2001 UNIFORM BUSINESS REPORT {UBR)

FILED

DOGUMENT # 856605 - Mar 06, 2001 8:00 am
1. Enty Name Secretary of State
CONCORD LIFE INSURANCE COMPANY Lo 03-06-2001 90360 016 ***150.00
Principal Place of Busginass Maiiing Address
200 E $6TH ST X003 E %TH §T
SUIET 107 SuiT E1g7
INDIANAPOLIS IN 46280 INDIANAPOLIS IN 46280
us . us
Suite, Apt. #, elc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
86-0223603 Not Applicable
Zip Country Zip Country " i $8.75 Additonal
5. Cerilicate of Status Desired I Feo Required
8. Name and Addreas of Current Registered Agent 7. Name and Address of New Reglistered Agent
= et s TR e e papeme T ol NG e e s e e e - - -~
T STINSON, LOUIS, JR,, ESQ. e T .
i A (P.O. Box Number is Not Accaptable)
4675 PONCE DE LEON, STE 305
CORAL GABLES FL 33146
City FL I Zip Coge
8. The above named entily submits this staternent for the purpose of changing its registered office or registered agent, of both, in tha State of Florida.
SIGNATURE : -— -
Signatura, typad of printsd name of registered agent and tite I appicatle. {NOTE: Registored Agant sionattxs raquirad whan reanatating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOWI! FEE IS $150.00 . L 0
- |-——Tax filifg réquirernent and eledis io 4o 50|~ =5 1aF MAY 1] 2001 Fae will b $550,00~ "~ 11&u$:z:§l::;ag::l;?gu':$:n?m 9 e Hlmss.o%rﬂ::sm_ T
(See criteria on back) [} Make Check Payable to Department ot State
1. QFFICERS AND DIRECTORS 12, ADDITIONS! CHANGES TO OFFICERS AND DIRECTORS IN 11 o
e PD Ooews - J e Clcnage [ adaition | S
HAME ROYAL, CHARLES R. RAME S
et oSS | 3115 SOUTH HWY. 37 STREETADORESS 2
oS- | BLOOMINGTON [N crv-s1-2p g
TME vD [ pelete e [ Change ] Addition g
NAME O'BRIEN, J. THOMAS - NAME
STREETACDRESS | 5102 N. KEYSTONE AVENUE STAEEY ADDRESS
on-st-2 | INDIANAPOLIS IN 46205 wv-s1-2p
wme  [STD s o O Deteta TILE Dl change  [JAddiion |
W TTIGATES VAN T T T R e e , T T DT R~
- SRR ACORESS | 401 SOUTH LAFAYETTE BivD = -~ — - —|f smesaoomess | *
CITY-5T-2P s' BEND IN CITY-51-2tf
TITLE 0 3 petese THLE [ change [ Additien
NAME BENNETT, THOMAS HAME
STRIET ADDRESS ) HWY. 61 & COUNTY RD.E. STREEY ADDRESS
CITY-ST- 2P WHIIE BEAR LAKE ML P CITY-ST-2IP
TME VD ) ﬂwm TILE [J Change (] Addition
NAME DEFOUW, WILLIAM HAME
STREET ADDRESS | 2401 S 8TH ST STREET ADDRESS
CrEY-§T-2p LAFAYE[TE lm i LiTY-S1-71P .
TITLE VD N O Delete TE ' { O change  [J Adaition
HAME WOOD, THOMAS |. NAME
STREET ACORESS | 7550 EAST WASHINGTON STREETADORESS 1
-S| INDIANAPOLIS N orr-51-2¢ |
13. ) hereby certify thal the Information supplied with this filing does not quatity for the exemption stated in Section 119.07{3)(i), Florida Statutas. | 1urt}'\er certify that the inforrmation
indicated on this report or supplemental report is true and accurate and (hat my Signature shall have Ihe same legal effect as if made under oath; that | am an officer or director
af the corporation or the 1a¢eiver or trustea empowered tg execute this ra as required by Chapler 607, Fiorida Statutes; and thal my name appedars in Block 11 or Block 1211
changad, or on an g ith an address, with all cther like By Py
| T TR D
SIGNATURE: R AN YA Vs 28 D ey S
SIGNATURE AND TYPED OR mmuumeol}mn A . 7 e < . [ Daytime Prone 4
v




