FILED
2006 FOR PROFIT CORPORATION Feb 27,2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # 813113 s 02-27-2006 90059 043 ***150.00

1. Entity Name
THE CAPITOL LIFE INSURANCE COMPANY

Principal Place of Business Mailing Address
1658 COLE BLVD P.0. BOX 1200 :
SUITE 208 DENVER, CO 80201-1200 US o

GOLDEN, CO 80401 US

»

G

Suite, Apt. #, etc, Suita, Apt. #, atc. 01182006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Applied For
84-0162240 Not Applicable
Zip Country Zp Country 5. Certilicate of Status Desired ;] g:,-gesql‘:f:dmona]
&. Namae and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
Name :
CT CORPORATION SYSTEMS
1200 SOUTH PINE ISLAND ROAD Street Address {P.Q, Box Numbaer is Not Acceptable)
PLANTATION, FL 33324
City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered offlice or regisiered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registerad agent.

o .- . o e

. SIGNATURE - L. : IS LT R . -

43 57 s 5. . Soneee bped o printed namé of d 0060 and Ge f aophoabe. | * " (NOTE: Reginiered Agon! signatur required when reinstatng) ‘,',‘ oA
BTERCTE I e St et ——
-+ - FILE NOWI FEE S $150.00 9. Election Campa'g“ F'“a"“-'”g,_ =i $5.00 mayBe
. After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. - ’Eli Added o Feas
S . [ i
10.° ‘ OFFICERS AND DIRECTORS @ - .- 1. . ADDITiONSICHANGES TO QFFICERS AND DIRECTORS IN 11+
me | PT O Delete WE - TtTT e Ocnange - Addiion
NAME CARPENTER, DANIEL C HAME
STREEF ADDRESS | 1658 COLE BLVED STE 208 STREET ADDAESS
CITY-ST-2P GOLDEN, CO 80401 CIY-81-2p
TITLE S O pelete TITLE [ Change [ Addition
NAME BROWN, RICHARD A NAME
STREET ADDRESS | 1658 COLE BLVD STE 208 STREET ADDRESS
CITY-ST-2IP GOLDEN, CO 80401 CITY-S1-2IP
FITLE O petete TITLE T ' O change [ Addition
NAME - HAME
STREETADDRESS | STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TITLE [ Detete ML O Crange £ Acdition
NAME NAME
STREET ADDAESS STREET ADORESS
CITY-5T-2P CITY-S1. 2P '
TIME 1 elete TIMLE ’ - [JcChange [ Addition
NAME NAME
STREET ADORESS | . . . STREET ADDRESS
CITY-ST-2IP L o CITY-S1-2F . o
SRE i B e pme ok “C3 Crange [ Asdiion”
NAME, . ]s . NAME 'y T s e
STREET ADDAESS " STREET ADDRESS | ;
GITY-ST-2P - Qi ST. 7P i

12. | hereby certify that the information supplled With 1 lhIS 1|I|n§ doas rot qualify ior the sxemplions contained in'Chapter-119, Florida-Statutes:I-further certify-that the-information — -

, - dndicated on this report or supplemental réport is true and accurale and that my signalure shalf have lha same legal aifect as if made under oath; that | am an officer or director
of the"cerporation or the receiver or trusiee empowered to executa this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed of on an auachme with an address, with all other like empowered

SIGNATURE: %1/6 Da'niel C. Carpenter - 02/22/06  303-237-9303
EIGMATURE AND TYPED OR Pl NAME OF 81GNING OFFICER OR DIRECTOR Date Daytime Phane &




