2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 813619

1. Enlity Name

PIERCE NATIONAL LIFE INSURANCE CO

Principal Place of Business

10 GLENLAKE PKWY NE
STE 500

ATLANTA GA 30328

us

Mailing Address

10 GLENLAKE PKWY NE
STE 500

ATLANTA GA 30328-3495
us

2, Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

IR

FILED
Jan 20, 2000 8:00 am
Secretary of State

01-20-2000 920094 018 ***150.00

604933

TR

DO NOT WRITE IN THIS SPACE

M

City & State City & State 4, FEI Number Applied For
95-0862040 Not Applicable
2o Country 4p Country 5. Certificate of Statug Desired O $8.75 Additiona‘l
- Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e m T e e LT e eIt | Tmgema o [EName s TTTEA T T nATTT T e TR e -
INSURANCE COMMISSIONER Strest Address (P.C. Box Number is Not Acceptable)
CAPITOL BLDG
TALLAHASSEE FL 32301
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.
SIGNATURE
Signalure, typad or printed name of registered agent and tle if applicable. {MOTE, Registered Agent signature required when reinstating) DATE
A L s . "W
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 way Bo

Tax filing requirement and elects to do so.
(See criteria on back) =~ -

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

QFFICERS AND DI

11. . RECTCRS _] 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TMmE P [ petete TITLE 1 Change [ Addition
NAME FEAGIN, ALAN W NAME

steeT A00RESS [ 10 GLENLAKE PKWY NE, STE 500 STREETADDRESS |

CITY-ST- 2P ATLANTA GA 30328 CITY-ST-2P

TME S - [ Delete TTLE [dChange [ Addition
NAME TESH, JOAN J NAME

STREET ADDRESS | {() GLENLAKE PKWY NE, STE 500 STREET ADDRESS

CITY-$T-2IP ATLANTA GA 30328 o CITY-ST-2P

ME — e | T e o o - [ petete -- f e -- - - = - == s =" Cchange”  [] Addition
NAME MYERS, RICHARD C JR NAME

STREEY ADDRESS | 1() GLENLAKE PKWY NE, STE 500 STREET ADDRESS

CHTY-S7-21P ATLANTA GA 30328 CiTY-ST-21P

TnE C O petete TmE O Change [ Addition
NAME LAVIZZO, MARIANNA J A

STREET ADDRESS ¢ 10) GLENLAKE PKWY NE, STE 500 STREET ADDRESS -

CITY-$7-7IP ATLANTA GA 30328 CITY-ST-ZP

TTLE v T oelete TILE (Jchange [ Addition
NAME KING, DAVID P HAME

sreeT ADDRESS | 10 GLENLAKE PKWY NE, STE 500 STREET ADDRESS

CITY-ST-2IP ATLANTA GA 30328 CITY-$T-2iP

TITLE [ Detete TITLE [1Change [ Addition
NAME NAME :

STREET ADDRESS STREET ADDRESS

CITY-ST-2P 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 on this report or supplemental report is true and accurate and that my signature shatl have the same legal effect as if made under aath; that | am an officer aor diractor
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 it
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

(-31'“"‘"\\“}‘,:‘ “':lﬂfx\\ITJ rjjrmu,;%w;-l:s?::lll;; Y

PR LR A4 =y 7

Marignna'J, Lavizzo! LMMM‘Q:Q Jéﬂ/h 01/12/2000  770-206-6508
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNIpG OFFICER OR DIRECTORS Tv Date Daytme Phone #




