.-2002 UNIFORM BUSINESS REPORT (UBR)

FILED
Feb 10, 2002 8:00

am

1822290

1. Entity Name 837449 Secretal y Of State >
—
CHEROKEE NATIONAL LIFE INSURANCE COMPANY 02-10-2002 90057 001 ***150.00
Principal Place of Business Mailing Address
2960 RIVERSIDE DR 2960 RIVERSIDE DR AV QUL
BOX 6097 BOX 6097
MACON GA 312138399 MACON GA 312138399
1 2. Principal Place of Business 3. Mailing Address “Il’l“ll" mll 'I “ I‘ ” I'I |||| Ill” Imml" I"“ IIII”II“ ml
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
58-0664873 Not Applicatie
zp : Loy LA ) Soanw —§—Certificate-of Status Dasired ™ [T $8.75-additionat————
- - = Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name
STATE INSURANCE COMMISSIONER Street Address (P.O. Box Number is Not Acceptabie)
CAPITOL BUILDING
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, typed or printed nams of registered agent and title if applicabla. (NOTE: Registered Agent signature required when reinstating) DATE
. s e . "
9. This corporation is efigible to satisfy its Intangible FILE NOWIl! FEE |S‘ $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects ta do so. After May 1, 2002 Fee will he $550.00 Trust Fund Contribution Added to Foos
{See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 "
TITLE PO O Delete TLE O Change O Addition | 5
NAME BARTON, JOHN RITTER NAME %
STREET ADDRESS | 12752 NORFOLK LANE STREET ADDRESS 2
CiTY-87-2p CARMEL IN 46032 CITY-ST-2P §
TIME SVD O Delete TITLE [ Change [ Additien | O
NAME MCGOLDRICK, DONNA K NAME
STREET ADDRESS | 4952 WESLEYAN WOODS DRIVE STREET ADDRESS . } -
o-siip ) MACON GA-31210 — - - — i oimv-St-2P
THLE VD O Detete TITLE [ Change [ Aadition
NAME GREENE, CHRISTOPHER R NAME
STREET ADDRESS 1339 AU_EN AVENUE STREET ADDRESS
CITY-5T-2IP ALLENTOWN GA 31003 CITY-8T-2ZIP
TILE VD O Delete TILE O change [ Addition
NAMEE DOYLE, KELLY E NAME
STREET ADDRESS 216 CREEK CHASE STREET ADDRESS
CIvY-ST-21p MACON GA 31210 CITY-ST-2P
TITLE v : O Daete TLE [J Change [ Addition
NAME PETERSEN, CARSWELL H NAME
STREET ADDRESS | 957 NEWPORT RD STREET ADDRESS
CITY-ST-2IP MACON GA 31210 CITY-S1-ZIP
TITLE v Delete TITLE [J Change [ Addition
NANE WIEDRICK, JENNIFER A NAME
STREET ADDRESS | §40 ARLINGTON PLACE STREET ADDRESS
CITY-ST-21P MACON GA 31201 CITY-57-2P
13. | hareby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is tryg and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporaticn or the receiver or trustee empowlred 1o execute thig report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachme n address, all other like empowered.
1
S N Ao ST Vi / Yz
SIGNATURE: ¢ NEF7 71 L QOUIVE A ro [ 2[00 (478) 214-3130
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR i Date Daytme Phone #




