2000 UNIFORM BUSINESS REPORT (UBR]

DOCUMENT # 814420

1. Entity Name

TRIGON HEALTH AND LIFE INSURANCE COMPANY

Principal Placa of Business

2015 STAPLES #MiLL RD
MAIL DROP 028
RICHMOND VA 23230
us

Maifing Address

P. 0. BOX 27401

MalL DROP 028
RICHMOND VA 23279-7401
us

2. Principa! Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
Apr 17,2000 8:00 am
ecretary of State

04-17-2000 90141 047 ***150.00

ORI A TR

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI MNumber Applied For
54-1637426 Nat Applicable
Zp Country Zip Country 5. Certificate of Status Desired O §8'75 ﬁ_\ddiiional
- . e DR U PO v m e Lo K C se Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
|NSUBANCE COMMISSIONER Street Addrass (P.O. Box Number is Not Acceptable)
THE CAPITOL
TALLAHASSEE FL
City FL Zip Code
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.
SIGNATURE
Signature, typed ar pnnted name of registered agent and trile if applicable. (NQTE: Registered Agent signature required when reinslating} DATE
8. This corporation is eligible ta satisfy its Intangible FILE NOWIY FEE IS $150.00 ! an Financi
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. E:Eglngdag ;i;?;utig‘: neng 0 i%gﬂoh;z’;:e
{See critaria on back) X Make Check Payable to Department of State ’
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PD [ Delete TILE O change [T Addition
HAME SNEAD, THOMAS G JR ' NAME
STREET ADGRESS 2921 EDWARD HOLLAND DR STREET ADDRESS
CITY-S5T-2IP R’CHMOND VA 23230 CITY-§T-2IF B
TITLE S O velste TITLE O change [ Addition
NAME WILTSHIRE, JAMES C NAME
STREET ADCRESS | 2015 STAPLES MILL RD. STREET ADDRESS
CITY-§T-21P R‘CHMOND VA : CITY-87-2P
TITLE TCFO O Delete TITLE D/TCFO Change ) Addition
NAME " | BYRD, THOMAS R — f mmwe — 7| TBYRD, THOMAS™R, - -—° ™~ ~ °
STREET ADDRESS | 2921 EDWARD HOLLAND DR STREETADDRESS | 2221 EDWARD HOLLAND DRIVE
CITY-$7-2IP RICHMOND VA 23230 CITY-ST-2iP RICBMOND, VA 23230
TITLE D Delete TILE v ] Change 1] Addition
NAME DAVIS, NORWOOD H JR. NAME BAMBACUS, LINDA G.
STREET AODRESS | 2015 STAPLES MILL RD. SREETADDRESS | 602 S. JEFFERSON STREET
CITY-§T-ZIP RICHMOND VA 23230 CITY-5T-2iP ROANOKE, VA 24011 .
TILE 3 pelste e v [ Crange X Addition
NAME NAME HINKEL, JAMES S.
STREET ADDRESS STREETADGASS | 602 §. JEFFERSON STREFET
CITY-S1-21P CITY-ST-2IP ROANOKE, VA 24011
TTLE 7 pelete TILE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-ST-2IP

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 shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad (o execute this report as required by Chapler 607, Florida Stafutes, and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.

z 2l ) FA/ L s

SIGNATURE:

o E

RELY. cnristopher Wiltshire 4/7/00 (804) 354-7284

BGHATURE AND TYPEBTOR PRINTED NAME OF SIGNING OFFIGEA OR DIRECTOR

Data Daytime Phone #




