FILED
. 2003 FOR PROFIT CORPORATION Ma 01, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT # 830840 Secretai Yy of State
1. Entity Name 05-01-2003 90985 043 ***150.00
TWENTIETH CENTURY LIFE INSURANCE COMPANY
Principal Place of Business Mailing Address
C/0 EDWARD M. LIVINGSTON. P.A. C/0 EDWARD M. LIVINGSTON. P.A.
POST QFFICE BOX 1599 POST OFFICE BOX 1539
B B Hllm llll”m“”ll l||" m” ||” N“mu |'IH ”m NN Ill“ im
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, elc. [ GHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

59%65294 Not Applicable
Zip Country 7P Country 5. Certificale of Status Desired O $8.75 Additional
Fas Required
.6, Name and Address of.Current Registered Agent 7.-Name and Address of New Registered Agent

Name

LIVINGSTON, EDWARD M., P.A.é
628 ELLEN DR '
WINTER PARK FL 32789

. 2 City FL Zip Code

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

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or hoth, in the State of Florida. | am familiar with, and accept
the oBIigations of registered agent. . |

SIGNATURE

Signature, typed or printed nama of registered agent and litie it applicabila. (NOTE: Registerad Agent signalure requirgd when rginstating) DATE
FILE NOW!!! FEE IS $150.00 ‘ N ‘
; ; 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fe_e will be $550.00 ! Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. | OFFICERS AND CIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE D O nelete TTLE [ Change [ Additicn
NAME HOLLOWAY, JOSEPH B., JR. NAME
sTreeT anoress | 401 GLENWOOD AVE., #220 STREET ADDRESS
CITY-51-21p RALEIGH NC CITY-57-2IP
TE O pelete MLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2/
me o~ o . 1 Delete TIE - [ Change [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-S7-2IP
TITLE ] Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-$7-7P
TITLE ] Delets TITLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ’ CITY-S1-21P
TITLE ] Delete TITLE {1 Change  [] Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY~ST-71P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118 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 it 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 if
changed, or on an attachment with an address, with all other like empowered.

O

JOSEPH B. HL(QE\I}{QI‘ behalf of Licﬂri.dator & Receiver James E. Long
SIGNATURE: S0} Uiﬂﬁffasgk £. Hollowa,, Sr, 3-17-03 (n9)733-2305
: WHGDFFICER OR GIRECTOR 77 Date Dayima Phone #

I

AY 2609600

{

CR2E034 (10/02)



