2500 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 835908 Mar 04, 2000 8:00 am
. Entity Name
COMPANION LIFE INSURANCE COMPANY Secretary of State
03-04-2000 90035 050 ***150.00
Principal Piace of Business Mailing Address
51 CLEMSON RD 51 CLEMSON RD
SUITE ¢ SUME ¢
COLUMBIA SC 29223 COLUMBIA SC 292296543
¢ e s NN AR IR G
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SFACE
City & State City & State 4. FEI Number Applied For
57-0523959 Not Applicable
Zipzqz 29 Country Zp Country 5. Certificate of Slatus Desired [ figi lﬁi‘ﬂ“"”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Name
STATE 'NSURANCE COMM'SSIONER Street Address (P.O. Box Number is Not Acceptable)
CAPITOL BLDG.
TALLAHASSEE FL 32304
City FL Zip Code

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
Signature, typad or printed name ot registered agent and 1itla if applicable. (NOTE: Registered Agent signatura required whien rainstating) DATE
8. This corporation is éligilznle to satisfy iis;lr;.tangiFjleJ " FILE NOW!ll FEE IS $153.00 - et ion Financi
Tax filing requirement and elécls to do 5. After MAY 1, 2000 Fee will be $550.00 10. E,i::’ﬁzﬁ%ag;ﬂ?gmfﬁ " f&e%qo’“;‘;yefe
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TITLE D 7 Delets TIMLE [ Change ("] Addition
NAME SULLIVAN, JOSEPH F NAME
STREET ADCRESS | 1 KIRKWOOD ST STREET ADDRESS
CITY-§7-ZiP CAMDEN, SC 0 CITY-ST-21P
e PC O pelete TITLE O Change  [J Addition
NAME SELLERS, M. E NAME
STREET ADDRESS | 46 PINE GROVE COURT STREET ADDRESS
CITY-ST-2IP COLUMBIA SC CITY-ST-2IP
TITE D O Delste TILE [ change [ Addition
NAME LEICHTLE, ROBERT A NAME
STREET ADERESS | § QAK BLUFF CT STREET ADDRESS
CITY-ST-2IP COLUMBIA GITY-ST-ZiP
TiTLE 8 T Delete TITLE [ change  [] Addition
NAME GRAY, VIVIAN B NAME
STREET ADDRESS | 505 WOODLANDS RIDGE RD STREET ADDRESS
CITY-ST-2IP COLUMBIA SC CITY-ST-2IP
TILE VD O Dejete TILE [ change [T Addition
NAME DASHEILL, DONALD H NAME
STREET ADDRESS | 313 WQOD DUCK RD STREET ADDRESS
CITY-ST-2IP COLUMBIA SC CITY-ST-2P
TITLE VD O pelete TITLE [ Change [ Addition
NAME FAULDS, THOMAS G. NAME
STREET ADBRESS | 312 WEST SPRINGS ROAD STREET ADDRESS
CITY-ST-20P COLUMBIA SC CITY-ST-2IP

13,1 hereby certify that the information supplied with this filing dpes not qualify for the exemption stated in Sectien 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated cn this report or supplgmenta! report is true and g&curaddnd that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receivgf or trusteée empowered tq is report asfftequired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

R4 NIy

SIGNATURE; _ 22z cm 3

FICER OR DIRECTOR Date Daytime Phone #

[/ SIGNATURE AND TYSED ORPRINTED NAME OF/SIGNING

changed, or on an attachmeryfwith an address, with all gdher 1j
. Tesod . M Jo_ o fo)ps s
A

CR2E(34 (9/99}



