B

o
2003 FOR PROFIT CORPORATION
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 30327-43%0

Maziling Address

20 WASHINGTON AVENUE
ROUTE 1261
MINNEAPOLIS MN 55401

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, etc.

Suite, Apt. #, etc.

FILED
Apr 28,2003 8:00 am
ecretary of State

04-28-2003 91302 033 ***150.00

11024168

A ARTRIAR R T O

% CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
58—0298930 Not Applicable
Zip Country Zip Country 5. Certificate of Status besired D $8'75 Additional

Fee Required

7. Name and Address of New Registerad Agemt

6. Name and Address of Current Registered Agent

e, —_

THE INSURANCE COMMISSIONER

1.

T Cor poradron Sqstem

Street Address {P.O. Box NOmber is Not Acceptable) i

THE CAPITOL BLDG.
TALLAHASSEE FL. 32309 ] 200 Sovtth Fne Tsleand Foad
" Plantation FL | 33324

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. | am familiar with, and accept

the obligations of registered agent.
. «

SIGNATURE

ﬂmﬂjﬂ Ml#un. Ao kw

Yoshs

2
Signature, typed or printed name’! regisierad ag'yl al‘wla if applicaple.

{NOTE: Registered Agent signature requnmﬂhan rainstating)

DATE

_f: %;FILE NOW!t FEE IS $150.00
'+ i~ Alter May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

10. . 773 OFFICERS AND DIRECTORS

| KRR

ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TITLE " - VP S 4 Delete ILE [J Change (¥} Addition
nae | MCCLELLAN, JEFFREY B NAME Gu.b bay, KeiYh

STREET ADDRESS | 5780. POWERS FERRY RD. NW STREET ADDRESS | 57 @ o Awm &,-..-Y R, NW

CITY-ST-ZIP ATLANTA GA 30327 CITY-ST-ZIF O+ lanin CA 303271

TILE P _ O Delete TIE AS Ol change O] Addition
v THOMPSON, JAMES D N Seneth , Rebecca A s

STREE1 0RESS | 5780 POWERS FERRY RD. NW SHEADASS | 20 Las henegton svth

ore-sT-2P | ATLANTA GA 30327 CITY-5T-2IP Minae ope lis . AN 65401

TITLE IveT R o . ___D_Delg(e,.____: ME e o _ - . _[change [ Addition
NAME PENDERGRASS, DAVID SCOTT ~ NAME

STREET ADDRESS | 5780 POWERS FERRY RD. NW STREET ADDRESS

orv-stzP | ATLANTA GA 30327 CITY-S7- 2P

TITLE [ [ Delete TILE [C1changa [ Addition
NAME: CLUDRAY-ENGELKE, PAULA NAME

STREET ADDAESS | 20 WASHINGTON AVENUE SOUTH STREET ADDRESS

arv-st-ze | MINNEAPOLIS MN 55401 CITY-5T-2P

TITLE DCFO B Delete TIvLE ) Change [ Addition
NAME HUNEKE, WAYNE NAME

STREET ADDRESS | 5780 POWERS FERRY RD. NW STREET ADDRESS

orv-sT-2P | ATLANTA GA 30327 CITY-ST-ZP

TITLE D 3 Delete TITLE [J Change [ Addition
NAME LOWERY, P RANDALL NAME

STREET ADDRESS | 5780 POWERS FERRY RD NW STAEET ADDRESS

CiTY-§7-2IP ATLANTA GA 30327 CITY-ST-2IP

12. | 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 information
indicated on this report or supplemental 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 carporation or the receiver or trustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

pment with an address, with all other like empowered.

changed, or on an a

SIGNATUR

428[03 Ly3-342- 3920

Cate Daytime Phone #

1B66+90

iy

CR2E034 (10/02)



