2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 847181 FILED

PORGMENT # 847181 Apr 18,2000 8:00 am
PROVIDENT SECURITY LIFE INSURANCE COMPANY ecretary of State
04-18-2000 90067 021 ***150.00

Principal Piace of Business Malling Address
1946 NE MONROE DR PO BOX 1738
ATLANTA GA 30324 ATLANTA GA 303(1-1738
us us
Suite, Apt. #, etc. Suite, Apl. #, efc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number 591007892 Applied For
Net Applicable

Zp Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
Fes Reguired
6. Mame and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent
Name
STATE ‘NSURANCE COMMISSIONER OF FLOR‘DA Street Address {F.O. Box Number is Not Acceptable}
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.
SIGNATURE
Signature, Typed or printed name of registered agent and title it applicacie. {NOTE: Registarad Agent signatyre requirad when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 tection G o Financi
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. ‘%rjztlgz " dag-n oelz?r[?bnuﬁ:)r;erncmg O fﬁgﬁor‘g’ége
(See criteria an back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTQORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE PD J Delete TILE O change [ Addition
NAME FREEMAN, WILLIAM A NAME .
STREET ADDRESS | 1942 MONROE DR STREET ADDRESS
CITY-ST-2IP ATLANTA, GA 00000 CITY-ST-21P
TITLE cD O Delete TITLE [l Change [ Addition
NAME WATKINS, GEORGE C | B
streeT aD0reEss | 1958 MONROE DR STREET ADDRESS
CITY-S8T-ZIP ATLANTA, GA 00000 , cy-ST-2IP
e ST [ Delete e _ CJchange [ Addition
NAME ~ READY, GEORGE W JR NAME
sTreeT ADoREsS | 1958 MONROE DR STREET ADDAESS
CiTy-ST-21P ATLANTA, GA 00000 CITY-ST-ZIP
JLUT: VPST O Delete e V.Pres and Assistant S/T  xilChange [ Addition
NAME HERRING, W.T. NAME
sReeT ADDRESS | 1946 NE MONROE DR STREET ADDRESS
CITY-ST-2IP ATLANTA GA CITY-ST-7IP
TITLE VP 1 petete TITLE O change [ Addition
NAME THORNTON, GARRETT NAME
sTreeT ADDRESS | 1946 NE MONROE DR STREET ADDRESS
crv-si-2p - | ATLANTA GA CITY-ST-2IP
TITLE [ oeleta TITLE Director [J Change  [x] Addition
NAME NAME Michael L. Watkins
STREET ADDRESS STREET ADDRESS 1958 Monroe Drive, N.E.
CITY-ST-2IP CITY-ST-ZIP At1ant G ia 30324-48R7

. 13. | hereby certify that the information suppligg with this filing does not qualify for the exernption stated In Sectien 119.07(3)(!), Florida Statutes. | further certify that the information

I indicated on this report or supplerne Bport 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 receiverefustes empowered to execute this report as requirec by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmegp an address, with all ' e empowered.

l
I SIGNATURE:

o Sec. [Treas. 4-11-00

BFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (9/99)



