2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 824954

1. Entity Name

CONCORD HERITAGE LIFE INSURANCE COMPANY, INC.

/

May 13, 2002 8:00 am

FILED

Secretary of State

05-13-2002 90078 013 ***150.00

Principal Place of Business Mailing Address
ONE PILLSBURY SO 1776 AHL SE
CONCORD NEW HAMPSHIRE CO 03302-2020 JACKSONVILLE FL 322246638
us us
2. Principal Place of Business 3. Mailing Address ”IM' "“I ”I“ lml ’Im IIW Im Ill“ Il”l’l"lll” Iml l'm lm
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
02'0268648 Not Applicable
Zp Couniry Zip Gountry 5. Certificate of Status Desired O $8'75 A_ddilional
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

MANCUSO, BEN
1776 AHL DR

-+ JACKSONVILLE Fl. 32224

Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL Zip Code

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or bath, in the State of Fiorida.

SIGNATURE

Signaiure, typed or printed nama of registered agent and litla it applicabile. {NOTE: Registered Agent signature required when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE cD K Dalete THLE - . ©Change (] Addltion
NAME MOREHEAD, RICHARD C HAME D '
STREET ADDRESS | 1776 AMERCIAN HERITAGE LIFE DR STREET ADDRESS
CiTY-8T7-2IP JACKSONWU.E FL 92224 CITY-ST-2IP
TITLE 10 ] Delete TITLE [ change [T Addition
NAME ANDERSON, JOHN K JR NAME
STREET ADDRESS 1776 AMERC'AN HERITAGE UFE DH STREET ADDRESS
CITY-ST-2IP  * JACKS_ONV"J.E FL 32224 CITY-ST-2P
TITLE PD O Delete TITLE [IChange [ Addition
e PHIPPS, VIRGINIA -
STREET ADDRESS ONE P’LLSBURY STREET STREET ADDRFSS
CITY-ST-2IP CONO_QBD_NH_sz CITY-ST-ZiP
TILE VD ] Delete TITLE VDS & Change [ Addition
NAME LEIBY JOHN s NAME
STREET ADDFESS | QNE IE'ILLSBURY STREET STREET ADDRESS
CITY-ST-2IP CONCORD. NH 03301 03302 CITY-ST-ZIP
TTLE D O Delete TMLE bC DR Change [ Additicn
e BIRD, DAVID A e
STREET ADDRESS 1778 AMEHICAN HERITAGE LIFE DR STREET ADDRESS
CITY-ST-2IF JACKSGNV".LE FL 32224 CITY-ST-ZIP
TITLE [ petete TITLE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-5T-ZIP CITY-81-2IP

13. { hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information

indlicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effe

ct 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 11 or Block 12 if

changed, or on an altachment with an address, with all other iike empowerad.

SIGNATURE: e

/S

SIGNATURE AND

R PRINTED NAME OF SIGNING ancW

RECTOR

Date Ceytime Phone #

CR2EQ34 (9/01)



