2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Mar 07, 2003 8:00 am

DOCUMENT # 846971 Secretary of State
1. Enlity Name 03-07-2003 90101 031 ***158.75
COLONIAL AMERICAN LIFE INSURANCE COMPANY
Principal Place of Business Mailing Address
€73 CHERRY LANE 673 CHERRY LANE
SOUDERTON PA 18964 SOUDERTON PA 18964
. : AW N R ERTRERER
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
720172600 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired "$ ?g'gesqlﬁ?e‘gﬂonal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name B

Street Address (P.O. Box Number is Not Acceptable)

INSURANCE COMMISSIONER OF FLORIDA
THE STATE CAPITOL BUILDING
TALLAHASSEE FL 32301

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalurs, typed or printed name of registered agent and title if applicable. © [NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ) . ) )
9. Election Carnpaign Financing 5.00 May B
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O ?dded to F?e’:s ©

Make Check Payable to Florida Department of Siate
10. OFFICERS AND DIRECTQRS 11, ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
e CPD 7 Delete TITLE D o [ Change g Addition
NAE LANDES, RONALD A NaNE Fauss , Frederick R
sTReeT anoress 354 SOUTH HAMILTON STREET STREETADDRESS | 708 Aldriw AvenU @
orv-st-zp - {TELFORD PA CITY-§T-2P Lans dale  Da 19YY0
TILE STD 7 pelete TITLE ' ' [ Change [ Acdition
NAME ZBYSZINSKI, CECELIA M NAME
sreet aooaess 1197 WINTER DRIVE STREET ADORESS
orv-sr-2p - (INORTH WALES PA CITY-ST-2IP
TITLE VD [ Delete ~ T L . . [ change  [] Additien
NAWE STEPHENS, MARTHA C HAME
sTReeT A0DRESS 1652 W. ST. ANDREWS DRIVE STREET ADDRESS
ory-sr-ze |MEDIA PA CIFY-ST-7IP
TITLE D O Detete TITLE : [ change [ Addition
NAME LANDES, GREGORY S NAME
streeT Anokess 1206 SQUTH ALLENTOWN ROAD STREET ADDRESS .
civ-st-z¢  [TELFORD PA CITY-ST-2IP _
TME D O Detete TILE J change  [J Addition
NAME WINNER, FREDERICK C NAME
sTReeT Aooness (729 SALFORD STATION RD STREET ADDRESS
omv-st-zp  |SCHWENKSVILLE PA 19473 CITY-S1-21p
TITLE D . O celete TILE : [ change [ Addition
NAME CLEMENS, GREGORY R NAME
staeet anoRess |562 MELVINS ROAD STREET ADDRESS
cv-st-z¢ [TELFORD PA CITY-ST-2IP

12. | hereby cenrtity that the information supplied with this filing does not qualify for the exemplion stated in Section 118.07(3)(i), Florida Statutes. | further certify that the inforrmation
indicated on this report or supplemental report is true ang accurate and that my signature shall have the same legal effect as if made under vath; that | am an officer or director
of the corporation or the receiver or trustee empowered t¢ execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 1¢ or Block 11 if
changed, or on an attachment with an address, with all other like empowered. . 9\ \S -

siGNATURE: _C SIGHATURAREGRRED e 2 )d4led a3 -3ouy

SIGNATURE AND TYPED OR PRINTED NAME OF(S\GNING OFFICER dRYDIRECTOR 'Data Daytime Phane #

;
i

>
D

CR2E034 (10/02)



