| FILED
2004 FOR PROFIT CORPORATION Mar 01, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # 835908 : 03-01-2004 90047 030 ***150.00

1. Entity Name

COMPANION LIFE INSURANCE COMPANY

Principal Place of Business Mailing Address
7909 PARKLANE ROAD PO BOX 100102 1
SUITE 200 COLUMBIA, SC 29202 9 4 U 2 2 3 ? 1

COLUMBIA, SC 29223

2. Principal Place of Business 3. Mailing Addrass ”Ilm m“ “m IHII ’Iw ||m "“ I‘l“ I’I“ M“ l’l“l’l“ I‘I“Ill “ ‘II‘

Suite, Apt. #, elc. Suite, Apt. #, etc. 02242004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
57-0523959 Not Applicable
Zi Cauntr Zi Count - . iti
P Y P abd 5. Certilicats of Status Desired O $8.75 Additiong|
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CHIEF FINANCIAL OFFICER
P O BOX 6200 (32314-6200) Street Address (P.O. Box Number is Not Acceptable)
200 E. GAINES ST

TALLAHASSEE, FL 32399-0000

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. | am familiar with, and accept
lhe obligations of registered agent.

SIGHATURE

‘\é Signature, typed or printad name of registerad agent and title if applicable (MOTE: Pegistered Agent signature required when reinstating) DATE

“‘;?FILE NOWII FEE IS $150.00 9. Election Campaign anancing 0 $5_00 May Ba

After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
IILE D [ Gelete TITLE [dchange [ Addition
NAME SULLIVAN, JOSEPH F NAME
STREET ADDESS | 1 KIRKWOOD ST STREET ADDRESS
CITY-57-ZP CAMDEN, SC 0, CiTY-S1-2P
TILE PC [ netete TITLE O change [} Addition
NAME SELLERS, M. E NAME
SIREET ADDRESS | 46 PINE GROVE COURT STREET ADORESS
CiTY-§7-2IP COLUMBIA, SC CITY-ST-2IP
TILE ™ O peiete TITLE [ change ] Addition
NAME LEICHTLE, ROBERT A NAME
STREET ADDRESS | 8 OAK BLUFF CT STREET ADDRESS
CITY-ST-21P COLUMBIA, CITy-S1-2IP
TITLE [ [T delele TInE [ change (] Addition
NAME GRAY, VIVIAN B NAME
STREET ADDRESS | 505 WOODLANDS RIDGE RD STREET ADDRESS
CITY-ST-2IP COLUMBIA, 8C CITY-ST-71P
TITLE P 1 petete TITLE a Change [ Addilion
NAME DASHEILL, DONALD H NAME
STREET ADDRESS | 313 WOOD DUCK RD STREET ADRRESS '08 F;she,rs &W&a R.b(ld
cTr-st-zP | COLUMBIA, SC CITY-ST- 7P (.b_hl mb‘ﬁ §C qug:Z)
TTLE v O Delete THLE mcnange 3 Additior
NAME HINTON, JR, TRESCOTT N NAME
SIREET ADDAESS § 112 OAK TRACE CQURT smeetaporess | /0 A Bass ?oud' anc
oIy -ST- 2P CHAPIN, SC 29036 CiTy-$T-2IP ChﬂDU'L (SC; &320_

12. | hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Sectlon 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repert or supplemgntal report is true and accurate and that my signature shall hava the same legal eftect as if made under cath; thal | am an officer or director
of the carporation or the receiver orfrustes empowerad 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 withfgn address, with all other like empowered.
Trescett i Hindon Je g/asfot 803 augyso

SIGNATWRE AND TYPED OR PRINTED NAME OF SIGNING OFFICFf onbiRECTOR Daytire Phane #

r'J

'SIGNATURE:




