2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # 844375 Aug 24,2000 8:00 am

1. Entity Name
JEFFERSON-PILOT COMMUNICATIONS COMPANY / Secretary of State
/ 08-24-2000 90028 039 ***550.00
Principal Place of Business Mailing Address
100 N. GREENE ST. P. Q. BOX 21008
GREENSBORO NC 27401 GREENSBORO NG 27420 . o
Us Y72 O A ey
T v LA EEARATRERERARA
Suite, Apt. #, etc. Suite, Apl. #, efc. DO NOT WRITE IN THIS SPACE
City & State ’ City & State 4. FEI Number DR EEE Applied Far
56-0405830 Not Applicable
2o Country Zip Country 5. Certificate of Status Desired O $8'75 ﬁ_\dditional
. Fee Required
6. Name and Address of Current Reglstered Agent o T 7. Name and Address of New Registered Agent  _
Name
?;gosﬂl;gdﬂégaNSDYggEA% Street Address (P.C. Bex Number is Not Acceptable)
PLANTATION FL 33324
Y City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Fiorida.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable {NOTE: Registerad Agent signature requied when rainstating) CATE
9. This corporation is efigible to satisfy its Intangible FILE NOW1!l FEE IS $550.00 - 10. Electi o Financi
Tax filing requirement and elects ta do so. After SEPTEMBER 13, 2000 Min. will be'$750.00 | '° TeClion Campaign Fnancing f{%g?ofggfe
{See criteria on back) ®l Make Check Payable to Department of State '
1. OFFICERS ANDY DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE v 3 Delete TILE [ Charge [ Addition
NAME WEATHERLY, JOSEPH E. RAME
sTREETADORESS | 1000 N GREENE STREET STREET ADDRESS
CITY-5T-21P GREENSBORO NC CITY-ST-2IP
TLE Vs O Delet TITLE D) change [ Addition
NAME MCALISTER, DANIEL K NAME
STREETADDRESS | 100 N. GREENE ST. STREET ADDRESS
CITY-ST-ZIP CHARLOTTE NC CITY-ST-2IP
Tme T VDT T O e 1 Detete TOLE - . - CJchangs [ Addition
NAME STIL JOHNT., It NAME
STREETADDRESS | {100 N GREENE ST STREET ADDRESS
CITY-ST-2P GREENSBORO NC CITY-ST-2IP
TILE PD [ Detete TITLE [ Change [ Addition
NAME STONE, THERESA M NAME
sTREET ADDRESS | 400 NORTH GREENE STREET STREET ADDRESS
CITY-ST-7iP GREENSBORO NC CITY-ST-2IP
TINE v 7 Delete TILE [ Change  [] Addition
NAME COLLINS, DENNIS P NAME
STREET ADDRESS | 20450 NW 2ND AVE STREET ADDRESS
CITY-ST-ZiP MIAMI FL CITY-ST-ZIP
TITLE ] petete TITLE [ change [ Addition
NAME NAME ¢
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07%3)0). Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true 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 corporation or the rdeeiver or trustes 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 attach gyher like empowered.

SIGNATURE:

ent with an address, with all

A\ REQUIRED

dam, A
ATURE AND TYPED OR PRINTED NABRE OF SIGNING OFFICER OR DIRECTOR Date Daytime Phong #

CR2E034 (5/00)



