2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 835908

1. Entity Name

COMPANION LIFE INSURANCE COMPANY

Principal Place of Business

51 CLEMSON RD
SumE¢ -
COLUMBIA SC 29223

Malling Address

51 CLEMSON RD
SUITE C
COLUMBIA SC 29223

2, Principal Place of Business

7909 Parklane Road

3. Mailing Address

P.0. Box 100102

FILED

Mar 05, 2001 8:00 am

Secretary of State

03-05-2001 90345 034 ***150.00

M

(I

AR T

Suit-e, Ant. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Suite 200
City & State City & State 4. FEl Number Applied For
CO‘ umbia, SC Columbia » SC 57—0523959 Not Applicable
Zip Country Zip Country " < $8.75 Additional
- - 3 f d - N
29223 Richland.. ._|.29202. . _ |Richland. . ___| % Seeaeoisaustesiod L Fos Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name
STATE INSURANCE COMMISSIONER .
Streel 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
Signatura, typed or printad name of registered agent and title if applicable. {NOTE: Registered Agent signatura reguired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWI1 FEE IS $150.00 ) o )
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10. E:Eg:'zzr%aggi‘r?guti::"c'"g fg;ggo“‘;zzfe
(See criteria an back) 0O Make Check Payable 1o Department of State '
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 11
TITLE D [ Delete TITLE [ Change  [] Addition
NAME SULLIVAN, JOSEPH F NARE
STREET ADDRESS 1 K|RKWO0D ST STREET ADDRESS
CITY-ST-ZIP CAMDEN SC 0 CITY-$7-7IP
TITLE PC O elate TITLE [J Change [ Addition
NAME SELLERS,M.E HAME
STREET ADDRESS 46 P'NE GHOVE COURT " STREET ADDRESS
CITY-S7-2IP Cd[UMB_lA 80 CITY-ST-2IP
TITLE = iD=~ - — -~ 7 e ~[Z]palate — TITLE™ ~ - -. T ] Change [ Addition>
NAME LEICHTLE, ROBERT NAME
STREET ADDRESS 3 OAK BLUFF CT STREET ADDRESS
CITY-ST-2IP COLuMBIA CITy-S1-2IP
TTLE S [ Delete TITLE [JChange  [] Addition
NAME GRAY. VW|AN B NAME
STREET ADDRESS 505 WOODLANDS R|DGE RD STREET ADDRESS
CITY-ST-2IP COLUMB‘A Sc LImyY-81-2IP
TTLE VD [ petete TITLE [J Change  [J Addition
NAME DASHEILL, DONALD H NAME
STREET ADDRESS 313 WOOD DUCK RD STREET ADDRESS
CITY-ST-2IP COLUMB'A sc CITY-ST1-2IP
TITLE vD [ Delete TITLE [ Change  [] Addition
NAME FAULDS, THOMAS G. NAME
SIREET ADCRESS | 342 WEST SPRINGS ROAD STREET ADDRESS
CITY-8T-2IP COLUMB[A SC CITY-ST-ZIP

SIGNATURE;

nt with an addr

th all:other like empowered.

Trescott N.

Hinton, Jr.

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 118.07(3)(1), Florida Statutes. 1 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 eltect as if made under cath; that | am an ofiicer or director
ofh tha c%rporatron or the hrecewer or trustee agipowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attact i

(803) 264-5042

SIGNMATURE AND TYPED OR PﬂTED NAME OF SIGNING OFFICER OR DIRECTOR

foate

i

Daytima Phone #

CR2E034 (10/00)



