2001 UNIFORM BUSINESS REPORT |UBR) FILED
DOCUMENT # 846971 T Jan 20, 2001 8:00 am
1. Enty Name, Secretary of State

COLONIAL AMERICAN LIFE INSURANCE COMPANY 01202001 90073 037 #4158 75
Principal Place of Business Mailing Address
673 CHERRY LANE 673 CHERRY LANE
SOUDERTON PA 18964 SOUDERTON PA 18964 HUuuslod
Us us ’
Suite, Apt. #, étc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
Cly & State ‘. City & Slate 4. FEI Number 72-0172600 Applied For
. Not Applicable
Zip Country Zip Country $8_75 Additional

5. Cerlificate of Status Desired

Fee Required

6, Name and Address of Current Registered Agent

—— = —

7. Name and Address of New Reg’istered Agent

oSS = e ———

INSURANCE COMMISSIONER OF FLORIDA

“Name

THE STATE CAP|TOL BU||.D|NG Street Address (P.C. Box Number is Not Acceptable)

TALLAHASSEE FL 32301

City FL LZip Code

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

SIGNATURE [

0576190

CR2E034 (10/00)

Signatura, tyo;ad or prinlled r;ame of re_gistered agent and title if applicable. (NOTE: Ragistared Agent signalure required when reinstating} DATE
9. This corporation is-éligible to s‘atisfy its intangible FILE NOW!!! FEE 1S $150.00 ‘ S
Tax filing requirement and elects to do 0. ARter MAY 1, 2001 Fee will be $550.00 ha $.|-i§||(;:riagn§r1atlr?t?u’;?: e O fc%eesohl’l?éf °
(See criteria on back) [} Make Check Payable to Department of State '
11. QOFFICERS AND DIRECTORS 12. ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE CPD 7 Delete TITLE [J change  {TJ Addition
RAME LANDES, RONALD A NAVE
srreet apoRess | 354 SOUTH HAMILTON STREET STREET ADDRESS
CiTY-ST-2IP TELFORD PA CITY-5T-2IP
TITLE STD ] Delete TITLE [ change T Addition
NAME ZBYSZINSK}, CECELIA M NAME
streeT ancress | 117 WINTER DRIVE STREET ADDRESS
CITY-ST-2IP NORTH WALES PA CITY-ST-2IP
THE = VD e o e, s = =e - ['Dalete TILE - — e . [ change [ Addition |
NAME STEPHENS, MARTHA C HAME
sTheeT aokess (652 W. ST. ANDREWS DRIVE STREET ADDRESS
CITY-ST-ZIP MEDIA PA CITY-ST-2IP
THLE D [ Detete TTLE O change [ Addition
NAME LANDES, GREGORY S NAME
sTheET ooess | 206 SOUTH ALLENTOWN ROAD STREET ADDRESS
CITY-ST-21P TELFORD PA CITY-ST-2IP
TIILE D ] Delete THLE Ocrange [ Adition
NAME WINNER, FREDERICK C NAME
sweer anoress | 729 SALFORD STATION RD STREET ADDRESS
crv-s-20 | SCHWENKSVILLE PA 19473 CITY-ST-2P
TITLE D O Detete TTLE [O change ] Addition
NAME | CLEMENS, GREGORY R NAME
sTReeT Aboress | 562 MELVINS ROAD STREET ADDRESS
CITY-S1-2IP TELFORD PA CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption slated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made undar oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statuies; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all ?{her like empowered.

Ceccty A M 2/NSKS
SIGNATURE: '

SIGNATURE AND TYPED OR PRINTED NAME OF

Dayvmae Phone #




