2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # 801588 Feb 18, 2004 08:00 AM
1. Entity Name
~ retary of
LIBERTY LIFE INSURANCE COMPANY Sec eta yo State
Principal Place of Business . Mailing Acidréss S _
2000 WADE HAMPTON BLVD PO BOX 78% .
GREENVILLE SC 28615 GREENVILLE SC 28602 B
e |[{{[[|{AALEARMFICTONLA
Suite, Apt. #, elc Suite, Apt. #, elc. ST ) MOORE CR2EN34 (1 -”03) -
City & State City & State 4. FEI Number Apphed For
57'0249218 7 7N(’n AQPI‘CE':E
Zip Country Zp Cauntry 5. Certificate of Status Desred [ ?g'gifr:;ﬁ“"aj
6. Name and Address of Current Regisiered Agent - 7. Name and Address of New Registered Agent T
) ) T Narne T -
S%Egoﬂhéggg Ié%gﬁﬂ%%g} Street Address {P.C. Box Number is Not Acceptable) T
200 E. GAINES 5T =
TALLAHASSEE FL 32395-0000
City FL 2 Zip Code

8, The above narmed entily sUDmiLs this statement for fhe purpose of changing its registered office of registered agent, or both, in the State of Fiorida. | am famitiar with, and accept
the obhigations of registered agent. . .

SIGNATURE — e — ———— S— — S
Sigralgie. lyped or prnted name of regislensd agenl and hitlke if apphcable. (NTTE Regstered Agent signature requred whan rainstating) DATE _
"~ FILE NOW!t FEE IS $15000 - . . . o
. . N . 9. Fi
After May 1, 2004 Fée willbe $55000 e e o8 oy 3500 ey e

Make Check Payable to Florida Departmeiit of State - )
10. OFFICERS AND DIRECTORS _ 11, ADDITIONS/CHANGES TC OFFICERS AND D[RECTORE IN 11
TITLE PD = Deleie TirLE [CJ Change  [3 Addition
NAME EVANS, ROBERT E NAME _
STREET ADDRESS | 2000 WADE HAMPTON BLVD STREET ADDRESS UD0OONNES 540
omv-saP | GREENVILLE SC 29615 0T 5T 2P 02/ 18/04-80024-015 150,00
me T Ol peletle e [Jchange [ Addition
HAME JONES, KENNETH W NAME
STREET ADDRESS | 2000 WADE HAMPTON BLVD. STREET ADDRESS
CITY-ST- 2P GREENVILLE 5C 29615 LIy -SY-ZIP
e S Dloget:  § ™ O Ciange L] Addition
NAME CYR, SUSANE HAME
STREET ADBRESS 12000 WADE HAMPTON BLVD. STREET ADDRESS
€ITY-5T-21P GREENVILLE SC 25615 . CITY-5T-2IP
e D O Dexte e [“iChange 1] Addition
NAME HIPP, HAYNE NAME '
STREET ADDARESS | 2000 WADE HAMPTON BLVD STREFY ADDRESS
CiTy-ST-21P GREENVILLE SC ’ CITY-ST-ZIP
T e [ mne [ Change L Adciticn
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CIrY-T-2P
TLE 3 nelete TmLE © [Jchange [ Addition
NAME NAME
STREEY ADDRESS STRELT ADDRESS
CiTY-$T-2IP CITY-ST- 2P

12. | hereby certi{g that the Informaticn supplied with this fiing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes, | further certify that the information
indicated on this report ¢ 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 ar director
af the corporation ar the recerver or trustee empowered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ali other jike empowered. e

SIGNATURE: Al (/ Gonnr Kenneth W.So0es — 2-10-04  864-LO-811

7 SIGNATURE AND TYPES OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T Dale " Daylme Phone ¥




