2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 851429

1. Entity Nams '~

JEFFERSON STANDARD LIFE INSURANCE COMPANY

Principal Place of Busingss

100 NORTH GREENE STREET
P.0. BOX 21008
GREENSBORO NC 27420

Mailing Address

100 NORTH GREENE STREET
P.O, BOX 21008
GREENSBORO NG 27420

2. Principal Place of Business 3.

Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc,

FILED ,
Apr 19, 2001 8:00 am
ecretary of State

04-19-2001 90070 018 ***150.00

950383

AR A

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 56-131 1049 Apptied For
Not Applicabla
Zip Country ap Country 5. Certificate of Status Desired | ?g';g lﬁ:f:{;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T e T T - - - L - Name--» = — . o . . N— e s [P, TR
%SEUS‘:PHEEE SM.SSWNER OF FLORIDA Street Address (P.O. Box Numnper is Not Acceptable)
TALLAHASSEE FL 3231
City FL [ 2P Coce
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE ’
Signatura, typad or printed namae of registerad agent and titie if applicable. (NOTE: Registered Agent signature required when reinstating} DATE
8. This corperation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) N ‘
Tax filin; rgquirementg and elects toy do so. ¢ After MAY 1, 2001 Fee will be $550.00 10. ?:izzlizr%aggilr?;uz:: neing fg'ggohgi,ss ©
(See crileria on back), O Make Check Payable to Depariment of State
11, OFFICERS AND DIRECTCRS I 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 .
e EVD O Delete e Cchenge  @Addtion | S
HAME GLASS, DENNIS R. NAME g
STREET ADDRESS | 100 N GREENE ST STREET ADDRESS i
orv-sr-2¢ | GREENSBORO NC omY-ST(@E ) 24P COPE — 2AT7H40{ i
TILE SVA 82 Dekete TMLE VICE PRESIDENT +APPOINTED  [JChnge [ Addition %
N PHILLIPS, HAL B JR v RANORL . FREITAG- TUARY
STREET ACDRESS | 100 N. GREENE ST STREETADDAESS | F 0O N, BREENE ST.
cmv-s-2p | GREENSBORO NC 27401 ST |GREENSBORO, NC_a940]
TITLE Vs ] Deiete TMLE " _ DChnge [ Agsiton |
[ wAmer - T "IREED,ROBERTA™" ~~ - — T SR T T T T T e - nthR
STREET ADDRESS | 100 N. GREENE ST. STREET ADCRESS
civ-st-zP | GREENSBORO NC 27401 CIFY-S1-2IP
TITLE CEOD 7 Delete TITLE M change [ Addition
NAME STONECIPHER, DAVID A NAME
sTREET ADDRESS | 100 N. GREENE ST STREET ADDRESS
cv-s-oP | GREENSBORO NG 27401 CiTy-S7-21P
TITLE PD O Delete TITLE M Thange [ Addition
NAME MCEKUSH, KENNETH C NAME ML E KUSH - please correct.speliing
sTREcT ADDRESS | 400 N. GREENE STREET STREET ADDRESS = - $ . .
onv-sT2P | GREENSBORO NC 27401 CmY-ST-21P o -
TITLE [T Delete TITLE [T change I Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

indicated on this report or supplemsa#
of the carporation or the receiye

changed, or on an attachme ‘

SIGNATURE:

13. | hereby certify that the information supplied with this filin
akreport [s true and accurate and that my sighaturg

de gmpowered to execute this regagl as requireg
addrgss, with a}l oihagfike

does not qualify for the exemptigp stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
iall have the same legal effect as if made under oath; that | am an officer or director
Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

~ d4fsfo1 . 336.691. 3325~

' Date Daylime Phona 4 = 7 ™




