2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 801104

1. Entity Name

LIFE INSURANCE COMPANY OF GEORGIA

Principal Place of Business

5780 POWERS FERRY ROAD. NW
P O BOX 105006
ATLANTA GA 303274390

Mailing Address

5780 POWERS FERRY ROAD. NW
P O BOX 105006
ATLANTA GA 30327-4349

2. Principal Place of Business

3. Mailing Address

Suite, Apt.#, etc.

Suite, Apt. #, elc.

FILED
Apr 26, 2000 8:00 am
ecretary of State

04-26-2000 90077 029 ***150.00

i

AU

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
58-0298930 Not Apolicable
Zi Zi Countr it
' Couniry P ounty 5. Certificate of Status Desired ] §g-;’§q Aadtional
——————§. "Narmne arrd-Address of Current Repistereg-Agent 7~Name and Address of New Reglstered-Agent -
Name '

STATE INSURANCE COMMISSIONER
THE CAPITOL ‘

Street Address {F.O. Box Number is Not Acceptable)

TALLAHASSEE FL 32304

City

FL

Zip Code

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

SIGNATURE

Signhatlra, typad or printed nama of registered agant and tle il applicable. (NOTE: Registered Agent signature required when reinstating) CATE

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

9, This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do s0.
{See criteria on back) d

10. Election Campaign Financing
Trust Fund Confribution.

$5.00 May Be

Added to Fees

1. OFFICERS AND DIRECTORS W ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE S [ pelete TILE \Y [JcChange B Addition | &
NaE BURTON, B SCOTT NAE Fred Herbert Wright <
STREET ADORESS | 5780 POWERS FERRY RD. NW STREETADDRESS (5780 Powers Ferry RA NW a
CITY-ST-ZP ATLANTA GA 30327 CITY-ST-ZIP Atlanta, GA_ 30327 léJ
TITLE PD, O Detete TIMLE v O Change  fg) Aadition | O
NAME | THOMPSON, JAMES D NAME John R Barmeyer

steet aooeess | 5780 POWERS FERRY RD. NW | STREETAOOPESS |5780 Powers Ferry Rd. NW

(ITY-5T-2IP ATLANTA.GA oSt _ |atlanta,- GA-_ 30327 e

TLE T : [] Delete TMLE [ Change [ Addition
HAME PENDERGRASS, DAVID SCOTT NAME

STREET ADORESS | 5780 POWERS FERRY RD. NW STREET ADDRESS

CITY-ST-2iF ATLANTA GA 30327 CITY-§T-2IP

TITLE ) [ pelete TILE {Jchange [ Addition
HAWE CWIOK, JEROME J NAME

STREET ADDRESS | 5780 POWERS FERRY RD. NW STREET ADDRESS

CITY-ST-IF ATLANTA GA CITY-ST-Zi7

TITLE D Q Delete TILE T change  [] Addition
NAME EMORY, LINDA B NAME

STREET ADORESS | 5780 POWERS FERRY RD. NW STREET ADDRESS

GITY-ST-2IP ATLANTA GA CITY-§T-2P

TITLE [ Detete TILE [J Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does rot qualify for the exemplion stated in Section 119.07(3){i), Florida Statutes. | further certify that the infarmation
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effsct as if made under cath; that | am an officer or director
af 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 on an attachmet-w dress, with =

P empowerad,

SIGNATURE:

SIGN

e ’En:m“-?.':’-‘ﬂ’\‘s

—rar———
Id s e 2

"OF SIGNING OFFICER OR DIRECTOR

Date Daytme Phone #

[l o=y
T, JoLiLTialy



