2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 11,2002 8:00
DOCUMENT # 813113 gecretary of Statgm

THE CAPITOL LIFE INSURANCE COMPANY 02-11-2002 90144 019 ***150.00
Principal Ptace of Business Mailing Address
1658 COLE-BLVD P.0. BOX 1200
SUITE 208 DENVER CO 802011200
GOLDEN CO 80401 us | :
2. Principal Place of Business 3. Mailing Address
Sulte, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE} Number Applied For
84‘0162240 Not Applicable
i Country 2p TTT T T | T County T 5.‘ Certificate of E;t;us D-esiiredk ) | 38;75 Additional -

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
CT CORPORATION SYSTEMS . Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH.PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code

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

SIGNATURE
5ign?mre, typed orprim_e_d name of registered agent and litle if applicable. (NOTE: Registered Agent signature required when reinstating} DATE
9. —Trhisfglgrporalio:n is eli‘gibr:‘t:? sattie:fy(;ts Intangible At Fi;E NOW![!2 FEE IS_HSTSg.OEO 10. Election Campaign Financing $5.00 May Bo
ax filing requirement and elects to do so. er May 1, 2002 Fee will be $550.00 Trust Fund Cantribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE BD . (1 Delete TITLE [ Change  [_] Addition
wwe | BLATTNER, JOSEPH L JR NANE
STREET ABDRESS 1658 COLE BLVD STE 208 STREET ADDRESS
CITY-S1-2IP GOLDEN Go 80401 CITY-ST-2IP
TITLE VIS L O Delete e [ Change [ Addition
NAME CARPENTER, DANIEL NAME
STREET ADDRESS 1726 COLE BLVD' SU"’E 115 STREET ADDRESS
CIT¥-87-21P GOLDENCO . - hans : - CITY-ST-ZIP ~ - . .
TITLE SVP ] Delete TILE [C] Change (] Additien
M | ANDERSON, RILEY J e
STREET ADDRESS 165800LE BLVD STE 208 STREET ADDRESS
CITY-ST-2IP GOLDEN CO 80401 CITY-8T-2IP
TE p " 1 Delete e [ Change [ Addition
NAME SMITH, G- ‘ NAME
?
STREET ADDRESS 1658 COLE BLVD S‘I‘E 208 STREET ADDRESS
CITY-5T-2IP GOLDEN CO 80401 CiTY-ST-7IP
TITLE SVPS [ Delete TITLE [3 Change [ Addition
NAME DUKE, DERRICK A NAVE
STREET ADDRESS 1653 COLE BLVD STE 208 STREET ADDRESS
CITY-ST-2IP GOLDEN Co 3040’ CITY-S§T-2IP
TITLE [ pelete TME [ change [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-8T-2IP CITY-ST-ZIP

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 certify that the information
indicated cn 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 | em an officer or director
*of the'corporation or-the feceiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
rqh_a_{wge;d.ggo‘n'an attachmentwih an address, with all other like empowered.

E T Fe N T I 7 i : —
73 FDan1e1FCx [Carpenter 1/10/02 303-237-9303

SIGNATURE: _:
SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date Caytime Phone #

CR2E034 (9/01)

&



