2002 UNIFORM BUSINESS REPORT (UBR) Feb 25F§%(])32D800 am

CLLOAY

“CTOR Date Daytme Phona #

it Secretary of State |
TWENTIETH CENTURY LIFE INSURANCE COMPANY 02-25-2002 90059 042 ***130.00
Principal Place of Business Mailing Address
(/0 EDWARD M. LIVINGSTON. PA. C/0 EDWARD M. LIVINGSTON. P.A.
‘POST OFFICE BOX 1593 POST OFFICE BOX 1598
o WImERPAHKFLaﬂm "”IM | " “’m ""”" lm' lm, m" nm Ill"lm
2. Principal Place of Business 3. Mailing Address ”"lI” | Il' ” l ,
Suite. Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
530665294 Not Applicable
Zj Countr Zi Countr ' i
P uniry P ¥ 5. Certificate of Status Desired 0O 38'75 A_ddltlonal
a - - Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
UVINGSTON' EDWARD M" PA. Street Address {P.O. Box NMumber is Not Acceptable)
628 ELLEN DR
WINTER PARK FL 32789
City FL Zip Cods
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 Flerida.
SIGNATURE z
Signature, typed or printed name of registered agent and titte if applicable. {NOTE: Registerad Agent signature required when reinstating} DATE
. e fe ) 1
9. Thi} corporation is eligible to satisfy its Intangible FILE NOW1lt FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 . :
- ! Trust Fund Contribution. O Added to Fees
{See oriteria on back) O Make Check Payable to Department of State
&
11. "% OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE b {1 Delete TITLE [ change [ Addition 5
N HOLLOWAY, JOSEPH B., JR. NAME S
STREET ADDRESS (401 GLENWOOD AVE., #220 STREEY ADDRESS §
omv-s-2F  |RALEIGH NC Y- gT-2P ?rd
THLE [ oelete TITLE {Jchange [ Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CITY-ST-ZiP i .
e B ' [ Delste TMLE [J Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE : [ pelete TITLE [JChange [ Addition
NAME ] NAME
STREET ADDRESS : . : STREET ADDRESS
CITY-ST-2IP - CITY-S1-21P
TITLE O pelete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-2IP
TITLE [ Delete TIme [ Change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
Cy-S7T-11F CITY-ST-2IP
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 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 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changad, or on an attachpent with an address, with all other ke empowered.
JOSEPH B.,. HOLLOWAY py Agectp B,gf%a,l\f .0f Liquidator & Réceiver James E. Long
N ; e S L A RTHEN B AR
SIGNATURE: __yapsenil"afs it Lacdnli 11 Gl 919 664~8343



