2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P17692 Jan 30, 2001 8:00 am
1. Enty Name Secretary of State
STARMOUNT LIFE INSURANGE COMPANY _ ; irpepvitant. Aguinvht
Principal Place of Business Mailing Address
7800 OFFICE PARK BLVD. 7600 OFFICE PARK BLvD.
P.0. BOX 14389 P.O. BOX 14383
BATON ROUGE LA 70893 BATON ROUGE LA 70838
Us us l
S s WL ERERARIREN TR
Suite, Apt. #, etc. Suite, Apl. #, etc. 7 DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number 72_0977315 Applied For
Not Applicable
2P Country Zip Country 5. Certificate of Status Desired () ?ess ;ggf:&mnat
6. Name and Address of Current Registered Agent B ] 7. Name and Address of New Regls;ered Agent
Name
COMMISSIONER OF INSURANCE _
THE CAPITOL BUILDING Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32301
City FL Zip Code
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signalure. typed or printed nama of registered agent and title H applicable. (NOTE: Registered Agent signature required when reingiating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 ) )
Tax filing requirement and elects to do so. [2( Aler MAY 1, 2001 Fee will be $550.00 10. Eﬁg:li:,%aggifgugg:ncmg 0 Ez'egqohgzzsse
(See criteria on back) Make Check Payable to Depariment of State '
11. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TITLE [ Change [ Addilion
NAME DAN'ELS, RONALD L NAME
streer aporess | 3101 INGERSOLL AVENUE STREET ADDRESS
CITY-5T-2IP DES MOINES A 50312 CITY-ST-2IP
TITLE Ccb O pelete TITLE [ Change [ Addition
NAME STERNBERG, HANS NAME
sTReeT ApoRess | 7800 OFFICE PARK BLVD. STREET ADDRESS
or-st-z» | BATON ROUGE LA 70809 CITY-§T-2P
TLE™ | PD- — . = O pelee TITLE - -+ - 7 [ Change [ Addition
NAME STERNBERG, ERICH NAME
steeer aporess | 7800 OFFICE PARK BLVD STREET ADDRESS
arv-st-zp | BATON ROUGE LA 70809-7603 CITY-ST-21P
VS x L VT s [ Change (54 Addition
TITLE Delete E 0
e HALLIN, H. THOMAS e Mancy K. Qre ée o,
staeer aporess | 7800 OFFICE PARK BLVD. STREET ADDRESS 7(@& 0 ﬁcé— al /C v -
ov-s1-2p gATON ROUGE LA 70809 o-S1-2P ge, LA '704" i
TITE IX) Delete TITLE O Change B Addition
e LOWEN, IRWIN e abar‘f S, Grees ,g O
streer coress | 117 CUTTERMILL ROAD stReer annkess | ‘700 O ‘Ffﬂ e Park
orvsr2 | GREAT NECK NY 11021 o128 Kpu e, LA Tod07
TILE VD O Delate e Clchange 7] Acdition
NAME STERNBERG, DONNA W NAME
steeT apoRess | 7800 OFFICE PARK BLVD STREET ADDRESS
CITY-5T-2IP BATON ROUGE LA 70809-7603 CITY-ST-71P

13. | hergby certify that the informalion supplied with this filing does not qualify for the exernption stated in Section 119.07(3){i), Florida Statutes, | further certify that the information
indicated on this report or supplemental repart is 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 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

changed, or on an attachmentwith an address, with all other Jike empowered.
SIGNATURE: /L/LM—— N anty [ Dreher /Zs’l}m/ (225) 99 -2

SIGNATURE ANVTYPED OR PRINTED NANE OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

CR2E034 (10/00)



