2002 UNIFORM BUSINESS

REPORT (UBR)

DOCUMENT # 832511

1. Entity Name

VETERANS LIFE INSURANCE COMPANY

Principal Place of Business

20 MOORES®ROAD
FRAZER PA 13355

Mailing Address

20 MOORES ROAD
FRAZER PA 19355

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Apr 23,2002 8:00 am

ecretary of State

04-23-2002 90342 044 ***150.00

R

DO NOT WRITE IN THIS SPACE

— City & State Gily & State 4. FEI Number 360545774 Applied For
Not Applicable
Zi Ci Zi iti
® ountry P Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

© e e L TR -

INSURANCE COMMISSIONER
CAPITOL BLDG
TALLAHASSEE FL 32301

Street Address (P.0. Box Number is Not Acceptable)

City

Zip Code

FL

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.

SIGNATURE

Signalure, typed or printad name of registered agent and titla if applicable.

(NOTE: Registered Agent signature reguirad when reinstating}

DATE

@. This corporation is eligibie to satisfy its Intangible
Tax filing requirement and glects to do so.
(See critetia on back}

FILE NOWI!t FEE IS $150.00

After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

40. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

CR2E034 (9/01)

11. OFFICERS AND DIRECTORS DDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 11

e DPC- , E 1 Delte e [ Change [ Addition
NAME "SMITH, BRIAN:A NAME

seeT aoress | 20:MOORES ROAD . STREET ADDRESS

CITY-ST-ZiP MALVERN PA 19355 o CITY-ST-2IP

TITLE SVP- O oelete TILE [Jchange {7 Addition
NAME KOLSRUD, DOUGLAS C NAME

staeer aporess | 4333 EDGEWOOD ROAD NE STREET ADDRESS

CITY-§7-2 CEDAR RAPIDS 1A 52499 CITY-5T-2IP

TOLE T ' O Detete TNLE [J Change  [] Addition
e 1 MCCONNELL, MARTHA A™ - T NAME ST - T
smeetaooress | 20 MOORES ROAD STREET ADDRESS

CTY-ST-1IP FRAZER PA 18355 CITY-5T-2IP

TITLE DS O Detete TLE [ Change [ Acdition
NAME VERMIE, CRAIG D NAME

seer ooeess | 4333 EDGEWQOD RD NE STREET ADDRESS

CITY-$F-2IP CEDAR.RAPIDS 1A 52499 oITy-ST-2IP

ME DVP. I [ Delete TITE C]Ghange [ Addition
NAME CLANCY, BRENDA K HAME

seer aooress | 4333 EDGEWOOD ‘ROAD NE. STREET ADDRESS

CITY-5T-2IP CEDAR RAPIDS 1A:52499 CITy-8T- 2P

TITLE D [ Delete TITLE D/EVP [ change &) Addition
NAME CARP, MARILYN NAME

sreer aooress | 1111 N CHARLES ST STREET ADDRESS

orv-stze | BALTIMORE MD 21202 CITY-ST- 2P

supplied with this filin
ental report is Arue an
ered {0 exec

13. | hereby certify that the informatig
indicated on this report or suppje
of the corpaoration or the receive
changed, or an an attachment

does not qualify for the exemptio
accurate apd that my signature sl

n stated in Section 119.07(2)(i), Flgrida Statutes. | further certify that the information
hall have the same legal effect as if made under oath: that | am an officer or director
is report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

Craig D. Vermie,

oA MLVG= iy . )
SIGNATURE: SUERAMITT T bt Secretary 4-4-02  (319) 398-8511
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #




