2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 801588 N erctary of State

3
3

>
- -4
LIBERTY LIFE INSURANCE COMPANY 03-11-2002 90039 037 ***150.00
Principal Place of Business Mailing Address
2000 WADE HAMPTON:BLVD, - PO BOX 789 - - -
GREENVILLE!SC. 29615/ ... . GREENVILLE- SC 29602 _ ‘ . N
) RS O )
2. Principal Place of Business 3. Mailing Address ”IIIIH'“III” ‘IIII I"I”IIII ’!'IIlILlIll'ilil'ili"m“ilil”ll
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
57249218 Not Applicable
Z Zi t iti
' Couriry P Country 5. Certificate of Status Desired O $8'75 A_ddmonal
Fee Required
N 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) i T = B S o ﬂ:—-.:._;_-_-:. - _N@IT!E .
q D e I P S
FLORIDA INSURANCE COMMISSIONER Street Address {P.0. Box Number is Not Acceptablg)™ = == mm e ma Low
CAPITAL BLDG.
TALLAHASSEE FL 32304
City / FL Zip Code
8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida.
T
SIGNATURE TS Ay
S\gnatwyped ot pﬂnt‘ed name Gtregisteied agent and title if applicable. {NQTE: Registered Agent signatura required when reinstating) /’ DATE
; Bphoe LerPage - J
8. This corporation is ?Ilglbie to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elsction Campaign Firancing $5.00 May Be
Tax filing requnrgm,gn&and'p};ects‘to.do $0. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution .| Added to Fees
-+ (Ses criteria on ba vy : dd I:l . Make Check Payable to Department of State .
1. e 7T OFFICERS AND DIRECTQRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE | PD [ Delete TITLE ) O change [ Addition §
NAME “| EVANS, ROBERT-E - NAME a
STREET ADDRESS | 2000 WADE HAMPTON _BLW); STREET ADDRESS %
CITY-ST1-2IP GREENVILLE SC 29615 CITY-ST-2IP &
TLE | Ve PRpeete | TLE O Change [ Addition | G
NAE JOHNSON, JENNIE M NAME
STREET ADDHI?SS 2000 WADE HAMPTON BLVD STREET ADDRESS
CiTY-§T-21P GREENV"_LE sc 2%15 - CITY-ST-2iP
" TITLE vSD . Moot TITLE [ change [ Addition
N WILLIAMS, MARTHA G, e |
STREET ACDRESS m WADE HAMPTON BI_VD STREET ADDRESS
CITY-ST-21P GREENVILLE " CITY-ST-2IP
TILE T : O celete TILE [ Change [ Addition
NAME JONES, KENNETH W NAME
STREET ADDRESS 2000 WADE HAMPTON BLVD STREET AODRESS
CITY-ST-2IP GREENVILLE sc m«‘s CITY-5T-2IF
TITLE ‘S O pelete TITLE [ change [ Addition
NaME CYR, SUSAN E have
STREET ADDRESS zom WADE HAMFT ON BLVD. STREET ADDRESS
CITY-ST-ZIP GREHNILLE sc 2%15 ‘ CITY-S57-21P
TITLE D . 1 pelete TILE [JChange [ Addition
NAME H]PP_ HAYN_E NAME
STREET ADCRESS | 2000 WADE HAMPTON BIVD STREET ADDRESS
orv-st-zp | GREENVILLE SC B : CITY-S7-21P
13. \'hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(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 corporation or 1he receiver or trustee empowered to execute this report as reqguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.
SN A sG] S S Repiigth W Jones 02/12/02 (864) 609-8111
SIGNATURE: _ & i i 5 ([ inan . KEPAE!
SWENATURE AND TYPED OR PHINTEdNAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #



