‘2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 810333

1. Entity Name

PEOPLES BENEFIT LIFE INSURANCE COMPANY

| Principai Place of Business

LIBERTY PARK
FRAZER PA 130355

Mailing Address

LIBERTY PARK
FRAZER PA 19355

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
May 08, 2000 8:00 am
Secretary of State

05-08-2000 90057 040 ***150.00

(RN TR

DO NCT WRITE IN THIS SPACE

W

City & State City & State 4, FEI Number Applied For
43'0378030 Not Applicable
7ip Country Zip Country 5. Certficate of Status Desred ~ []  98+19 Additional
: . . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
INSURANCE COMMISSIONER Street Address (P.O. Box Number is Not Acceptable)
CAPITOL BUILDING
TALLAHASSEE FL 32304
City FL Zip Code
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signature, typed or prnted name of registered agent and titte it applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is efigible to satisty its Inlangible FILE NOW!!! FEE 1S $150.00 10. Elect o
R tion Campaign Financin
Tax filing requirernent and elects to do so. After MAY 1, 2000 Fee will be $550.00 st Fund Copnlri)mion. [¢] fi.gﬂoj\g?‘;sse
(See criteria on back) ® Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE DS 1 Delete TILE [ Change [ Addition g
NAME VERMIE, CRAIG D NAME 2
STREET ADDRESS | 4333 EDGEWOOD RD NE STREET ADDRESS §
Ciy-S1-21P CEDAR RAPIDS iA 52499 CITY-5T1-21P _ §
TITLE Dv O Detele TITLE [ change [ Addition | O
NAME CLANCY, BRENDA K NAME
STREETADDRESS | 4933 EDGEWODD ROAD NE STREET ADDRESS
CITY-ST-ZP CEDAR RAP]DS 1A 524% CITY-S8T-ZIP
TITLE SVPC T 0O pelste - me - — > - .- =~ == = — ~-[JChange- ~[J-Addition
NAME KOLSRUD, DOUGLAS C NAME
STREET ADDRESS 4333 EDGEWOOD RD NE STREET ADDRESS
CITY-ST-ZIP CEDAR RAP'DS [A 52499 CITY-8T-2IP
TITLE T 1 Deiete TITLE [ change [ Addition
HAHE MCCONNELL, MARTHA A NAME
STREET ADORESS | 20 MOORES RD STREET ADDRESS
CITY-5T-2IP FRAZER PA 19355 CITY-8T-2IP
TITLE P O Delete TITLE [ change [ Addition
NAME HERBERT, BART J NAME
STREET ADDRESS | 1111 N CHARLES ST STREET ADDRESS
CITY-ST-2IP BALTIMORE MD 21202 CITY-S7-2IP
TITLE DV [ Delete THLE [C] Change ] Addition
NAME SARCIA, DOUGLAS A. NAME
STREET ADDRESS UBERTY PARK STAEET ADDRESS
CITY-ST-2IP FRAZEH PA CITY-ST-2IP

13. | hereby certify that the infoymation suppljed with this filing does not Gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report of shpplemental feport is true and accurate and that my signature sha!l have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the fecdivenor trustbe empowered to exegute this report as required by Chapler 807, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attag| drass, with all g ke empowered.

;:éféig D. Vermie, Secretary 4/20/2000 (319)398-85]1

SItNATTE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #

SIGNATURE:

¥



