entity Name

LINCOLN BENEFIT LIFE COMPANY

P e

Principal Place of Business

P.0. BOX 80463
LINCOLN NE 68501-0469

Mailing Ad

STE HIA

dress

075 SANDERS RD

NORTHBROOX IL 60062-7127

2. Principal Place of Business

SouH Z¢ESH

3. Mailing Address

Suite, Apt. #, efc.

Suite, Apt. #, etc.

FILED
Apr 25, 2001 8:00 am
ecretary of State

04-25-2001 90079 010 ***150.00

(4(89%

TN ERATBETH

DO NOT WRITE IN THIS SPACE

i

City & State

uuc»w N

City & State

Applied For
Mot Applicable

4. FEi Number

470221457

Cogntry Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
— e e - — - - . .- Name — e = e e . -
lNSURANCE COMM'SSIONEH Street Address (P.O. Box Number is Not Acceptable}
THE CAPITOL |
TALLAHASSEE FL
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name ¢f ragisterad agent and title if applicable {NOTE: Registered Agent signature raquired when reinstating) DATE
. o e . "
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Eisction Campaign Financing $5.00 May Bo

Tax filing requirement and elects to do s6.
{See criteria on back)

After MAY 1, 2001 Fee will be $550.00
Make Check Payabie to Department of State

Trust Fund Coentribution. Added to Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TTLE VD [ pelete TIMLE ﬂ Change [ Addiiion | S
NAME ASHLEY, THOMAS R NAME =
STREET ADDRESS | 208 S 13TH ST STE 300 STREET ALDRESS | 2400 S 0ue7 71 GHY <. 3
crv-st-2@ | LINCOLN NE 68508 or-st-20 [IMeorad , ANV E 08508 iz
TNLE v 1 Delete TITLE ’ K enange [ Acdition g
NAME ANDERBERY, JANET P NAME

st AooRess | 206 S 13TH ST STE 300 STREET ADDRESS M‘/ﬂ éﬂm g W" S -

crv-s-zP | UNCOLN NE 68508 ovsize  /akeoenl, ME €858

TME _|vD . 7 Delete TILE X Change [ Addition
mue |GAER, DOUGLAS F T nME T : -
STRFET ADDRESS | 206 SOUTH 13TH ST STE 300 STREET ADDRESS 2,?¢0 &pm .4 z#v,_g_

ovv-st-zp | LINCOLN NE 68508 ov-ste |Laitoia) At 6RCDE

Tme PD 0 Detete e ’ Xcorange [ Adition
NAME WRAITH, B. EUGENE NAME

staeet anDRess | 206 S 13TH ST STE 300 STREET ACDRESS | 240 50((.7’7/ L4 &f.

crv-s1-2F | INCOLN NE 68508 onv-stIP | LoakerA) At L85BR

ML vsD oL I Gelste TIRLE ! X Change [ Acdition
NAME WATSON, CAROL NAME )

sTreeT ADDRESS | 206 S JATH ST STE 300 STREET ADDRESS 29449 Q 7>y g%‘-vgf. -

orv-s1-2¢ | LINGOLN NE 68508 stz | Lpstocr) A BSDE

TilLE VD 5 Delete e vh O change 1 Addition
NAME RICH, ROBERT E NAME LA epce. DA L

sTReET ADORESS | 206 S 13TH ST STE 300 STREETADDRESS | D ehl) S0 T7 iz‘fﬂ-r 7ol

omy-sT-2F | LUINCOLN NE 68508 CT-SIIP | knito LA/, Ne 6850 8'

13. | hereby Certlfﬁ that the information supplied with this filin g does not qualify for the exempticn stated in Section 119 07(3Xi), Flarida Statutes. | further certify that the informaticn
i accurate and that my signature shall have the same legal eflect as if made under oath; that 1 am an officer or directer
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

Authonzeg]ﬁerﬂpgmaﬁ"eq/m/ /gz/‘) | ¢o2-3024

indicated on this report or supplemental report is true an

changed, or on an atlachment with an address, with ell other like empowered.

SIGNATURE: &Wl C,r,our.,po IO

SIGN"’UHE AND TYPED OR PRINTED NAME OF

SIGNING OFFICER OR DIRECTOR

Date ~—Uaytime Phona #




