SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999. FILED
AMOUNT DUE GN OR BEFORE 0915/99: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

ATINRE =)

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris

Secretary of State
/ DIVISION OF CORPORATIONS

Jul 26, 1999 8:00 am
Secretary of State

07-26-1999 90007 048 ***550.00

DOCUMENT # 801763 1/
JEFFERSON-PILOT LIFE INSURANCE COMPANY

WIW\IIIIII!I!IIIIIIIMIIMIIIII!|!Ill|l|l|||||?|l||l il

Principal Place of Business ) Mailing Address 1o
100 NORTH GREENE STREET 100 NORTH GREENE STREET
P.O.BOX 21008 P.O.BOX 21008
GREENSBORO. N G 27420 GREENSBORO. N G 2740 DO NOT WRITE IN THIS SPACE
3. Daie Incorporated or Qualified
05/02/1923
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21 26} 560359860 Not Applicable
Suite, Apt. #, ec. . Suite, Apt. #, elc. 5. Cortificate of Status Desired L $8.75 Additional
2 D A ;I Fee Required
City & State ;f BT e City & State 8. Election Campaign Financing $5.00 Mmay Be
23] i 28] Trust Fund Contribution L] Added to Fees
Zip Ve T4 Country s Zip Gountry 8. This corporation owes the current year
24] AR [T 2] 30] Intangible Personal Propory. (ves [no

9, 'Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

THE

COMMISSIONER OF INSURANCE
STATE OF FLORIDA

CAPITOL

TALLAHASSEE FL

81] Name

82| Street Address (P.Q. Box Number is Not Acceptable)

a3

34| City

85| Zip Code

FL

11, Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Stalutes,

the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, section 607.0505, Florida Statutes.

SIGNATURE :

Slgnature, {yped of printed name of registered agent aad title if applcable. (NQTE: Registared Agent sig) required when rei ing, DATE 6;-
12. OFFICERS AND DIRECTORS- 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =2)
TITLE . [ JoeLere 1ATIME EVP /CI:O / i) [ change (T aditien £
NAME GLASS, DENNIS R 12 NAME §
streetaporess | 100 N GREENE ST . . 13 57ReET ADDRESS o
CTYST.ZP GREENSBORO NC 27401 ) 14 CITYVST-ZP T 5
TITLE - D A oELETe 21TmE yP/s , [ change (WA Addition
NAME FERGUSON, C. RANDOLPH 22NAME RoBERT A REED
streeTaoress | 100 N GREENE ST 23STREETADDRESS | {0 N, (GREENE ST
CiTYSTZP GREENSBORO NC 27401 24 CITY-ST-ZIP GREEWS Boro NG 37Y0|
me = U pecete 31Tme EVP/Gen'L CowasSET (A Chenge [ ] Addition
NAME HOPKINS, JOHN D 3.2 NAME
smreetaporess | 100 N GREENE ST 13 STREET ADDRESS
CITY-ST-ZIP GREENSBORO NC 27401 34 CITY-ST-ZP )
TITLE GEop—<=— [ Joeeete 41 TILE c/Ceo / o A Change ] Addition
NAME STONECIPHER, DAVID A 4.2 NAME
sreeTancress | 100 N. GREENE ST 43 STREET ADDRESS
CITYSTP GREENSBORO NC 27401 14 CITY-ST-2IP
TITLE veﬁ—'@....- D DELETE 51TITLE SV P/CA M\am I:l Adgition
NAME PHILLIPS, HAL B JR 5.2 NAME
streeTaporess | 100 N. GREENE ST 53 STREET ADDRESS
CITY-ST-ZIP GREENSBORO NC 27401 54 CITY.ST-2ZIP
TITLE PD [ oevere GATITLE 1 change [ mddiion
NAME MLEKUSH, KENNETH C £.2 NAME
streeTaporess | 100 N GREENE STREET 6.3 STREETADDRESS
CITY:STZIP GREENSBORO NC 27401 6.4 CITY-5T-ZP

an officer or

14. [ hereby certify that the information g
indicated on this annual report orASupphe

director of the corpgration dr the receivef or

MR

. [t 1]
RE AND TYPED OR PRINTED NAWE OF SIGNING OFFICER OR DIRECTOR

nplied with this filing does not qualify for the exemption stated in section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effact as if made under oath; that { am
B report as required by Chapter 607, Floridd Statutes; and that my name appears

7/@ Qa  226-¢q BE[

Deta | Daytime Phone #



