*' 2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 801763 Apr 19, 2001 8:00 am
- e hane ecretary of State

JEFFERSON-PILOT LIFE INSURANCE COMPANY 162001 90000 017 150,00
Principal Place of Business Mailing Address
100 NORTH GREENE STREET 100 NORTH GREENE STREET -
P.O.BOX 21008 P.O.BOX 21008
GREENSBORO NG 27420 GREENSBORC NC 27420
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Appiied Far
56-0359860 Not Applicable
Zi i .
® Country Zp Country 5. Certificate of Status Desired O $8'75 A.dd't'o"al
] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o T T it - ~«= | Name . - .
COMMISSIONER OF INSURANCE Street Address (P.O. Box Number is Not Acceplable)
STATE OF FLORIDA
THE CAPITOL
T SSEE FL City ' FL Zip Code
8. The abeve named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campalan Financ o
o . 3 palgn Financing $5.00 May Be
Tax fllm'g rleqwrement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Feos
(See criteria on back) O Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE EVDC 3 Delete TILE , [J Ghange (] Addition
NAME GLASS, DENNIS R NAME
STREET ADGRESS 100 N GREENE ST STREET ADDRESS
CITY-87-21P CITY-ST-2IP
TITLE VS [ petete TILE O Crange (7 Addition
NAME REED, ROBERT A NAME
STREET ADDRESS { {0 N GREENE ST STREET ADDRESS
Gn-Si-IP ) GREENSBORO NC 27401 ciy-ST- 27
JmE EVGC L ] [ Delete TITLE {change [ Addition
NAME HOPKINS, JOHND — =~ e N ' ’ T - )
STREET ADDRESS 100N GREENE ST STREET ADDRESS
CY-§7-2IP GREENSBORO NC 27401 CITY-§7-21P
T CEOD Y e O chenge [ Addition
NAME STONECIPHER, DAVID A i NAME
STREET ADDRESS | 100 N. GREENE ST e STREET ADDRESS
CIV-STZP | GREENSBORO NC 27401 T p oY ST 2
THLE SVCA o2 Delete TeE VPand Appointed A chuary Ol cChange [ Addition
NAME PHILLIPS, HAL B JR NAME Randal J. .Frei +n.3
STREET ADDRESS | 100 N. GREENE ST STREETADORESS | [0 0 N . Greene St.
oTv-ST7? | GREENSBORO NC 27401 OT-ST2P | Greensborp, NC 2940 )
TMLE PD O Detete e [ Change ] Addition
WME ' MLEKUSH, KENNETH C . HAME
STREET ADORESS | 100 N GREENE STREET ] STREET ADDRESS
Cm-ST-ZP | GREENSBORQO NC 27401 Crmy-5T-2P
13. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(/), Florida Statutes. ! further certify that the Information
indicated on this report or supplemental report is true and accurate and that my signature shalldmve the same lega! effect as if made under oath; that | am an officer or director
af the carperation or the receiver or =1 Rxecu i biler 607, Florida Statutes; and that my name appears in Block 11 of Block 12 if
changed, or on an attachment wi i H
SIGNATURE: 4lajoi 336.691. 3315
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Data Daytime Phona #

CRZE034 (10/00)



