i
o FILED o
20G7 UNIFORM BUSINESS REPORT (UBR) 3
DOCUMENT # 824954 Sgp 18,2001 8:00 am §
et e ecretary of State | |
] ]
CONCORD HERITAGE LIFE INSURANCE COMPANY, INC. l/ 09-18-2001 90014 015 ***550.00
Principal Place of Buginess Mailing Address
ONE PILLSBURY SO 1776 AHL SE Jyvb4uod
CONCORD NEW HAMPSHIRE CO 03302-2020 JACKSONVILLE FL 32224-6688
us Us i
|
2. Principal Place of Business 3. Mailing Address ”I"" ||||l "I" m 'I"“ I"II’I" Iml IIIH lm’ Ill“l"” ||||
Suite, Apt. #, elc. Suite, Apt. #, etc. 0O NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
02'0268648 Not Applicable
Zip Country ap Couniry 5. Certificate of Status Desired O 38'75 Aldditional )
aa Required i
6. Name and Address of Current Regl! d Agent __ 7. Name and Address of New Reqi: d Agent_- ... - - ;
N - B Name
! Street Address K’.Ov Box Number is Not Acceptable)
BELL, HAHN, SCHUSTER, WHEELER & WILLIAMS N vl De.
119 WEST GARDEN STREET (P.0. BOX 12584) .
PENSACOLA FL 32501 Cit N Zip Code :
e / '_g'o.c..\gsvml e FL | dazay ol
8. The above named entity submps this statement for th rpoeerof changing its registered office or registered agent, or both, in the State of Florida. :
SIGNATURE i
- Signature, lypnﬂ_uppﬁmad name of registered agent and title if applicable. (NOTE: Pegistered Agent signature required when reinstating) DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $550.00 ) o ‘
* Tax filing reguirement and elscts to do so. After September 12, 2001 Fee will be $750.00 10. -?,i:?i:,%aggif;um: rieing l?c{,d.egcl}ohl’—l:); SB @
{See criteria on back) Make Check Payable to Department of State )
", OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 = ‘ :‘ ‘
TITiE cD (X Delete TIE O Change (] Addition: | 5 g
NAME (O'NEAL DOUGLAS, T NAME v
streeT a0oress | 1776 AMERCIAN HERITAGE UFE DR STREET ADDRESS § “
ory-st-z¢ | JACKSONVILLE FL 32224 OTY-§7-2P T
e Dsv 7 elete e ¢/D Worange T Adeiion | &
NAME MOREHEAD, RICHARD C NAME
STREET ADDRESS | 1776 AMERCIAN HERITAGE UFE DR STREET ADDRESS
CITY-8T-2IP JACKSONVILLE FL 32224 CITY-ST-2IP
T - (D e © o~ [Hopeete - TLEs =« =0 == = o e T [ change [ Additien-|. - | |
NAME ANDERSON, JOHN K JR NAME e
STREET ADDRESS | 1776 AMERCIAN HERITAGE UFE DR STREET ADDRESS
crv-s-zP | JAGKSONVILLE FL 32224 CITY-ST-21P
TIME PD 7 Delete TILE [J change '] Addition i
NAME PHIPPS, VIRGINIA NAME )
stReeT ADDRESS | ONE PILLSBURY STREET STREET ADDRESS ‘
orv-s-2P - | CONCORD NH 03302 CITY-ST-21P .
TITLE VD O Delete TITLE M Change [ Addition , \:
NAME LEIBY, JOHN S NAME s
street AD0RESS | QONE PILLSBURY STREET : STREET ADDAESS
CY-ST-2IP CONCORD, NH 03301 03302 CITY-ST-2P g
e D O Detete TITLE [ change [ Addition ' ! i
HavE BIRD, DAVID A NAME i
smreeT a0oress | 1776 AMERICAN HERITAGE LIFE DR STREET ADDRESS ll
omv-si-ze | JACKSONVILLE FL 32224 CITY-§T-2P I
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information : ‘[ [
indicated on this report or supplemental repert 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 [l
ol 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 12 i 1!
changed, or an an attachment with an address, with all ot.her like empowered. 0
DNES B e TP . v Lo
SIGNATURE: €257 TBZZEAUIE oo p Bisa, {01 Aehaaa-inqy il
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone ¥ il { |




