—~2001 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Name

DOCUMENT # 821527
ALFA LIFE INSURANCE CORPORATION

Principal Place of Business

2108 EAST SQUTH BLVD.
P.0. BOX 11000
MONTGOMERY AL 36111

Mailing Address

2108 EAST SOUTH BLVD.
P.0. BOX 11000
MONTGOMERY AL 36111

i

ouduvabod

2. Principal Flace of Business

PO EOL 1189

I

LRI

Suite, Apl. #, etc.

Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

Jan 23, 2001 8:00 am
Secretary of State

01-23-2001 90108 042 ***150.00

M

City & State City & State 4. FEl Number 3364 Applied For
DA YAomety B l— 630338648 Nol Applicable
Zip Cauntry Zip Country i i $8.75 Additional
5‘(0\\\ - D\? q 5. Certificate of Status Desired (| Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- = B - Narme T ' T
INSURANCE COMMISSIONER -
Street Address (P.O. Box Number is Not Acceptable)
THE CAPITOL
TALLAHASSEE FL
City FL I Zip Code

SIGNATURE

8. The abowve named entity submits this staterment for the purpose of changing its registered office or regisiered agent, or both, in the Stale of Florida.

Signature, typed ar prinlad name of registered agent and title if applicable.

(NCOITE: Registered Agent signature required when reinstating)

DATE

9, This corporation is eligible 1o satisfy its Intangible
Tax filing requirement and elects 10 do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10. Electicn Campaign Financing
Trust Fund Contribution.

0

" $5.00 May Be
Added to Fees

(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
Time T ' [J Deiete TLE . @ Change [ Addition
N LEE, ELLIS C we —+EN S, C, oo
STREET ADDRESS | 2108 E. SOUTH BLVD. STREET ADTRESS
om-s1-2F | MONTGOMERY AL CITY-5T-ZP
TILE P 7 elste TiLE [ Change [ Addition
NAME NEWBY, JERRY A NAME
STREEY ADDRESS | 20405 MOORESVILLE ROAD STREET ADORESS
crv-s-2P | ATHENS AL 35613 CITY-$7-2P
T T | DI st e S ] Delele “TITLE el Rl - e = [Ochange [ Addition
HAME THOMAS, JOHN R. NAME
sTreer ADORESS | ST NAT CORP OF ALEX CTY STREET ADDRESS
omv-st-zp | ALEX CITY AL CITY-ST-2IP
TITLE D O Delete TITLE [(Jchange  [] Addition
NAME WIGGINS, RUSSEL R NAME
STREET ADDRESS | ROUTE 6, BOX 228 STREET ADDRESS
omv-sT-2e | ANDALUSIA AL 36420 CITY-$T-2IP
TITLE VP O Delete e [J change [T Addition
NAME PROCTOR, DAVID NAME
STREET ADDRESS | 9108 EAST SOUTH BLVD. STREET ADDRESS
orv-sT-ZP | MONTGOMERY AL 36111 gimy-St-2P -
TITLE D 7] pelete TITLE ATrange [ Addition
NAME NEWBY, JERRY NAME . .
STREET ADDRESS | RT 1 BOX 343 NA stheer oosessee 20U 05 MDOYQJ'-‘)V‘\\Q- P\DQA
ov-s-2p | ATHENS AL o — Aedbens QL 35bYs

/-120/

13. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath; 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 it

changed, or on an attacbwith an add?\«pther like empowered.
/ u‘\"/

SIGNATURE: ./

339- 13- 4498

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phona #

CR2E034 (10/00)



