i

2001 UNIFORM BUSINESS REPORT (UBR) FILED

Sep 12,2001 8:00 am
DOCUMENT # 339717 t f Stat
1. Entity Name ecre al ’f O a e
Principal Piace of Business Mailing Address
1776 AMERICAN HERITAGE LIFE DR. 1776 AMERICAN HERITAGE LIFE DR.
JACKSONVILLE FL 322246668 JACKSONVILLE FL 32224-6688
: i IR AR A
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suile, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Apglied For
59-1227335 Not Applicable
Zip ' Country 2P Country 5. Cerificate of Staius Desired [ ,$.8'75 .l\lgc_liti?_nal_ s
R PO = - - ==>"Fae:Required -
6. Name and Address of Current Registered Agent — ~ S 7. Name and Address of New Registered Agent
Name

STATE INSURANCE COMMISSIONER

Street Address (P.0. Box Number is Not Acceptable)

CAPITOL BLDG

TALLAHASSEE FL 32304

City FL Zip Code

8. The above named entity 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 registered agent and title if applicable. {NOTE: Registored Agent signatura required whan reinstating) DATE
9. This corporation is eligible to satisfy its Imangible FILE NOW!!! FEE IS $550.00 i CL
Tax fiing requirsment snd elects 1o da so. After September 12, 2001 Fee wilt be §750.00 | ' Tlooi o CETPean Fnancing fgj-eod?ohl‘lae)éfe
(See criteria on back) O Make Check Payable to Department of State )
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mLE chpP [ Delete TITLE Ol change [ Addition
NAME MOREHEAD, C R'CHARD NAME
smeeTaooress | 1776 AMERICAN HERITAGE LIFE DR. STREET ADDRESS
CITY-§T-2IP JACKSONVILLE FL CITY-ST-2IP
TITLE PSD P oelete e O Change ] Addition
NAME VERLANDER, CHRIS A NAME
streeT aporess | 1776 AMERICAN HERITAGE DR. " STREET ADDRESS
orv-st-z2e | JACKSONVILLE FL o o Qomstae | e o
TITLE S O oelete TILE O change [ Addition
NAME FURTICK, RUSSELL H. NAME
streeTaooress | 1776 AMERICAN HERITAGE LIFE DR. STREET ADDAESS '
CITY-ST-2IP JACKSONVILLE FL CITY-ST-ZIP
TME D X Delete THLE [ Change [ Addition
NAME DOUGLAS, T. O'NEAL NAME
smeer anoress | 1776 AMERICAN HERITAGE LIFE DR. STREET ADDRESS
CITY-57-2IP JACKSONVILLE FL CITY-ST-2P
TmLE STD I Delete TITLE O change  [J Addition
NAME ANDERSON, JOHN. K JR NAME
street aooress | 1776 AMERICAN HERITAGE LIFE DR STREET ADDRESS
CITY-$T-2P JACKSONVILLE FL 32224 CITY-ST-2IP
TILE 1 Delete TTLE [ Change  [J Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP CITY-ST-21P

13. | hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify thal the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shali bave the same tegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE— ) BXIRE QEQUSRED, Drderson e,  Roler  [(qed)ags-111e

ﬂGNATUFIE AND TYPED OR PRIHTEIWVJF SIGNING OFFICER OR DIRECTOR Data Daytirne Phong #
h

LRSS

4

CR2E034 (5/01)



