2000 UNIFORM BUSINESS REPORT (UBR) '

(N4

DOCUMENT # 818349

1. Entity Name

FIRST COLONY LiFE INSURANCE COMPANY

FILED
OOFEB28 &M 9: 15
ARY OF STATE

Principal Place of Business Mailin;_:j Address
b

700 MAIN STREET
LYNCHBURG VA 24504-1412

700 MAIN STREET
LYNCHBURG VA 264504

RASSEE. ‘FIGRIBA

2. Principal Place of Business 3. Maifing Address

RSBV

Suite, Apt. #, elc. Suita, Apt. #, elc.

DO NOT WRITE 1N THIS SPACE

City & State

4, FEi Number Applied For

City & State
‘ 54-0596414 Not Applicable
zip Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
: fee Required
6. Name and Address of Current Registered Agent — 7. Name and Address of New Registered Agent
’ Narne
CT CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324

City

Zip Code

FL

8. The above named entity submits this statement for the purpdse of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signatura, typad oc printad nacme of ragistaced 2gant and ttle if applicable.

(NOTE' Registerad Agent signature required when reinstating)

DATE

9, This corporation s eligible to satisfy its Intangible
Tax filing requirement and lects o do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

CR2E034 (9/99)

(See criteria on back) d Make Check Payable to Department of State
" OFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TG OFFICERS AND DIRECTORS IN 11
TIMLE VSAC [ Delete TLE [ change_ [ Addition
HAME MCMAHON, DAVID H NAME N2 1ES2gH ——1
STRFET ADDAESS | 700 MAIN STREET STREET ADDRES3 =380 --011130 -0
CiTY-S7-21P LYNCHBURG VA 24504 CITY-ST-2IP s G000 w50, 00
TiLE D DA Deete TMLE DP _1 Change Aadition
NAME DOLAN, RONALD V. NAME George R. Zippel
STREET AODRESS { 700 MAIN STREET STREETADDRESS | 700 Main Street
orv-s-z¢ | | YNCHBURG VA CTSTZP | Lynchburg, VA 24504
TILE vi T — T O pelete TILE ) [T change [ Addition
HAME TUCKER, SANDRA W HAME
STREET ADDRESS | 700 MAIN STREET STREET ADDRESS
CHY-51-2% LYNCHBUHG VA 24504 CITY-8T-21p
e DSVP X Delele L DSVP [XChange [ Addition
NAME STIFF, GEQFFREY S NAME Thomas W. Casey
STREET ADERESS | 6610 W BROAD STREET STREET ADDRESS | 56604 W. Broad Street
erv-s-zf | RIGHMOND VA 23230 eimy-S1-21p Richmond, VA 23230
TITLE | DVP O Delete TILE DExecVP yf] Change [ Addition
NAME LARSEN, ANDREW J. NAME
STREET ADDRESS | 700 MAIN STREET STREET ADDRESS
oITY-ST-2P LYNCHBURG VA 7 CITY-5T-2IP
e O oetete me psve [l change (] Addition
NAME NAME Leon E. Roday
STREET ADDRESS STREETADDRESS | 6604 W. Broad Street
CITY-57-2IP oITY-5T-2IP Richmond. VA 23230 K&

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated an this repart or supplemantal report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 1211

changed, or on an aﬂa(ﬁith an addr'ess, with all other like empowerad.
SIGNATURE: X Q—ﬂJ /-—f/}/l t-%’ﬂiﬁd H. McMahon ZLZ—S'IOO (804) 948-5334

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

1

Date Dayume Phona #




