FILED
2003 FOR PROFIT CORPORATION Jan 27, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 813145 Secretary of State
1. Entity Name 01-27-2003 90323 027 ***150.00
FEDERAL HOME LIFE INSURANCE COMPANY
Principal Place of Business Malling Address
700 MAIN STREET 6620 W BROAD ST
LYNCHBURG VA 24504 LAW DEPT
us RICHMOND VA 23230
: IERRA R IRIAR R

2. Principal Place of Business 3. Mailing Address '

Sulte, Apt. # elc. Suite, Apt. #, efc. [0 CHECK HERE IF MAKING CHANGES

City & State City & Stale 4. FEI Number Applied For

35‘0576390 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired ] ?g.ggq(ﬁsed;ﬂonal
6. Name and Address of Current Registered Agent R _.. .. _ . 7. Name and Address of New Registered Agent
Name

INSURANCE COMMISSIONER Street Address (P.O. Box Number is Nt.)t Acceptable)’

DEPARTMENT OF INSURANCE s i

200 E GAINES ST LARSON BLDG

TALLAHASSEE FL 32339 City FL | Zrcose 7

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

Signature, typed or printed name of registerad agent and tile if applicable. {NOTE: Registerad Agen signature requirag when reinstating) DATE
9] FILE NOW!!! FEE 1S $150.00 . o
- X 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 R
Make Check Payable to Florida Department of State Trust Funa Goptributian. O Added to Fees
10. . . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ QFFCERS AND DIRECTORS IN 11
T PD [ Delete TITLE ' O Change [ Addition
NAME RODAY, LEONE MAME
sTreeT apoess | 6620 W BROAD ST STREET ADDRESS
gre-sr-ze | RICHMOND VA 23230 oITY-5T-2P .
me VSAC (7 nelete TME O change  (J Addtion
HAME MCMAHON, DAVID H NAME
sTreeT apokess | 700 MAIN STREET STREET ADDHESS
CITY-ST-ZIP LYNCHBURG VA 24504 CITY-5T-ZIP
TLE ‘DSRV - - [ Delete fme o~ - - = [-Crange (3 Addition
NAME LARSEN, ANDREW J NAME
staeer aporess | 700 MAIN STREET STREET ADDRESS
erv-st-ze | LYNCHBURG VA 24504 CITY-57-2IP
TITLE T O Delete TITLE ] Change [ Addition
NAME PRIZZIA, GARY T : NAME
streeT aDoress | 6620 W. BROAD STREET STREET ADDRESS
arv-st-2p | RICHMOND VA 23230 ony-81-20 _ :
TITLE SRVA O delete TITLE VP /6 . B cChange [ Acdition
NAME WORTMAN, BETH MAME )
streeT aporess | 700 MAIN STREET STREET ADDRESS
orv-st-z¢ | LYNCHBURG VA 24504 CITY-ST-2P
TITLE AS ] Delete TITLE O change 7 Addition
NAME MYERS, THERESA A NAME
streeT anbmess | 6620 W BROAD ST STREET ADDRESS
CITY-ST-ZP RICHMQND VA 23230 CITY-5T-ZP

12. | nereby certify thakthe information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, ! further certify that tha information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under path; that | am an officer or director
of the corporation ar the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: \%@W@R%.@WD ) iletT ) (22095

1_1|$2‘I%LIF‘E ANRTYPED OR PRINTEG NAME QF S G OQFFICER QR DIRECTOR Data Daytime Phone #
2G5 A Muew. Ac\Cmal- Copow o 1 3

OO

CR2E034 (1 0/02)



