‘ FILED
2003 FOR PROFIT CORPORATION ADr 30, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 832511 ecretary of State
1. Entity Name 04-30-2003 90169 006 ***150.00
VETERANS LIFE INSURANCE COMPANY
| Principal Place of Business Malling Address
20 MOORES ROAD 20 MOORES ROAD -
FRAZER PA 19355 FRAZER PA 19355
2. Principal Place of Busness 3. Mailing Address “"mlml "HI”"I m” “m ”l' I!m”l“mll |l|l| I'I“ |||“ ‘m
Suite, Apt. #, etc. Suite, Apt. #, etc. MR CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
36-2545774 Not Applicable
Zip Couniry Zp Country 5. Certificate of Status Desired | gg‘ggqlﬁgiﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent.
Name
lNSURANCE COMMISSiONER Street Address (P.O. Box Number is Not Acceptable)
CAPITOL BLDG
TALLAHASSEE FL 32301
City ' FL | Z»Code

8. The above named entity submits this statement for the purpose of thanging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept _
the obligations of registered agent.

SIGNATURE i
Signature, typed or printed name ol registered agent and titls if applicable. {NOTE: Registered Agent sigrature required when reinstating) DATE
FILE NOW1I! FEE IS $150.00 9. Election Campaign Financing $5 00
After May 1, 2003 Fee will be $550.00 ) 2 UV May Be
Make Check Pay‘r'abie to Florida Department of State Trust Fund Contribution. D Added to Fees
10. OFFICERS AND DIRECTORS i 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPC O] pelete TLE . [JCrenge [ Addition
HAME SMITH, BRIAN A NAME
swaeet acoress | 20 MOORES ROAD STREET ADDRESS
CITY-ST-21P MALVERN PA 19355 CITY-ST-2P
TILE SVP Delele me D/SVP O Change (X Addition
NAME KOLSRUD, DOUGLAS G NAME G. Douglas Mangum, Jr.
streer apoRess | 4333 EDGEWOOD ROAD NE STREETADDRESS | 20 Moores Road
CTY-ST-2P CEDAR RAPIDS A 52499 EITY-ST-2F Frazer, PA 19355
TITLE T [ Delete TMLE [Fchange [ Addition
NAME MCCONNELL, MARTHA A NAME
sweeraporess | 20 MOORES ROAD smeETAORESS | 520 Park Avenue
CITY-51-29 FRAZER PA 19355 Giry-§1-2IP Baltimore, MD 21201
TILE DS [ peiete FHLE [ Change [ Additicn
NAME VERMIE, CRAIG D NAME
streer anoress | 4333 EDGEWQOD RD NE STREET ADDRESS
CITY-5T-2IP CEDAR RAPIDS IA 52499 '»cm' sT-2IP
TITLE DVP 2 oelete TLE - ) : . ) [ Change [ Addition ..
HAME CLANCY, BRENDA K : N : . L :
street apDRess | 4333 EDGEWOOD ROAD NE STREET ADDRESS
CITY-ST-ZIP CEDAR RAPIDS |A 52499 i CITY-ST-2IP
me DEVP [ Delate TITLE Clchange [ Addition
NAME CARP, MARILYN NAME
street anoress | 1111 N CHARLES ST STREET ADDRESS
CITY-§T-2IP BALTIMORE MD 21202 [ CITY-ST-2PP

12. | hereby certify that the informationgupplied with this filin gdoes not qualily for the exernption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information
indicated on this report or supplegiental regprtds trugf and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

rn bowefed to execute this re tas required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE: SR YL, : ’Uﬂﬁ@?aig D. Vermie, Secretary 4/28/0‘3 (319) 398-8814

SIGNATURBAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytimg Phons #

:

1V

CR2E034 (10/02)



