e
FILED

2003 NOT-FOR-PROFIT CORPORATION Feb 17. 2003 8:00 am :
UNIFORM BUSINESS REPORT (UBR ’ f Stat 3

DOCUMENT # 814783 . Secretary of State
1. Entity Name 4 02-17-2003 90288 008 ****5].25
AMERICAN PUBLIC LIFE INSURANCE COMPANY
Principal Place of Business Mailing Address . ) ) ¥y
2305 LAKELAND DRIVE 2305 LAKELAND DRIVE ] ]‘ “ U d J ‘ u I
BOX 925 BOX 925
JACKSON MS 39208 JACKSON MS 39008
us us ‘
2. Principal Place of Business 3. Malling Address

Sulte, Apt. #, etc. Suite, Apt. #, etc. : 7 CHECK HERE I MAKING CHANGES

City & State City & Slate 4. FE! Number 64_0349942 Applied For

Nat Applicable
Zip Country Zip Country 5. Certificate of Status Desred [ gg-;fq‘m‘ﬂ“ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

'NSURANCEEOMM'SS'ONEH— o o _étree! Address (P.O. Box Number is Not Acceptable) ) - h

CAPITAL BUILDING

TALLAHASSEE FL 32301 j

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. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Slgnature, typed or printed name of fegistered agent and title if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
: 8. Election Campaign Financing $5.00 Make Check Payable to
' © FILE NOW: FEE IS $61.25 an -00 May 8o
:‘ $ Trust Fund Contribution. O Added to Fees Fiorida Department of State
10. ' OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TMLE VP [T oelete TILE (] change [ Acdition
NAME NEUMANN, JAMES V. NAME

STREET ADDRESS
CITY-57-2IP

STREET AD0RESS | 2305 L AKELAND DRIVE
ar-stzP | JACKSON MS 39208

CR2ED37 (10/02)

TILE VP [ Deete MLE [ Change ] Addition
NAME STARNES, SHARON D. NAME
STREET ADDRESS | 2013 ALICE DRIVE STREET ADDRESS

“am-siv  |BRANDON MS 38042 e

Jovestze, | e =

TITLE [ Change [ Addition

TITLE VP 2 Delate
NAME AYCOCK, DIANNE D. NAME
STREET ADDRESS | 544 BAY POINTE DRIVE STREET ADDRESS

CITY-ST-217

CITY-8T-7IP BRANDON MS 35047

TITE VP [ belete TILE ClChange (7 Addition
HAME MILLS, RICHARD NAME
SIREET ADDRESS | 18 CEDAR COVE STREET ADDRESS

CITY-S1-21P

orv-stz¢ | BRANDON MS 30042
VP

nTLE [J Delete TIRE [ Change [ J Addition
NAME CARPENTER, DAVID R. NAME

STREET ADDRESS | 12601 NORTH MACARTHUR STREET ADDRESS

CITY-ST-21P OKLAHOMA CITY OK 73142 CITY-5T-2IP

ITLE v 1 Dalete TITEE ] Change [ Addition
AME WEEMS, WILLIAM F NAME

TREET AGDRESS | 637 CLIFFVIEW DRIVE STREET ADDRESS

ITY-57-71P BRANDON MS CITY-ST-21P

2. | hereby certify that the informatien supplied with this filiné; does not quaiify for the exemplion stated in Section 119.07(3)(1), 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 oalh; that | am an officer or director

of the corporation or the receiver or frustae empowered 10 executs thig report as required by Cha 617, Fioriga 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. i
. / %

SIGNATURE: ___SIGNATURE REQUIRED 2/1263  gor $3h-ttss

CHCMNATIIOE ARl T WIS E I s o o ——




