FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEP.ARTMENT OF STATE T
Katherine Harris
Secrelary of State
DIVISION OF CORPORATIONS

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90014 022 ***150.00

DOCUMENT # 818349

1. Corporition Name

FIRST COLONY LIFE INSURANCE COMPANY

Principal Pface of Business

700 MAIN STREET
LYNCHBURG VA 24504

Mailing Address

700 MAIN STREET
LYNCHBURG VA 24504

TRV EOTE A AR

DO NOT WRITE IN THIS SPACE

3. Date | corporated or Qualifed

12/10/1964
2. Principz| Place of Business 2a. Mailing Address 4. FEI Number | Applied For
|26 540496414 MNo: Applicabie

Suite, Apt. #, ete.

Suite, Apt. #, etc.

$8.75 additional

21]
ZI ;J 5. Certifcate of Status Desired (| Foe Reduired
City & State Cily & State 6. Electicn Campaign Financing O $5.00 way Be
E\ ;‘ Trust Fund Contribution Added to Fees
Zip* Country Zip Country 8. This corporation owes the current year Intangible
m |-2-5-| E [;I_)] Personal Property Tax. [ Yes “INo
9. Name and Adcress of Curreni Registered Agent 10. Name and Address of New Registered Agent
* 81| Mame
CT CORPORATION SYSTEM A
1200 S. PINE ISLAND ROAD 82| Street Address (P.O. Bos. Number is Not Acceptable)
PLANTATION FL 33324 33
84 City FL las] Zip Cade

11. Pursuz nt to the provisions of Sexctions 607.050%
office o registered agent, or both, in the State ¢
agent. | am familiar with,and a:cept the obligat

SIGNATUF E

and 607.1508, Florida Stat tes, the above-named corporation submi:s this statement for the purpese of changing its registered
f Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the apy cintment as registered

ons of, Section 607.0505, Flida Statutes.

Signature, typed or printed na ne of registered agent and title if applicabla. (NOT =. Registered Agent signature requirad when rainstating} DATE
12. QOFFICERS AN[ DIRECTORS 13. ADDITHINS/CHANGES TO OFFICERS AND DIRECTONRS IN 12
TITLE VPS iA] DELETE 11 TITLE V7S/hsst. UnsT [ Change Addition
NAME MILLER, DIANE M. 12 NAME David H. McMahon
streeTaporess| 700 MAIN STREET 1asTReeTanoress | 700 Main Street
CITY-ST-2IP LYNCHBURG VA 14GITY-5T-2IP Lynchburg, YA 24504
TME D [J DELETE 21TIMLE cChange [ Addition
NAME DOLAN, RONALD V. 2.2 NAME
streeTanoress| 700 MAIN STREET 23 STREET ADDRESS
CITY-ST-2P LYNCHBURG VA 2,4CITY-ST-ZP
TME VP X} DELETE 31 TITLE /T {Change  [X] Addition
NAME BLANKS, T A 12NAME Sandra W. Tucker
streeTaporess) 700 MAIN STREET 33sTREETADORESS | 700 Main Street
CmY-$1-2P LYNCHBURG VA 34 CITY-§7-2P Lynchburg, VA 24504
TIMLE Dvp [1 DELETE 41 TITLE h/svp {i! Change {1 Addition
NAME STIFF, GEOFFREY § 4 2NAME
sweetanoress| 700 MAIN ST 43sTREETADDRESS | 610 W. Broad Street
TY-S5T-2P LYNCHBURG VA 44 CITY-ST-ZIP Richmond. ¥A 23230
TmEe PD X DELETE 51TILE ] Change 7] Additicn
NAME BRITTON, DONALD W. 52 NAME
streeTaooress| 700 MAIN STREET 53 STREET ADDRESS
CITY-ST-ZIP LYNCHBURG VA 54 CITY-5T-2P
TME VPD (] DELETE 61 TILE li/Exec. ¥P /Acting President M Change L] Addition
NAME LARSEN, ANDREW J. 62 NAME
swreetaooress| 700 MAIN STREET 63 STREST ADDRESS
CITY-ST-2°P LYNCHBURG VA B4 CITY-ST-2PP

14. | hereb certify that the informat on supplied wit this filing does not qualify fcr the exemption stated ir Section 119.07:3)(), Florida Statutes. | further cartify that the information
indicaté d on this anaual report cr supplemental ninnual report is true and accurate and that my signat re shall have th: same legal effect as if made ur der oath; that | am an

officer or director of 1l
Biock 12 or Block 13

SIGNATURE:

corporation of the receivar or trustee empowered fo execute this report as recuired by Chapter 607, Florida Statutes; and that my name appes rs in
ged or on an atjachnent wiT an addrgss, with a 'yother & empowered.

(804) 948-5334

0547899

CR2E034 (11/98)

M: {David H. McMahon) ‘// Z// 74

Date

Dayvme Phone #




