2000 UNIFORM BUSINESS HEP@RT (‘UBH) FILED

13. | hereby cartify that the information supplled with this filin 3 doss not gualify for the exsmption statad in Sectien 119. 07&3)(:), Florida Statutes. | further certify that the information
indicalad cn 1his report or supplemental report is true and accurate and that my signature shall have the same tegal effect 2s if made uncler oath; that | am an officer or director
of the corporation of the receiver o trusiee m-npowefad 10 execute thig repmé as faquired by Chapier 607, kada Statutes; and that my name appears in Block 11 or Block 121

changed, of ort an attachmen an address. other fike g
SIGNATURE: 1[1 ofoo  226.691.3375
Daybme Phona #

ROBE'RTA REED - .

|
i
I,

It

;

CR2EQ34 (5/001

DOCUME 1763 . .
DOCUMENT # 80 yr Sgp 06,2000 8:00 am
JEFFERSON-PILOT LIFE INSURANCE COMPANY “gy ecretary of State
09-06-2000 90087 040 ***550.00
Principai Place of Business Mailing Address
106 NORTH GREENE STREET 100 NORTH GREENE STHEET
P.Q.80% 21008 P.O.BOX 21008
GREENSBORO NG 27420 ‘ GREENSBORO NC 27420
R s RN AR AR
Suite, Apl. #, etc. . Suita, Apt, #, etc. 00 NOT WRITE IN THIS SPACE
Cily & State City & Stale 4. FEI Number 56-0359860 Applied For
: Naot Applicable
Zp Country Zp Cauntry 8. Certificate of Slatus Deslred [} |§£ m&t'a"a’
_ 8. Name and Addresa of Current Ragistered Agent 7. Name and Address of New Registered Agem
g%h‘.‘rti‘l(s)?%:‘gglg: INSURANCE Sireet Addrass (P.O. Box Number [a Not Acceptable)
THE CAPITOL
TALLAHASSEE FL :
City FL | Zip Code
8. Tha above named enfrty subrits this statement for the purpose of changing its registered office or registered agent, or both, in the Stats of Florida.
SIGNATURE _ z
Signaturs, typed or printsd rame of ragustersd agent and titie i appicable, {NOTE: Regsiared Agont signihae required when roinatating) CATE
8. This corporation is eligible to satisfy its Intangitle -FILE NOW!II FEE IS $550.00 ) ) )
Tax filing requi.req;\em and alects to ¢o 0. Aftor SEPTEMBER 13, 2000 Min. will ba $750.00 1o. 553?:5:3::&?&5:;”&”9 - fdsd_ 330",'3.’; Be
=== (Sew Griteria on bagk) ~=—= == [}—==Ninke Check Payable (o Departmen] of Stale—<|= == mmmmme = =iz T —— e
n. . OFFICERS AND DIRECTORS l 12 ) ADDIMONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME EVDC ’ ] telete THE [Jchange [ Addition
NAME GLASS, DENNIS R NAME t
staeeTaocress | 100 N GREENE ST STREET ADDRESS
arv-si-z2 | GREENSBORO NG 27401 ov-51-2p
s Vs 0 Dok TIE Clcrame D3 Addtion
N REED, ROBERT A HAME
sTeeTapoeess | 100 N GREENE ST STREET ADORESS
ciry-57-21p GREENSBORO NC 27401 CITY-ST-2P ‘
CTRE_ L _. B6C. _ . . o Do e o | el o m s e ¢ ... .. Changs. .[JAddiion
NAME HOPKINS, JOHND _ NAME
sreETADoREss | 100 N GREENE ST STREET ADDRESS | ¥ - -
GiTY-ST-2P GREENSBORO NC 27401 CiTy-SI-2¢
TE CEQD [ Detets THEE [Jchange [ Addition
NAME STONECIPHER, DAVID A. HAME
staeer aporess | 100 N. GREENE ST STREET ADDRESS
core-ST-2P GREENSBORO NC 27401 CrY-ST-29
T SVCA 7 Detets e O Change [ Addition
NAME PHILLIPS, HAL B JR HAME
stoeey a0oRess | 100 N. GREENE ST STREET ADERESS
emv-st-e | GREENSBORO NC 27401 oY-5T-2¢ :
e PD O oclete e ' D Crarge L3 Adtiton
NAME MLEKUSH, KENNETH C WAME .
smeETapoRess | 100 N GREENE STREET STREET ADDAESS
CiY-Si-2p GREENSBORO NC 27401 Cy-S7-2p



