2003 FOR PROFIT CORPORATION

1. Entity Na

rme

813113

THE CAPITOL LIFE INSURANCE COMPANY

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # =

y

Principal Place of Business
1658 COLE BLVD

Maiiing Address
P.0. BOX 1200

FILED

Mar 03, 2003 8:00 am

Secretary of State

(03-03-2003 90848 033 ***150.00

CT CORPORATION SYSTEMS
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324

SUITE 208 DENVER CO 802011200
GOLDEN CO 80401 us
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elo. Suite, Apt. #. etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
, 84-0162240 Not Applicable
Zi C Zi iti
P ountry ® Country 5. Certificate of Status Dasired | ?g'gesm';:‘:ém"al
_ .. 6. Name and Address of Current Reglstered Agent __ . 7. Name and Address of New Registered Agent
Name N

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

SIGHATURE

8. The'above named entity submits this statement for the purpose of changi
the abligations of registared agent.

ng its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typed or printed name of registarad agent and 1itle if applicable.

(NCTE: Registered Agent signature required when reinstating)

DATE

FILE NOW!! FEE IS $150.00

After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS | KRB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e BD 1 petete TLE [ Change  [2] Addition
NAME BLATTNER, JOSEPH L JR NAME
streev aooress | 1658 COLE BLVD  STE 208 STREET ADDRESS
orv-st-zp | GOLDEN CO 80401 CITY-5T-2IP
TITLE SVTS O petete TITLE [JChange  [] Aduition
NAME CARPENTER, DANIEL NAME
STREET ADDRESS | 1726 COLE BLVD, SUITE 115 STREET ADDRESS
arv-st-2¢ | GOLDEN CO CTy-ST-21P
| mme _1SvP _— _ [ Detete. TITLE [ Chenge [ Addition
NAME ANDERSON, RILEY J NAME i
STREET ACDRESS | 1658 COLE BLVD  STE 208 STREET ADDRESS
CITY-§T1-21P GOLDEN CO 80401 CITY-57-2IP
TITLE P 1 Delete TITLE [T change [ Addition
NAME SMITH, G NAME
sTreeT A0DRESS | 1658 COLE BLVD  STE 208 STREET ADDRESS
orv-st-zp | GOLDEN CO 80401 CITY-S1- 2P
TMLE SVPS [ Delete TITLE [ Change ] Addition
NAME DUKE, DERRICK A NAME
sirzeT a00aess | 1658 COLE BLVD  STE 208 STREET ADDRESS
CHY-8T-2IP GOLDEN CO 80401 CITY-ST-2IP
TILE [ Delete TINLE [ cCrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P

12. | hereby certify that the information supplied with this filing does not quali
ingicated on this report or supplemental report is true and accurate and
of the corporation or the recaiver or frustee emp
changed. or on an attachrpen

SIGNATURE:

fy for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
that my signature shall have the same legal effect as if made under cath; that | am an officer or director

owered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

wilh an address, with all other like empowered.

,Zﬁo

A
Ddytime Phone ¥

Ot oornn |

CR2E034 (10/02)



