2002 UNIFORM BUSINESS REPORT (UBRY) Mar 31F12]_6%]2)8-00 am §

DOCUMENT # y
DOCUA 811341 Secretary of State
CONSTITUTION LIFE INSURANCE COMPANY 03-31-2002 90327 011 ***150.00
Principal Place of Business Mailing Address
600 COURTLAND $T. P.0. BOX 4855
SUITE 400 ORLANDO FL 32802-4955
ORLANDO FL 328041352 us P
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State - City & State 4, FEl Number Applied For
36-1824600 Not Applicable
Zi Z t i
P Country P Country 5. Certificate of Status Desired | $8.75 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent L
Name i - - hl
INSURANCE COMMISSIONER Street Address (P.O. Box Number is Not Acceptable)
CAPITAL BLDG.
TALLAHASSEE FL
City FL Zip Code
8. The above named entity submits this statemerit for the surpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
- Signaturs, typed or printed name of registerad agent and tile it applicable {NOTE: Registered Agent signature required when reinstating} DATE
8. This corporation is eligibre to satisty fts Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tawfiing requirement and elects to do s0. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Add-ed ‘o Fous
{See criteria on back) Od Make Check Payable to Department of State )
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 11
TITLE DPCE [ Delete TILE O Change  [J Addiion | 5
NAME BRYANT, GARY W NAME 3
sTReeT ADDRESS | 600 COURTLAND ST STREET ADDAESS §
CITY-ST-2IP ORLANDO FL 32804 CITY-ST-21P é
Time DSVP O Delote e (Ochange [ Additon | S
NAME GRAY, DONALD M NAME
STREETADDRESS | 00 COURTLAND ST STREET ADDRESS
Cy-ST-21P ORLANDO FL 22804 : CHTY-5T-2P i
mME - - DSV 0 - -~ - == —- [ Delete- TITLE - = m—— e e s eems e o = Ghange [ Addition
NAME WAEGELEIN, ﬁOBERT A HAME
STREET ADDRESS 600 COURTLAND ST STREET ADDRESS
CITY-57-2P ORLANDO FL 32804 CITY-5T-2ip
TILE DSVP 1 Delete TILE [ change [ Addition
HAME KUSEV, PETER J NAME
STREET ADDRESS | 600 COURTLAND ST. STREET ADDRESS
CITY-ST-ZIP ORLANDO FL 32804 CITY-ST-21P
TMLE VP [ velete TILE [ change ] Addition
hAE COCHRANE, CARL L NAME
STREET ADDRESS | 600 COURTLAND ST. STREET ADDRESS
CiTY-ST-2IP ORLANDO FL 32804 ciy-st-zp
e AS O Delete T k) (K change [ Addition
navi LIEBMAN, JANICE e Sanice "Poker
streeT anoress | §00 COURTLAND ST streetanoness | (@ OOCan e ¥ord DY.
omv-st-z¢ | QRLANDO FL 32807 ovsize |Q\endd (FL 3T OM
13. | hereby certify that the information supplied with this filing does not qualify for the exemplicon stated in Section 112.07(3)i), Florida Statutes. | further certify 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 carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Blogk 11 or Block 12 if
changed, or on an altachment with an agdress, with all other like empowered.
SIGNATUR - U TNemeel Bokec  310a 4 LY x Kkl
MATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Dale Daytime Phone #




