2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUM

1. Entity Name

AMERICAN HERITAGE LIFE INSURANCE COMPANY

ENT# 195921 Secretary of State

05-13-2002 90078 017 ***150.00

Principal Place of Business
1776 AMERICAN HERITAGE LIFE DR.
JACKSONVILLE FL 32224

SUs

Mailing Address

1776 AMERICAN HERITAGE LIFE DR.
JAGKSONVILLE FL 32224-6688
: us

2. Principal Place of Business

VAR AR

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

May 13, 2002 8:00 am

City & State City & State 4. FEINumber pa.. Applied For
59—0781901 Not Applicable
i t Zi C It iti
2 Country P ountry 5. Certificate of Status Desired O gi'g;‘iql_’:?:é"ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nam
ANDERSON, JOHN K JR Lacy Svece
! Street Address {P.O. Box Number is Not Acceptable)
1776 AHL DRIVE 111 rive
JACKSONVILLE ‘FL 32224 "j' e S e FL_ %3; Q“-\
City ' FL Zip Cade
8. The above n?er? subrnits this statement for the purpese of changing its registered office or registered agent, or bolh, in the State of Florida.
SIGNATURE _{__J7 oy fau ) 6{7°l/5 | S- 7 <RE 917¢f 02
Snbﬂflur‘a'.lype:fur printed name ol}aﬁi's'!ered agen and title if applicabls. (NOTE: Registerad Agent signature required when reinstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!t FEE IS $150.00 10. Elaction Campaign Financing $5.00 May 8o

Tax filing requirement and elects to de sc.

After May 1, 2002 Fee will be $550.00

Trust Fund Contribution. Added 1o Fees

{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TMLE PDCE Delete TILE PD W Chenge I Acaition
HAME MOREHEAD, C RICHARD NAME David A. Bird
STREET ADDRESS | 1776 AMERICAN HERITAGE LIFE OR. SREETADDRESS | 1776 American Heritage Life Drive
CITY-§7-2IP JACKSONVILLE FL CITY-ST-21P Jacksonv ille, FL
TIFLE E {J pelete TILE [ Change ] Addition
NAME ANDERSON, JOHN K JR NAME
STREET ADDRESS | 1776 AMERICAN HERITAGE LIFE DR STREET ADDRESS
ore-st-zF | JACKSONVILLE FL 32224 CITY-ST-2IP
TITLE D (] Delete TILE [ Change [ Additian
NAME WILSON, THOMAS J HAME
srweeT aaoness | 1776 AMERICAN HERITAGE LIFE DR STREET ADDAESS
CITY-ST-2IP JACKSONVILLE FL 32224 CHTY-§T-2IP
TITLE O telete TITLE [J change  [J Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-ZP CITY-§T-21P
TILE [ pelete TITLE [dcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GTY-$T-21P CITY-ST-2P
TILE [ pelete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-S7-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further cerlify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | 'am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if

changed, or

SIGNATURE:

on an attachment with an address, with all other like empowered.

7 ’7 - _
! T R L R I A
% . - o o . y

“ Posow g - e e D
SIGNATA AND TYPED OR PRINTED NAME OF WOFFICER OR DIRECTOR

DCate Daytime Phone #

nezney Il

A

CR2E034 (9/01)



