2002 UNIFORM BUSINESS REPORT (UBR) Feb 07F;%(];:2D800 am

DOCUMENT # 821527 Secretary of State

1. Entity Name
ALFA LIFE INSURANCE CORPORATION 02-07-2002 90015 046 **150.00

Principal Place of Business Mailing Address
2108 EAST. SOUTH 8LVD. PC BOX 111899
P.O. BOX 11000 MONTGOMERY AL 36111

—— L

P O BoX M8y

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

City & State City & State 4. FEI Number Applied For
63‘0338648 Not Applicable

Zip Country Zip Country 0 $8B.75 Additionat

5, Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
INSURANCE COMMISSIONER Street Address (P.0. Box Number is Not Acceptable)
THE CAPITOL
TALLAHASSEE FL
City FL Zip Code

8. The above named éntity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE : _
Signature, typed or printed name of registersd agent and title if applicable. {NOTE: Registarad Agent signature required when reinstating} DATE
9. This corporanon is eltglble to satlsfy its Intangiblg FILE NOW!!! FEE IS $150.00 18, Election & ian Fi )
Tax filing requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 . Trfj:tilizndaggrilr?t?uti:: rens d fi.gj':?ohé?éss ©
(See criteria 3 back) - A L | Make Check Payable to Depariment of State ‘
1. N OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE T v [ Delete TITLE [ change [ Addition
NAME ELUS C LEE NAME
STREET ADDRESS 2108 ,E SOUTH BLVD STREET ADDRESS
CiTY-ST-2iP MONTGOMERY AL CITY-ST-21P
TITLE P . [ Detete TITLE - [ change  [J Addilion
e NEWBY, JERRYA * e
STREET ADDRESS 20405 MOORESVILLE ROAD STREET ADDRESS
CITY-ST-Z\F_’ ATHEN&AL MQ GITY-ST-ZIP
LE D ’ 1 Delete TILE CTGhange [ Acdition
e THOMAS, JOHN R. v
STREET ADDRESS 1ST NAT COHP OF ALEX CTY STREET ADDRESS
CITY-ST-2IP ALEX CITY AL CITY-ST-2IP
TLE D ) [ oelete TITLE [ change [ Addition
e WIGGINS, RUSSEL R e
STREET ADDRESS ROUTE 6 BOX 228 STREET ADDRESS
CITY-ST-ZiP AW CiTY-ST-2IP
TITLE VP . [ velete TITLE (73 Change [ Addition
e PROCTOR, DAVID e
STREET ADDRESS 2108 EAST SOUTH BLVD STREET ADDRESS
CiTY-5T-2IP RY AL 36111 CITY-ST-ZIF
THLE D [ pelete TITLE [ Change ] Addition
g NEWBY, JERRY e
STREET ADDRESS 20405 MOORESV'LLE HD STREET ADDRESS
CITY-ST-2IP ATHENS AL 35613 CITY-ST-ZIP

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 certify that the infermation
indicated on this report or sLipplemental 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 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 o an attachment with an address, wnh all other Ikeﬁ:wered

SIGNATURE: %@g\w B ;;'d;{—% [-M-Da BY-288- 10D

NATEFE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #

CR2E034 {9/01)



