2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 811341 FILED
1. Enity Name Apr 03, 2000 8:00 am
CONSTITUTION LIFE INSURANCE COMPANY ecretary of State
04-03-2000 90124 007 ***150.00
Principal Place of Business Mailing Address
717 N HARWOOD P.O. BOX 2699
DALLAS TX 75201 DALLAS TX 75221-2659
us us
E o > v AR BAERERARAR D
Suite, Apt. #, etc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & State ) City & State 4. FEI Number Applied For
36-1824600 Not Applicable
e Country Zip Cauntry 5. Certificate of Status Desired O $8'75 Aaditional
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)
CAPITAL BLDG.
TALLAMASSEE FL.
City FL Zip Code

8. The ahove named entity submits this statement for the purpose of changing its registered oftice or registered agent, or both, in the State of Florida.

SIGNATURE LS L e

Signature, iyl;éd .;r printad name of registered agent and tidle if applicable. {NOTE: Rogistered Agent signature raquired whan reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.60 i N )
Tax filingprequiférhemgand o 1o o 0. After MAY 1, 2000 Fee Wm$ be $550.00 10. E{'jg'gﬂn%agoﬁ?b”uE;”:”C'”g O fﬁﬁ%’ﬁi’éﬁe
{See criteria on back) ﬁ Make Check Payable ta Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TIMLE POC K] Delete TILE D/P/CEO O change K] Addition
NAME EOMONDSON, J P NAME Gary W. Bryant
STREET ADDRESS | 2610 WYCLIFF ROAD STREETADDRESS | 600 Courtland St.
Cm-sTa4P | RALFIGH NC 27607 CTY-ST7F  lO0rlando, FL 32804
MLE DVPT O Detete TITLE D/SVP/T & Change [ Addition
: NAME FRYE, MARTHA L NaME
STREET ABDRESS | 2610 WYCLIFF RD STREET ADDRESS
CITY-8T-2IP RALE'GH NC 27607 CITY-8T-2IP
TITLE VPS BT petete TITLE D/5VP [ Change ] Addition
NAME JONES, ALLAN NAME Robert A. Waegelein

staeeTanoress | 600 Courtland St.
LY -5-79 Orlando, FL 32804

STREET ADDRESS | 717 N HARWOOD
On-STIF ) DALLAS TX 75201

TILE v K1 Datete
NAME SCOTT, JULIA L

STREET ABORESS | 2610 WYCLIFF ROAD

CiTY-Si-2IP RALEIGH NC 27607

TITLE D/SVE/Sec..s: ‘ O Change &) Addition
NAME J. Peter Kusev ’

STREET ADDRESS 12610 Wycliff Rd.

CmY-ST-2®  |Raledigh, NC 27607

TMLE VP [ Delete TILE [ Cnangs [ Addition
NAME COCHRANE, CARL L NAME
STREET ABDRESS | 2610 WYCLIFF ROAD STREET ADGRESS
CITY-ST-2IF RALE'GH NC 27607 CITY-ST-2IP
¢ TITLE AS [ Gelete TITLE [J Change [ Addition
NAME BUTLER, PATRICIA NAME
STREET ADDRESS | 2610 WYCLIFF ROAD STREET ADDRESS
CITY-5T-2IP

CiTY-ST-2IP RALEIGH NC 27607

CR2E034 {9/99)

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certity that the information
indicated on this report or 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 or director
of the corporation or the receiver or trustee empowered 1o execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 +f
changed, or on an attachment with an address, with alt other like empowered.

el "I, Peter Kusev, SVP and Sec. 3/23/2000 919/786-8198

SIGNATURE AND TYPEDY OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:




