2002 UNIFORM BUSINESS REPORT (UBR)

FILED

8:00 am

DOCUNENT ¥ 844375 Feb 26, 2002
1. Enity Name Secretary of State
JEFFERSON-PILOT COMMUNICATIONS COMPANY 02-26-2002 90019 039 ***150.00
Principal Place of Business . Mailing Address
100 N. GREENE' ST. P. 0. BOX 21008
GREENSBORD NG'27401 GREENSBORO NG 27420
us us
2. Principal Place of Business 3. Mailing Address ”""“I"“ﬂ“ ||||| Immlm ”Im Im "
Suite, Apt. #, etc. Suite, Apt. #, etc. [le] NOT WRITE IN THIS SPAGE
City & State City & State 4. FE! Number Applied For
56-0405830 Not Applicable
Zi Countr Zi Count iti
P ountry P ountry 5. Certificate of Status Desired O $8.75 Additional
L o Fee Required
— == 8, Name and Address of Current Registered Agent 7 Name and Address of New Registered Agent
Name
cT CORPOHA'HON SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 S PINE ISLAND ROAD
PLANTA'I'ION U 33324
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 ragisiered agent and title if applicable, (NOTE: Registered Agent signature requirad when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW1!! FEE IS $150.00 ) - )
10,
Tax flling requirement and elects to do so. After May 1, 2002 Fee will be $550.00 0 .ﬁiztlﬁzr%a? t?riﬁgu't:i:: roind fi‘s%qoh;?;:e
(See criteria on back) O Make Check Payable to Department of State ’
11. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE V. [ Delets TITLE (T Change  [] Addition
- WEATHERLY, JOSEPH E. e
STREET ADDRESS 100 N GREENE STREET STREET ADDRESS
CIy-ST1-21P GBEENsmﬁo—m CITY-ST-ZIP
TMLE VS . O Delete TTLE [0 Change [ Acdition
NAME " ISTE Dn" NAME
STREET AGDRESS Mc GREBR I IEL K STREET ADDRESS
CITY-ST-2IF é%m_ug ST ’ CITY-ST-2iP
TILE B D T T O Delete THILE N [ change [ Addition
NAME . . NAME
STREET ADDRESS STILL, JGOHHEHN Ti 2 M STREET ADDRESS
CITY-8T-2IP M CITY-ST-ZIP
TILE PD [ petete TITLE [ Change [ Addition
:::EEET ADDRESS STONE, THERESA M E:I:EET ADDRESS
ORTH GREENE STREET
CITY-ST-2P 1603.&"”5&030_&0 E STR CiTY-ST-ZIP
TITLE v 1 Delete TITLE [} Change [ Addition
NAME F
STREET ADDRESS COLLINS, DENNIS P :TTEET ADDRESS
2ND AVE
CITY-S7-21P 20450'"““ F]N?‘ CiTY-57-2IP
TITLE : 3 elete TITLE [JChangs  [] Addition
NAME . NAME !
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP R CITY-ST-2IP

13. I hereby certify that the information sugiplied with this filing does not g
indicated on this report or supplement}l report is true and accurate al
of the corporation or the receiver or trifstee empowered to exa
changed, or on an attachment with ajaddress, with alijot, i

girgm

SIGNATURE: ___ (]

owered.

Alify for the exemplion stated in Section 119.07{3)i), Florida Statutes.'| further certify that the information
that my signature shall have the same legal effect as if made Linder ‘cath; that | am an officer or director
report as required by Chapter 607, Florida Statutes; and that my name appears in Slock 11 or Block 12 it

D Damed Ky e Ab'ster alyly 3736- €9/ 3377

SIGNATURE Ao\ PED DR swak-zn NMEMING oﬁncsn OR DIRECTOR

Date

Daytime Phoneo #

:

CR2E034 (9/01)



