2001 UNIFORM BUSINESS REPORT (UBR) | FILED

DOCUMENT # 814783 Feb 19, 2001 8:00 am
- EntyName, . Secretary of State

AMERICAN PUBLIC LIFE INSURANCE COMPANY 02-19-2001 90035 032 ****61 .25
Principal Place of Business Mailing Address
2305 LAKELAND DRIVE 2305 LAKELAND DRIVE .
BOX 925 BOX %5 e
JACKSON MS 39208 JACKSON MS 39208 A [] 0 2 4 0 Bg
Us us
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
64'0349942 Not Applicable
Zp Country Zie Country 5. Certificate of Status Desired [ g‘g -H’fq Addiional
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
- ~ Name
INSURANCE COMMISSIONER | Street Address (P.O - Box Mumber-is Nt Acceptable).________________w )
CAPITAL BUILDING
TALLAHASSEE FL 32301
City 7 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 or printad name of registarad agent and tite if appiicabla. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 may Bs Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added 1o Fees Department of State
10. OFFICERS ANC DIRECTORS . ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TITLE VP B Delete TITLE VP Ol Crange P Adaition
NAME JUNKIN JR, FRANK K NAME James V. Neumann
steeT 00RESS | 907 MORNINGSIDE seeta00ess | 2305 Lakeland Drive
omv-5-2P | JACKSON M$ 39202 orv-sr2p | Jackson, MS 39208
TLE D gl Delete I TITLE VP v ‘ [ change X Addition
NAME NEW, DAVID A JR NAME Sharon D, Starnes
STREET ADDRESS | 110 WOODHAVEN DRIVE STREETADDRESS [ 203 Al ice Drive
LI sT-aip NATCHEZ M$S 39120 Gmy-St-21p Brandrm Mq '3904? :
TILE D %] Delele TILE vp T - R O3 Changa- - -EZ] Addition_|.
NAME WATSON, PAUL H JR NENE Dianne D. Aycock
stweeT a007Ess | 620 WILDWOOD ROAD STREET ADDRESS ; ,
CITY-ST-ZIP GREENVILLE MS 38701 CITY-ST-2IP gﬁﬂﬁiz chlznts 02}: %Ve
TITLE P Q Delete TITLE Gf,w ey mEE CJchange ] Addition
NAME STOVALL, JERRY C NAME . .
STREET ADDRESS | 420 ST ANDREWS DR STREET ADDRESS R§Chagd K. Mills
arv-s1-2¢ | JACKSON, MISS 00000 SIY-6T-2P 111 Ce; ar ngermm .
TITLE D K Delete TITLE {ﬂ)d“wu » o JAURL [ Change  §Z] Acdition
HANE NEW, DAVID A SR. NAME David R. Carpenter
sTReEeT A0DAESS | ROUTE 2 BOX 74 STREETADDRESS | 19901 North MacArthur
oy -s1-2IP NATCHEZ MS oY St-2r Oklahoma City. QK 73142
TiE v O Deiete e il T CJchange LT Addition
NAME WEEMS, WILLIAM F NAME
STREET ADORESS | 837 CLIFFVIEW DRIVE STREET ADDRESS
CITY-ST-2IP BRANDON MS CITY-5T-21P

12. | hereby cerlify that the information supplied with this filin g does not qualify for the exempticn stated in Section 119.07{3)(i). Fiorida Statutes. | further certify that the information
indicated on this report or suppiememaL report is true and accurate and thal 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 em red to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment with an ad all other Jj
SIGNATURE: ___ 7z« ERZ%M LATED lo/ectam b (IEEMS %ﬂ 2/l fo) Co-P3C-Cha

SIGNATURE AND TYPED OR PRINTED NAME DF SIGNING GPFICER OR DIRECTOR Caytima Phone #

0088710

CR2EQ37 {(10/00)



