2003 FOR PROFIT CORPORATION

FILED
Jan 27,2003 8:00 am

DOCUMENT # 818349

FIRST COLONY LIFE INSURANCE COMPANY

UNIFORM BUSINESS REPORT (UBR)

Secretary of State

01-27-2003 90323 026 ***150.00

Majling Address
€620 W BROAD ST
LAW DEPT
RICHMOND VA 23230

Principal Place of Business
700 MAIN STREET
LYNCHBURG VA 24504

RN R ERARFOAM BT

2. Principal Place of Business 3. Maiiing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEl Number Applied For
54-0596414 Not Applicable
Zi Zi Count it
P Gountry P ountry 5. Certificate of Status Desired | $8'75 Addttlonal
Fee Required
6. Name and'Address of Current Reglstered Agent . - - >.2 - 7.-Name and Address of New Registered Agent. —
Name
INSURANCE COMMISSIONER Sroat Addess [P0 BoxNomber s Not Acserianis
reel ress (P.O. Box Number is Not Acceptable
THE CAPITOL BUILDING
TALLAHASSEE FL 32399
City Zip Ceode
i FL

the obligations of registered agent.

&IGNATURE

“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. | am familiar with, and accept

Signalure, typed of primtad nams of registerad agant and titte it applicabie.

(NCTE: Registered Agent signature required when reinstating}

DATE

FILE NOW!! FEE IS $150.00

After May 1, 2003 Fee will he $550.00

9. Election Campaign Financing
Trust Fund Contributicn.

55.00 May Be
Added to Fees

Make Check Payable to Florida Department of State

0. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

mLE VSAC O Delete TITLE [JChange [ Addition
NAME MCMAHON, DAVID H NAME

street apoaess | 700 MAIN STREET SIREET ADDRESS

cry-st-ze | LYNCHBURG VA 24504 CITY-57-2IP

TITLE DP [ pelete TITLE [ change [ Addition
NAME ZIPPEL, GEORGE R HAME

staees aporess | 700 MAIN STREET STREET ADDRESS

CITY-ST-21P LYNCHBURG VA 24504 CITY-ST-71P

TITLE T - e =~ bslete TITLE e [JChange [ Addition
NAME PRIZZIA, GARY T . NAME

streer appRess | 6620 WEST BROAD STREET STREET ADDRESS

CITY-5T1-21P RICHMOND VA 23230 CITY-ST-2IP

TILE DSVP R Delete TITLE LS ‘ [ changs . Acdition
NAME CASEY, THOMAS W NAME ArAvers

STREET ADDRESS | 6620 WEST BROAD WEST STREET ADGRESS m. Eﬂ:\ad St

crv-st-2¢ | RICHMOND VA 23230 CITY-ST-2IP Ridnmond VA 23230

TITLE DEVP O pelete TITLE [J Change [T Addition
NamE LARSEN, ANDREW J. NAME

streer anoress | 700 MAIN STREET STREET ADDRESS

CITY-ST-7P LYNCHBURG VA 24504 CITY-§T-2IP

TILE DSVP [ Detete TITLE O cChange [ Addition
NAME RODAY, LEON E NAME

sTReeT anoress | 6620 WEST BOAD WEST STREET ADDRESS

CITY-ST-21P RICHMOND VA 23230 CITY-5T-21P

12. | hereby certity that the information supplied with this filin
indicated on this report or supplemental report is true an

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further cerlify thal the infermation
accurale 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 empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 ff
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: JNEMATURE By

SIGNATURE ANDTYPED OR PRINTED NAME Ol
| e D T 4+ N, .

Daytime Phona #

J—  a

[V VIV

-

CR2E034 (10/02)



