2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 851429

¥ Entity Name

JEFFERSON STANDARD LIFE INSURANCE COMPANY

May 23, 2002 8:00 am
Secretary of State

05-23-2002 90092 021 ***150.00

FILED g

-

Principal Place of Business Mailing Address
100 NORTH GREENE STREET 100 NORTH GREENE STREET
PO. BOX Zﬂm P.O. BOX 21008
GREENSBORO NG 27420 GREENSBORO NC 27420 - T .
2. Principal Place of Business 3. Mailing Address ”lllll llm ml‘ "I" I|||||’||I |||| |l||| |m ”“lll“ “I“lll" lIII L
? . R oW
A Y
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
hd 56'131 1049- Not Applicable
2P Country Zp Couniry 5. Centificate of Status Desired O $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

e A B o SR AR e S T SR S ommes= ol = NAT@ 2 e = o S e S R -
INSURANCE COMMISSIONER OF FLORIDA Street Address (P.O. Box Number is Not Acceptable)
THE CAPITOL BLDG.
TALU\HASSEE FL 32301 .
City FL Zip Code
8. The above named entity submits this stalement for the purpose of changing ils registered office or registered agent, or bolh, in the State of Florida.
SIGNATURE
Signature, typed or printed nama ot registered agent and title if applicable. (NOTE: Registered Agent signature required whaen reinstating) DATE
9. This corporation is efigible to satisfy its Intangible FILE NOW1!! FEE IS $150.00 10. Erection Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution | Added to Fees
(See criteria on back) | Make Check Payable 1o Department of State '
11. OFFICERS AND DIRECTCRS t2. ADCDITICNS/CHANGES TD CFFICERS AND DIRECTORS IN 11
TITLE EVD O pelete TITLE [ Change [ Addition | &
N GLASS, DENNIS R. e e
STREET A00RESS | 100 N GREENE ST STREET ADDRESS %
om-sv-7¢__| GREENSBORO NC 27401 o-51-2¢ P &
TITLE DVP O Delats VP Wl cange [ Additon | S
e FREITAG, RANDAL J e
STREET ADDRESS | 4000 N GhEENE ST STREET ADDRESS
CITY-ST-2IP ' CITY-ST-ZiP
TITLE O Delete _TTE | o | Shange CI Addition |
e e e | P = S R B AR, e T T T e T R ==
RAME-=—= =5 - “NAME
STREET ADDRESS 400 N. GHEENE SY STREET ADDRESS
CITY-ST-2IP GBEENSBDBQ_NC 27401 CITY-$T-2ZIP
TIME CEOD ' [ elets TMLE [J Change [ Addition
NAME STONECIPHER, DAVID A NAME
STREET ADDRESS 100 N GREENE sT STREET ADDRESS
CITY - §T-ZiP Gmm 27401 CITY-ST-2IP
TILE PD 7 Delete L e eRm el PlThenge [ Addition
NaE MCLEXOSH, KENNETH MLE KL{SH 'KENNETH
STREET ADDRESS 100 N GREBIE STREE'- STREET ADDRESS
oSt | GREENSBORO NC 27401 am--2p (please corvect galling)
TITLE O velete TIE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-ZP

indicated on this report or supplemental report is true an
of the corporation or the receiver.e

13. | hereby certify that the information suppfied with this filin 5) does not gualify for the exemption stated in Section 119.07{3)i), Flarida Statutes. | further certify that the information
at my signature shall have the same legal effect as if made under oath; that | am an officer or director
sy Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if

wfoafoz 336491 3375

"Date Daytime Phone #




