2001 UNIFORM BUSINESS REPORT (UBR)I

DOCUMENT # 844269

1. Entity Name

THE PAUL REVERE PROTECTIVE LIFE INSURANCE COMPAN

Principal Place of Business

19 CHESTNUT STREET
WORCESTER MA 01608

Mailing Address

1 FOUNTAIN SQUARE
CHATTANOOGA TN 37402
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
Feb 06, 2001 8:00 am
Secretary of State

02-06-2001 90238 020 ***150.00

Jivvwa

AR AR A

DO NCT WRITE IN THIS SPACE

NI

City & State City & State 4. FE! Number Applied For
04 2528304 ' Not Applicable
i Zi Counts iti
Zip Country P ountry 5. Certificate of Stalus Desired O $8'75 A_ddltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
THE INSURANCE COMMISIONER OF FLORIDA Street Address (P.0. Box Number is Not Acceptable)
CAPITOL BUILDING
TALLAHASSEE FL 32304
City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed or printed name of registerad agent and tita if applicable. [NOTE: Registered Agant signature raquired when rainstating) DATE
. L o ) m
9. ;hls corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elecis to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution ] Added 16 Fees
(See criteria on back) O Make Check Payabie to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND GIRECTORS IN 11 .
TITLE vD O Delete TITLE (] change [ Addition | &
o
NAME COPELAND, DEAN F NAME s
STREET ADDRESS | FOUNTA'N SQUARE ETHEE;ADDRESS g)
CITY-ST-2IP ANNMM ITY-ST-2IP
CHATT, 4
TITLE v {7 Delete TLE O Change [T Addition | &
NAME GREVING, ROBERT C NAME
STREET ADDRESS | 1 FOUNTAIN SQUARE STREET ADDRESS
CITY- 5T-ZiP CHATTAND_OQAM CITY-8T-ZIP
TITLE 7 Delete TITLE President, Director [ Change  [ghéddition
NAME NAME J. Harold Chandler
STREET ADDRESS STREETADDRESS | ] Foun tain Square
ciry-ST-2¢ oirY-sT-2P Char tanocoga, TN 37402
:‘I;EE 0 Delete :::E Vice President, Secretary [ Crange  feAddiion
STREET ADDRESS STREET ADDRESS Susan N. Roth
OITY-S1-2P orvsie | Pountain Square
Chattanooga, TN 37402
T [ Dekete T Vice President, Treasurer CJ Change e Addiion
NAME NAME John J. Iwanicki
STREET ADORESS STREETAODRESS |1 Fountain Square
CITY-ST-ZP ur-S-2*  |Chattnanooga, TN 37402
T O oeiete it Vicé-President, Director () Change g3k Acdiion
NAME NAME F. Dean’Copeland
STREET ADDRESS sweeTaooness |1 Fountain Square
CITY- ST- 2P On-31-2F - |Chattanooga, TN 37402
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 113,07(3)(1), Florida Statutes. | further certity that the information
indicated on this report or supplemeniai report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
indicated on thi t I i i dth i hall h h legal eff if made und h; that | ffi direct
of the corporatior: or the receiver or trustee empowered 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 attachment with an address, with all other like empowered.
Susan N. Roth January 29, 2001 423-755-8913
SIGNATURE: _ﬁg/‘x y <7
SIGNATURE XNT TYPES OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #




