2002 UNIFORM BUSINESS REPORT (UBR) FILED

Aug 08, 2002 8:00 am

DOCGUMENT # 813145 " Secretary of State
FEDERAL HOME LIFE INSURANCE COMPANY / 08-08-2002 90090 017 ***550.00
Principal Place of Business Mailing Address
700 MAIN STREET 700 MAIN STREET
LYNCHBURG VA 24504 LYNCHBURG VA 24504
: . Rl
2. Pringipal Place of Business 3. Mailing Address .
G©b20 W, Broad St
Suite, Apt. #, etc. Suite, Apt. #_etc. DO NOT WRITE IN THIS SPACE
Laws Dept.
City & State City & State 4. FEI Number 6390 Applied For
R‘ d"\w VA 35057 Not Applicable
4p Country ?f' pE 250 {if rgy 5. Certificate of Status Desired O gg'ggl L’::’e‘:j“i""a’
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
e e T T me e, o T = a— - - . - Name- -~ - - - s - --
INSURANCE COMMISSIONER Streel Address (P.O. Box Number is Not Acceptable)
DEPARTMENT OF INSURANCE
200 E GAINES ST LARSON BLDG
TALLAHASSEE FL 32399 City FL { ZpCoce

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

SIGNATURE

CR2E034 (4/02)

Signature, typed or printad name of registered agent and titls if applicable. (NOTE: Registerad Agent signature reguired when reinstating) DATE
9. This corporation is eligible to satisly its Intangible FILE NOW!! FEE IS $550.00 ) < ion Fi .
Tax filing requirement and elects to do so. After September 13, 2002 Fee will be §750.00 | '° oolon “sTPeEnErancing fg-g?o“ggfe
(See cr‘\teria‘c:n back) 3 Make Check Payable to Department of State '
11. I " "OFFICERS AND DIRECTORS B3 ADDITIONS/CHANGES TO OFFICERS AND DiRECTORS IN 11
TE PO B [ Delete TIME MThange [ Addition
NAME RODAY, LEONE’ NAME
STREET ADDRESS | 6604 W BROAD STREET sreeraoveess [(olo 20 W, &mad St
CITY-ST-21P RICHMOND VA 23230 . CITY-ST-21P
L VSAC o 7 Deiete e Ol change [ Addition
NAME MCMAHON, DAVID H HAME
STREET ADDRESS | 700 MAIN STREET STREET ADDRESS
CITY-ST-2P LYNCHBURG VA 24504 CITY-ST-2IP
TITLE DSRV: 7 Delete TITLE O change [ Addition
NaME ~ " ") LARSEN, ANDREW J ' HAME
STREET ADDRESS | 700 MAIN STREET STREET ADDRESS
CITY-$7-2IP LYNCHBURG VA 24504 CITY-ST-2IP
TITLE T [ Detete TLE [ Change [ Addition
NAME PRIZZIA, GARY T NAME
sTReeT ADDRESS | 6620 W. BROAD STREET STREET ADDRESS
CITY-ST- 2P RICHMOND VA 23230 CITY-SF-2IP
TLE SRVA -+ L. ) 1 Delete TILE [ Change (] Addition
NAME WORTMAN, BETH NAVE
STREET ADDRESS | 700 MAIN STREET STREET ADDRESS
orv-sT-2p | LYNCHBURG VA 24504 CITY-ST-2IP
TILE AS O pelete TILE [] Change [ Addition
NAME Thereso- A.Wyers NAME
STREET ADDRESS | (oo 20 W, Broad S4 . STRELT ADORESS
CITY-ST-2IP Archmond VA 23 230 CITY-ST-2IP

13. | hereby certify that the infermation suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. { further certify that the information
indicated on this report or supplemental report is frue 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 recelver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 11 or Block 1211
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: « WG ATUAENSAEDED Bl2/ot (BOW) bb2- 2695

SIGNATURE AND TYPED OR PRINTED NA F SIGNING OFFICER OR DIRECTOR Date Daytima Phone #
o gt o & LA B A rr'sali 2 Poe o mdem s




