»

]

2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (usn)

FILED

DOCUMENT # P12054
1. Entity Name

GREAT AMERICAN LIFE ASSURANCE COMPANY

Secretary of State

05-05-2003 90269 045 ***150.00

Mailing Address
P.O. BOX 5420
CINCINNATI OH 45201

Principal Place of Business
250 E. FIFTH ST.
CINCINNATI OH 45202

2. Principal Place of Business 3. Mailing Address

TRV RCEE TR

Suite, Apt. #, etc. Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
95—2496321 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired 0 $8.75 Additional
— P Fee Required
6. Name and Address of Current Registered Agent - —.—__7. Name and Address of New Registered Agent
Name ST T
INSURANCE COMM|SS|0NER Street Address (P.O. Box Number is Not Acceptable)
THE CAPITOL
TALLAHASSEE FL 32301

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or reglstered agent, or both, in the State of Florida. | am familiar with, and accept

the abligations of registered agent.

SIGNATURE

Signature, typad or printed nama of registerad agent and tifle if applicable.

(NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable 1o Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

35.00 May Be

Added to Fees

10, OFFICERS AND DIRECTORS J . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D ~ [X] Celete TITLE b O change X Acdition
NAME ADAMS, ROBERT A NAME
STREET ADDRESS 260 E. FIFTH ST. STREET ADDRESS Llndner, Stephen.aC. < 2.
orv-st-2P  FCINCINNATI OH 45202 CY-5T-2Ip E?Qiﬁﬁagiftbﬂsiszoz
~TME PD [ Delete TITLE (1 Change [ Addition
NAME SCHEPER, CHARLES R NAME
STREET ADDRESS 250 E FlFTH ST STREET ADDRESS
omY-sT-ZP [ GINCINNATI OH 45202 CITY-$T-2P
TITLE v - [1 Delete TITLE 1 Change  [] Addition
NAME SUTTON, RICHARD L NAME
STREET ADDRESS | 260 E. FIFTH ST. STREET ADDRESS
CITY-ST-2IP CINGINNAT] OH 45202 CITY-57-ZIP
TME VT ’ \N)eme e T [ Change Addition
NAME CAPRIO, TERESA C NAME Magoteaux, Richard L.
STREET ADDRESS (950 E, FIFTH ST. STREETADBRESS | 250 E.Fifth St.
cmy-st-2F - [CINCINNATI OH 45202 pry-51-2° Cincinnati, OH 45202
TMEe vsD 1 Delete e [ change [ Adaiion
NAME MUETHING, MARK F NAME
STREET ADDRESS | 950 E. FIFTH ST. STREET ADDRESS
ome-sT-2F |CINCINNATI OH 45202 CITY-51-2P
TINLE 7 Delete TITLE Vb [Jcrange [ X addition
NAME NAME Miliano, Christopher P.
STREET ADDRESS STREETADDRESS | 250 E. Fifth St.
CITY-ST-2IP ¢y -ST-2ip Cincinnati, OH 45202

12. | hereby certify tha‘i the informég

ion supplied with this filing does not qualify for the exemption staled in Section 119.07(3)i), Florida Statutes. | further certify that the information

indicated on this report or subblemgntaryeport ig true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corperation or the rec
changed, or on an aftac

SIGNATURE:

d to execute this report as required by Chapter 607, Florida Statutes; and that my narme appears in Block 10 or Block 11if
i d.

/-

4 Daytima Phone #

! yate hd

May 05, 2003 8:00 am

CR2E034 (10/02)



