2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

841510

INVESTORS HERITAGE LIFE INSURANCE COMPANY

Principal Place of Business

200 CAPITAL AVE.
FRANKFORT KY 40601

Malling Address

P O BOX n?
FRANKFORT KY 40602

2. Principal Place of Business

3. Mailing Adldress

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Mar 07,2002 8:00 am
Secretary of State

03-07-2002 90234 035 ***150.00

1v 8258290

EATRAR SR

DO NOT WRITE IN THIS SPACE

Tax filing requirement and elects to do so.
‘8See criteria on back)

After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

City & State City & State 4. FE! Number Applied For
D R L 61'0574893 Nol Applicable
Zi Countl Zi | Tcount - = s = I B Additional - f= ~=
P ountty ® ountty 5. Certificate of Slatus Desued |:! $8:75 Additiona
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
INSURANCE COMMISSIONEH Street Address (P.O. Box Number is Not Acceptable)
CAP[TAL BLDG.
TALLAHASSEE FL 32301 .
- City FL Zip Code
8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.
SIGNATURE
_;' Signature, typed or printed name of registered agent and title it applicable (NOTE: Registered Agent signature réquired when reinstating) DATE
9. This corporation is eligible 1o satisly its intangible FILE NOW!I! FEE 1S $150.00 10. Election Campaign Financing $5.00 way B

Trust Fund Contribution. Added to Fees

changed, or on an attachment with an addrze

SIGNATURE:

indicated on this report or supplemental report is true an
of the corporation or the receiver or trustee empg ed le

gy Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

11. OFFICERS AND DIRECTORS | K2 ADDITIONS/CHANGES TO QFFICERS AND DIRECTCORS IN 11
TIILE s [ pelete TITLE O chenge [ Addition | 5
NAME WILMA YEARY NAME &
sreer aopRess | 41 DEMERSON LANE STREET ADDRESS g
CITY-ST-2P FRANKFORT KY 40601 CITY-ST-2IP ﬁ
TITLE T X1 Delete TITLE Ol Change 151 Agdition | &
NAME RUSSELL-BOBBY—  .Jimmy McIver NAME ver
STREET ADDRESS | 409 LAKEVIEW DRIVE 30 Fawn ive STREET ADDRESS r

_omv-st2p | | AWRENCEBLIRG KY 40342 ?’_rangfort » KY 40600 brv.stze_ ran e K e 0601 - R
TMLE 1 O Delete e ~VED Kl Change [ Acdiion
NAME DUDGECN, MICHAEL NAME
STREET ADDRESS | 10333 KIMBEL DRIVE STREET ADDRESS
CITY-ST-71P FRANKFORT KY 40601 CITY-ST-2IP
TME PCD [ Delete TILE [J change [ Addition
NabE WATERFIELD, HARRY LEE Il NAME
STREET ADDRESS | 102 HAY AVENUE STREET ADDRESS
CITY-ST-7IP FRANKFORT KY 40601 CITY-ST-2P
L D [ Detete TILE [ Change [T Addition
HAME HARDY, ROBERT M JR, NAME
STREET ADDRESS | 207 STONEHEDGE DR, STREET ADDRESS
CITY-5T-2/P FRANKFORT KY 40501 CI7Y- ST-2IP
TITLE D [J celate TILE Ol change [ Addition
NAME HOWELL, JERRY FONCE NAME
sTreer 200RESS | 800 LAKEPORT SQUARE APT L402 STREET ADDRESS
CITY-ST-2P LEESBURG FL 34748 CrvY - ST-71p
13. | hereby certify that the information supplied with this filin dq does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

ate and that my mgnature siall have the same legal eftect as if made under oath; that | am an officer or director

Daytima Phona #

?—7/22-/92.’ (Ypp) f22-204
|




