2002 UNIFORM BUSINESS.REPORT (UBR)

FILED

DOCUMENT # 847181
1. Entity Nams . .

SENIOR LIFE INSURANCE COMPANY

OAR™ U

Jan 17,2002 8:00 am
Secretary of State

01-17-2002 90028 005 ***150.00

1V

Principal Place of Busingss

401 EAST JACKSON STREET
THOMASVILLE FL 31799

Us- us

Mailing Address

P.O. BOX 247
THOMASVILLE GA 31799-2447

2. Principal Place of Business
401 East Jackson Street

3. Mailing Address

IR IlIIIIIIIIIIIIHEIIIIII!II'IIIIII'II'IIIlI!I -

Suite, Apt. #, etc.

Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 2>8-1097802 Applied For
Thomasville, GA NOT-APPLICABLE Not Applicabie
Zip Country Zip Country . ) $8.75 additional
5. rtif f D "
31799 s Certificate of Status Desired (] Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- T — e = e e LS NAME - - = -

STATE, INSURANCE COMMISSIONER OF FLORIDA
STATE CAPITOL BUILDING
TALLAHASSEE FL 32301

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

City Zin Code

FL

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 if applicable.

(NOTE: Registered Agent signature required whan reinstating) DATE

9. This corporation is eligible to satisfy its Intangible

FILE NOWI!! FEE IS $150.00
Afier May 1, 2002 Fee will be $550.00

10. Election Campalgn Financing
Trust Fund Contribution.

Tax filing requirement and elects to do so.
Kl

{See criteria on back) Make Check Payabie to Department of State

$5.00 may Be
Added to Fees

1. OFFICERS AND DIRECTORS | K3 ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11 _
1LE P : [ Delete TITLE v O change ] Addition | 5
NAME POWELL, DALE R JR NAME Joseph K. Newton 2
STREET ADDRESS | 401.E. JACKSON ST STEETADDRESS (401 E. Jackson Street §
er-st-2¢ | THOMASVILLE GA.31799-2447 CIY-ST-2F  IThomasville, GA 31799-2447 o
TITLE c [J Delete TLE T {Jchange K7 Addition E:)
NAME POWELL, DALE R NAME Nicholas Murray

STREET ADDRESS, 1401 E JACKSON. ST SIREETADDRESS |5 01 0 Jacteooroar

oITY-ST2F -+ “-THOMASVILLE GA' 31799-2447 OS2 |Thomasville, GA 31799-2447

TITLE S e R A N 1T ) TSNP | ) - St =~ Change ~— I Addition
NAME POWELL, ROSEMARY NAME Stephanie H. Powell

STREETADDRESS | 401 E JACKSON ST STREETADDRESS 1401 E. Jackson Street

orv-s-22 | THOMASVILLE GA 31799-2447 amsT-ZP | Thomasville, GA 31799-2447

TILE VST B Delete TiLE D O Chenge  TJ Addition

NAME HERRING, W.T. HAME William E. Holland

STREET ADDRESS | 1948 NE MONROE DR STREETADDRESS 1401 E. Jackson Street

crv-st-ze | ATLANTA GA Or-ST-2F  |Thomasville, GA 31799-2447

TITLE W, - . ﬂne!ete TITLE {(J Change [ Additien
wdt | THORNTON, GARRETT NAME

sTheeT A0oRess | 1946 NE MONROE DR STREET ADDRESS

GTY-STZP | ATLANTA GA CITY-5T-21P

TMLE D ' ﬂDeIele TiTLE (] Change ] Acdition
NAME WATKINS, MICHAEL L NAME

sTheeT A0oRess | 1958 MONROE DR NE STREET ADDRESS

orv-s-2P | ATLANTA: GA*30324-4887 CITY-ST-21P

13. | hereby certify that the information supplied with this filing does
indicated on this report or supplemental report is true and accurgte fing that my signature shgfl h
of the corparation or the receiver or trustee empowered to execufe
changed, or on an attachrment with an address, with all other likg &

CANFRNT L3551 [

SIGNATURE: _Nicholas\Mifray~ o

=
Ve UL

t gualify for the exemption glat

i repog as required byfCh

in Section 119.0?(3)(i), Florida Statutes. | further certify that the information
the same legal effect as if made under gath; that | am an officer or diractor
r 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

g/0800  229-228-6936

SIGNATURE AND TYPED OR PRINTED MAME OF SIGMNG OFFICER OR DIRECTOR

Date Daylirna Phang #

{ ]



