R 2 R

FILED
2004 FOR PROFIT CORPORATION " Feb 25,2004 08:00 AM

DOCUMENT # 195805 Secretary of State

1. Entity Name

AMERICAN FIDELITY LIFE INSURANCE COMPANY

Principat Place of Business Mailing Address ..

4060 BARRANCAS AVENUE 4060 BARRANCAS AVENUE

P. 0. BOX 4847, WARRINGTON BRANCH P. 0. BOX 4847, WARRINGTON BRANCH
PENSACOLA, FL 32507 PENSACOLA, FL 32507

VARSI

01292004 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE g ApETed For
59-0787372 Not Applicable

= $8.75 additionat
Fee Required

5. Certificate of Status Dasired

6. Name and Address of Current Registered Ag_ent

CHIEF FINANCIAL OFFICER
P O BOX 6200S (§2T314-6200} DO NOT WRITE
%%?.EAS:IS%EEE. FL 32399-0000 o INTH IS SPACE

8. The above named entity submits this statement for the purpese of changing its registered office or ragisterad agent, or both, in the State of Florida. [ am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signalture, typed or printed nama of registerad agant and Litle i apglicable. (NOTE. Regislered Agant signalva raquired whon reinstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May 8e V0000054 794
Aftar May 1, 2004 Fee will be $550.00 Trust Fund Contribution. {0  AddedtoFess ;3‘::3!‘325;;’34_553 i D_Uﬂg i':?ﬂ o0
10. OFFICERS AND DIRECTORS 1 ] _ T
TILE PD
NAME MAUCH,RE

STREET ADDRESS | 15 STAR LAKE DR
GTY-§T-Z1P PENSACOLA,FL 4,

THLE VD

NAME SOUTHERLAND, LEONARD B.
STREET ADDAESS | 3815 LYNN ORA DR.

CITY-ST-2P PENSACOLA, FL ' S

TALE i3]
NAME HARRISON, CAROL B

STREET ADDRESS | 200 W. ROBERTS RD. .
-0 | CANTONMENT, FL DO NOT WRITE

e | YANGEY,JACKB IN THIS SPACE

STREET ADDAESS | 2710 BANQUQO'S TRAIL
CITY -ST-ZiP PENSACOLA,FL 0, -

TITLE D

NAME HESS, MARILYN W,
STREETADORESS | 4060 BARRANCAS AVENUE
CITY-ST-2P PENSACOLA, FL

THLE

NAME

STREET ADDRESS
Ciry-s1-21F

12. 1hereby certify that the information supplied with this filing cdoes not qualify for the axempticn stated in Section 119.07’;13)(7). Florida Slatutes. | further certify that the information
indicated on this report or supplemental report is trua and accurate and thal my signature shall have the same legal effect as if made under oath, that | am an officer or director

of the corporation or fwerrageiyer or trglea empowered to exacute this repert as required by Chapter 607, Flarida Statutes; and that my name appears In Black 10 or Black 11 if
changed, or on an @r-q ith 5 i I
SIGNATURE: S AL

dresp. with all other like empowerad., -
Ca ro H - a rE{I_){gﬂdHE‘D Nﬁgé@ﬁnr , QAPIRECTOR Date Daytime Prone #

LY O 1/29/04  (850) 456~7401




