FILE NOW: FILING FEE AFTER MAY 1ST 1§ $550.00 FILED
PROFIT R, [ 1 ORIDA DEPARTMENT OF STATE May 20 1 99 8 8 OOam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secrelary of Stale Secretary of State

CIVISION OF CORPORATIONS

| 19%8

DOCUMENT # 351_4'2”9' (1)

1. Corporation Name

JEFFERSON STANDARD LIFE INSURANCE COMPANY

TR

Principal Place of Busness  Mailmg Address
100 NORTH GREENE STREET 100 NORTH GREENE STREET
P:Q. BOX 21008 P.O. BOX 21008
OREENSBORO NG 2M420 GREENSBORO NC 27420 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualitied
N 12/31/1981
2. Principal Place of Busincss 28, Mailing Address 4. FEI Number Applied For
w ke | 56-1311049 Nt g
Suite, Apt. # saic Suile, Apt. #, etc. i
ae. An - Hie A o 6. Certificate of Status Desired D $B75 Additional
22 L o ?ﬂ,,,, B Fae Required
City & State | City & State 8. Election Campaign Financing $5.00 May Be
E e 7279}’ o 4 Trusl Fund Contribution | Added to Fees
Zip | Gountry __dm Country 8. This carporation owes or has paid the current year nlangible
24 o 251 o 291 o .@ Personal Property Tax due June 30, Oves ONo
9. Name and Address of Current Reglstered Agent | ] 10. Name and Address of Now Reglstered Agent
INSURANCE COMMISSIONER OF FLORIDA [81] Namo
THE GAHTDL BLOG. 82| Street Address (P.O. Box Number is Nol Acceptable)
TALLAHASSEE FL 32301

83

84 City 85| Zip Code
FL "]

11, Pursuant to the provisicns of Gections GO7 0507 and G07 1508, Flonida Statules, The above-named cofpioralion submits 1his statement for the purpase of changing its fegistered

CFI2E034 (10/97)

office or reglstered agent, or bolthy i the Stale ol Plorida Such change was autherized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, aind accepl the obhigalions of, Sechon 607.0505, Florida Stalutes.
SIGNATUREC L i e
Sigrature Iyt tr procdia G of regidined gt dend e b abke (NOTE fingrslered Agonl sgoalure roquited when rainslating) DATE
12. T T TORRIGE RS AND DIRECTTORS i3, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN12 |
TILE T - T DL 1 TITLE [TChange | AW
NAME GLASS, DENNIS R. 1.2 NAME
seeraporess | 100 N GREENE ST 13 S IRFET ADDRESS
oNTY- 51- 21 GREENSBORO N_Q__i e __Joaacoy-srae
TiTLE T GELETE 21 TILE [T Change T Addition
NAME PHILUIPS, HAL B JR 27 NAME
sweeraooness | 100 N. GREENE 8T 2 3STRIFT ADDRESS
CITY-$T-21P GREENSBQBQEQ - 2.4 CITY-51- 7P
TLE ] 3 ofEse 3L “[Jchange ] Addition
NAME REED, ROBERT A. 3.2 NAME
sweeraooness | 100 N, GREENE ST, 3.3 STREET ADDRESS
Y -§T- 2P GREENSBORONC 34.00¥-51-2Ip
TiME CEO/D [ 7 peLETt 41 TLE P/D T Change [ Addition
NAME STONECIPHER, DAVID A 4.7 NAME Mlekush, Kenneth C.,
seetaopness | 100 N. GREENE ST 13SIRETAO0NESS | 1 00 N. Greene St
CITY-51-21F GREENSBQ@NC o 44CITY- 5T-2IP Greensboro NC
TITLE 1] [T DeLETE S1HILE “TJcChange [ Addition
HAME HOPKINS, JOHN D. 5 HAME
staeer sonress | 100 N. GREENE STREET 5.3 STREET ADDRLSS
CITY-ST-21P GREENSBORO NC o 54 CNY-57-21P
TITE v ~ [oeere 61TILE TTChange [T Addition
HAME SWANK, CYNTHIA K 62 NAME
sraeeraooress | 100 N GREENE ST 63 STRELY ADRESS
CiTY- 5171 GREENSBORO NC 6.4 CITY-51- 2P

14. 1 hereby certily thal he informaon supplicd will 1his Tiing does not qualiy for thi exempion stated in Seclion 119.07(3)(), Flonda Statutes. | Turther Gertify 1hat the mfarmation
indicaled gn this annual reporl or Supnie { anaual reporl 15 Yo ang accurate and that my signature shall have the same isgal eltecl as if made under 0ath; that | am an

officer or director ulfth(- COMMLAtian of th rocgivar or Irdster omg grod 1o exe i report as uire: Chapter 897, Flotida tes; ang+hat my name appears in
Block 12 or Block 131 changtd, oﬂnh i mlw:m with g adf Q @O"TTT ﬂ7 SE‘E’ <«
4 & o - .
SIGNATURE: A4 o Y el9% 230, 5.3




