FILED

# 2003 _FOR PROFIT CORPORATION Jul 10. 2003 8:00 am
"UNIFORM BUSINESS REPORT (UE m ’ ¥
DOCUMENT # 837449 Secretary of State
1. Entity Name 07-10-2003 20118 034 ***550.00
CHEROKEE NATIONAL LIFE INSURANCE COMPANY
Principal Place of Business Mailing Address
2960 RIVERSIOE DR 2980 RIVERSIDE DR
BOX 6037 BOX 6097
B — VAR AGARINTEAD DOSR
2. Principal Piace of Business 3, Mailing Address
Suite, Apt. #. efe. Suite, Apt. #. etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number 06618 Applied For
58 73 Not Applicable
P Country ze _Cm{nW | 5 cenicats of Status Desired [ _38.75 ddonal
== —==-"— 5" Name and Address of Current Registered Agenl 7. Name and Address of New Registered Agent
\ Name
CHIEF FINANCIAL OFFICER Street Address (P.O. Box Number is Not Acceptable)
P O BOX 6200 (32314-6200)
200 E. GAINES ST
TALLAHASSEE FL 32399-0000 City FL | 2p Code
8, The above named entity submits this statement for the purpose of changing its registered office or registered agent, cr both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printad name of ragistered egent and tite if applicable (NOTE: Reglstered Agent signature required when reingtating) DATE
FILE NOW!!! FEE IS $550.00 ' N .
. 9. Election Campaign Finaneing $5_00 May Be
After September 10, 200:? Fee will be $750.00 Trust Fund Contribution, O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PD [ palete TITLE O Change [ Addition
NAME BARTON, JOHN RITTER NAME
streer appress | 12752 NORFOLK LANE STREET ADDRESS
crv-st-ze | CARMEL IN 46032 CIY-ST-26
TITLE SV 3 Oslete TME [J Change [ Acition
NAME MCGOLDRICK, DONNA K NAME )
steet aporzss | 4952 WESLEYAN WOODS DRIVE STREET ADDRESS . — . -
crv-st-ze _ | MACON GA.31210 - - -- - f crstzp T T
TILE ™D 17 Detete TITLE T Change [ Aduition
NAME GREENE, CHRISTOPHER R NAME
street aporess | 1339 ALLEN AVENUE STREET ADDRESS
ory-s1-zp | ALLENTOWN GA 31003 CTY-ST-2P
TTLE VD [ Delete miE : Clchange T Addition
HAME DOYLE, KELLY E NAME
sreeT aporess | 216 CREEK CHASE STHEET ADDRESS
orv-st-zp | MACON GA 31210 CITY-51- 2P
TITLE v O Delete TITLE . [ Change [ Addtion
NAME PETERSEN, CARSWELL H NAME
stReeT aockess | 957 NEWPORT RD STREET ADDRESS
av-si-ze | MACON GA 31210 CITY-5T-2IP
TITLE v /ﬁ’namg TTLE Ol change [ Adgition |
NAME WIEDRICK, JENNIFER A NAME
srect aoorzss | 640 ARLINGTON PLACE STREET ADDRESS
grv-s1-2e | MACON GA 31201 ETY-5T-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. I further certify that the information
indicated on this report or supplemental repart is Jrue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation ar the recejugr optrustes empglvered 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 attach n‘address jth all other like smpowered.

SIGNATURE: IRED ')/) AZ 478-477-0 40P

SIGNATURE AND TYPEM OR PRINTED NAME OF SIGNING OFFICER OA DIRECTOR Daytime Phone #

ay  £essrio

CR2E034 (4/03}



