2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 846539

1.

Entity Mame

CAPITOL BANKERS LIFE INSURANGE COMPANY

Principal Place of Business

939 HIGH RIDGE RD
STAMFORD CT 06905

Mailing Address

939 HIGH RIDGE RD
STAMFORD CT 06905

us us Uuy44941

sttt NETRERRRERR R AR
. Principa Place o ness b‘-— ailing regs

Corprpiatyend N A

Suite, &, 8lc, Suite, Apt. #, et DO NOT WRITE IN THIS SPACE

2 -

City & Statg, Cny tg 4. FEI Number Applicd Car

S g f L2 e 410830965

MNot Appiicebie
Zip Cauntr o, Country . $8-75 Additional
o /’/ 0._; () j ’) d//c)..? J 5. Certificate of Status Desired O Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

FLORIDA STATE INSURANCE COMMISSIONER

Street Address (P.O. Box N s Not Ace |
THE CAPITOL BUILDING Stree dress {P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32301
City ) Zip Code
Jdoole
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, ar both, in the State of Florida
SIGNATURE
Sgnature. typed or prated name of registercd agert and title # applizable, (MOTE Registereo Agerd sigrature reowcd whes re mstateg) CATC !

9. This corporation is eligible to satisty its lntangible FILE NOWU FEE IS $1530.00 ‘ - ‘

10. Elect E ign 7

Tax filing requirement and elects ta do sg. After MAY 1, 2001 Fea will ba $550.00 0. Electon Carmpaign Financing $5.00 wmay Be

CR2EC34 (10/00)

(See criteria on back) O Make Check Payadle to Depariment of Siate frustFuna Contbution Added o Fees
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS ANCYyDIRECTORS [N &7
TILE cch X velete e 74 % 5 4/8 oA 7 PleeotT] tnange Booddion
N DUBOIS, JACQUES E NEME Z;ﬁf! - ; Ay ’{(wlﬁ T
streer scoress | 969 HIGH RIDGE RD STREET ADDRESS ’g;lu T B ; J /"f 7o
orv-st-zp [ STAMFORD CT 06905 oSt Lt AL P O ga el
TITLE FD IE’D It TMLE B e [ Change B Acditon
NAME BEISENHERZ, ROBERET L o NAME FAn DE 7 5 e A} D’”‘:}/#}&/
streer sooress | 969 HIGH RIDGE RD STREET ADDRESS | sl 2 Fem s am :;._.// LI e
crv-sT2p | STAMFORD CT 06905 vt p AL Cf  olied
e VPD JB Detete T i frel e ¥ Tz e Dypreofs oy A tadtior
A STROUP, CHRIS C NAME Lar Cins e Tz bt o ;.
stReel anosess | 969 HIGH RIDGE RD STREETADCRESS [o2 & “Tar ﬁu// SGoeret Al =
CITY-5T-2P STAMFORD CT 06905 CiTY-5T-21 /,/ ,./ C:f o, &7 sF
TITLE VGSD w Delete TITLE Ecee L Z #14- ’é (¥ ’f}«-J ) v'z'.f*'ij Crange Eﬁﬁadctwcr*
ke WILSON, W. WELDON e ftottat, BciAm (.
sireet anoress | 969 HIGH RIDGE RD SHEETACORESS | 238 A e d hnin Stree
ore-st-ze | STAMFORD CT 06805 orvstar | A wd i A v ‘)./(;/
TLE VP ;ﬂmgm;e TILE [ Change ] Addit.on
NAME DUBGSE,IN, JOHN W NAME
stezer sporess | 069 HIGH RIDGE RD STREET ADDRESS
CITY-ST-2iF STAMFORD CT 06905 CITY-ST-2IF ‘
1I1LE VP @ Delate TITLE [ Change  [] Additen '
NANE BULTHAUP, ROBERT M NAME
seeet anoress | 969 HIGH RIDGE RD STREET ADDRESS
arestze | STAMFORD CT 06905 o1Y-51-a ‘

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){1), Florida Statutes. | further cestify that e information
indicated on this repert or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oain; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chaptar 607, Florida Statutes; and that my name appears in Biock 11 ar Baock 12 f

—
SIGRA

changed. or on an attachment with

-

/an address, with all other like empowered

L1600

ySIGNArun

VPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTCR

Dave Dayrire “hone ¥

$40) 4563130 |

May 01, 2001 8:00 am
, Secretary of State

05-01-2001 90120 009 ***150.00



