FILED

Jan 14, 2008 8:00 am
2008 FOR  RUAL REPORT | TION Secretary of State

01-14-2008 90104 031 ***150.00

1. Entity Name
STANDARD LIFE AND ACCIDENT INSURANCE
COMPANY
g
Principal Place of Business Mailing Address 4 D n D 3 q J q
ONE MOODY PLAZA ONE MOODY PLAZA '
GALVESTON, TX 77550 US GALVESTON, TX 77550 US
Suite, Apt. #, efc. Suite, Apt. #, etc. 01082008 Chg-P CR2E034 (12/06)
City & State City & State 4. FE| Number Applied For
73-0994234 Nat Applicable
Zp Couniry Zip Country 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reg ad Agent
Name
CHIEF FINANCIAL OFFICER _
P O BOX 6200 (32314-6200) Street Address (P.Q. Box Numbser is Not Acceptable)
200 E. GAINES ST
TALLAHASSEE, FL 32399-0000
City FL I Zip Code
8. The above named entity submits this statement for the purpase of changing its registerad office or registerad agent, or both, in the State of Flarida. | am familiar with, and accept
the obligations of regislered agent.
SIGNATURE
Sigrature. lyped of ponted ngme of registered agent and Itk # applcable {NOTE: Registerac Agent signalure required wnen reinstating) DATE
FILE NOWI!! FEE 1S $150.00 9. Elacticn Campaign Einancing $5.00 May Be
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TME cD OJ etele Tt (HATRMAN & PRESIDENT Bherge [ Addtion
NAME FERDINANDTSEN, GEORGE RICHARD NAME FERDINANDTSEN, GFORCE, RICHARD
STREET ADDRESS | ONE MOOQDY PLAZA STREET ADDRESS ONE, MDY PLAZA
ciry-51-2P GALVESTON, TX ClTY-ST-7IP GAIVESTON. TX 77550
TIMLE FD m;e TITLE Ochenge [ Addition
NAME MARTIN, E. HARRISON NAME
STREET ADDRESS | 2450 SQUTH SHORE BLVD, SUITE 500 STREET ADDRESS
CITY-ST-ZIP LEAGUE CITY, TX 77573 CiTY-ST- 2P
TINE D 3 Delete e {J Change [ Addition
NAME WELCH, RONALD J NAME
STREET ADDRESS | ONE MOODY PLAZA STREET ADDRESS
CITY-ST-ZIF GALVESTON, TX 77550 CITY-§T-2IP
TMLE ST O petete mE Ocharge [ Andition
NAME FLIPPIN, J. MARK NAME
SIREET ADDRESS | ONE MOODY PLAZA STREET ADDRESS
CiTY-ST-2P GALVESTON, TX 77550 CiTy-S1-21P
TILE VPCD 7 pelete TIMLE (CHIFF FINANCTAL OFFICFR [Eﬂ,’mnge [J Acdition
HAME PAVLICEK, S.E NAME PAVLICFK, S.E,
STREET ADDRESS | ONE MOODY PLAZA STREET ADDRESS ONE MDOLY PLAZA
civ-si-2P | GALVESTON, TX 77550 clry-SI-2p GATVESTON, TX 77550
TITLE AC 7 elate TILE VICE PRESIDENT & OONTROLLER [g'ﬁange [ Addition
NAME CARLTON, WILLIAM F NAME CARLTm WJII_AIAM F
STREETADDRESS | ONE MOODY PLAZA STREETADDRESS (v MI)fJY PLAZA ’
CITY-ST-2IP GALVESTON, TX 77550 ‘ iry-si-zip GALVESTON, TX 775%0
12. | hereby certify that the information supplied with this filing does nat qualily for the exernptions contained in Chapter 119, Fiorida Statutes. | further cerlify that the information
indicated on this report of supplemental report is trug and accurate and that my signature shall have the same lagal effect as if made under cath; that | am an oflicer or direcior
of the corporation or the receiver or trustee empowered Lo execute this report as required by Chapter 607, Florida Statutes: and thal my name appears m Block 10 or Block 11 if
changed, or ot an attachment with an address, with a er lika empowered,
X WILLIAM F. CARLION ANUAR 2008 400
SIGNATURE:X 7 7 p— JANUARY 8, (409) 766-6615
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Dae Daytwne Pnone #




