2001 UNIFORM BUSINESS REPORT (UBR) FILED

v +029010

DOCUMENT # 858337 Sg]()a 19,2001 8:00 am

+- Entiy Name cretary of State ]

UNION SECURITY LIFE INSURANCE COMPANY la 09-19-2001 90162 044 ***550.00 i

Principal Place of Business Mailing Address

260 INTERSTATE NORTH CIR P.O. BOX 50355 [T ‘

ATTN: PHYLLIS FREEMAN ATTN: PHYLLIS FREEMAN -
ATLANTA GA 30039 ATLANTA GA 30002 | i ;
v “s (TR .

2. Pnncupa\ Place of Business

e el orth loto ) BB, Boy 50355

Sune Apt i, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE bl

Bints, 64 "B ant=, G TR ba-1529581 Nt hopleals

N L4
i ”
Zg p 5 3 7 Country ng 3’ g Counlry 5. Certificate of Status Desired | liae.ggq Q?:étuonal

6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent i i ;

. Name ! 1ol
INSURANCE COMMISSIONER Street Address (P.O. Box Number is Not Acceptable) : : ‘3 - ‘
CAPITOL BUILDING 1N {1
TALLAHASSEE FL 32301 g L

city . FL | Zip Code i 10 {1
ifE]F 2 1
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. i !
SIGNATURE .
Signature, typed or printed nama of registered agent and title if applicable. {NOTE: Registared Agent signature required when reinstating) DATE i |
i)
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 , T it
Tax filing requirement and elects to do so. After September 12, 2001 Fee will be $750.00 10. .E:i::lc;:rzag:rilr?:u:::ncmg O fg;%?oné:‘é SB e ‘?
(See criteria on back) O Make Check Payable to Department of State ' o
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 1} 11 k
TLE c K oelze i3 Chairma R Cange (O Addition | 5 i ¥ A
NAE O'HARE, EDWARD J NAME aa& keam M 107_ P e | il
streeT anoress | 260 INTERSTATE N CIRCLE NW STREET ADDRESS O Inter r% & f‘/‘/ § S I
orv-si-ze | ATLANTA GA 30339 o812 fanta, 4/4 Fe3 39 gl il
TLE |vp W eite TITE Viee ﬂn's /d';n?" MChaﬂgB Daddtion |G 1)
NAME MC NALLY, PETER NANE rite Van Geest ‘I L
stweetsonvess | 260 INTERSTATE NORTH CIRCLE, NW st o0siss | 6 © Lo Persimde Vorth Lol MV | i
orv-st-ze | ATLANTA GA 30339 s | GHlantn, B4 30339 i ikl
ol kS
TLE Vs Yj Delete TILE .SIM%// M Change [ Addition . !
NAME WEXLER, HOWARD B NAME e N :
stacer s00eess | 260 INTERSTATE NORTH CIRCLE, NW sEETIO0RESS | R & & Ll rSTHA nﬁ dtﬂ/& v b ‘a
orv-st-2p | ATLANTA GA 30339 CITY-57-27 Ménﬁ 44 o339 :
I
TITLE P ﬂ Delete TITLE 644//1 ,l X change [ Addiion ‘ 3
g WILLIAMS, JEFFREY W NAVE Riudr Kevin Klo r‘z . i 1
STREET ADDRESS | 260 INTERSTATE NORTH CIRCLE, NW STREET ADCRESS Q&D—FJW ﬂrf?) ﬂfr&/L (4 : |w‘\ ‘ i
crv-s-zP | ATLANTA GA 30338 CITY-ST-7P %,pln 4.5 39334 : ‘\H i
T D O Delete TILE Wohange [ Addition o
NAME ATKINSON, JEROME A NAME 4 oy ‘ ‘ :
sreer oo | ONE CHASE MANHATTAN PLAZA e | Ao Trdrspole Modh Lorele WV [
crv-s26 | NEW YORK NY 10005 CITY-ST-2p Mtlarta, 277 30339 oy !
TME T ‘F Delete e Treas Hﬂ" m Change [ Addition [l
NAE HARPER, EDWIN L " Robert D'ék% Lot A il 1
sTReeT ADDRESS | 260 INTERSTATE CIRCLE, NW STREET ADDRESS | P8P £ -4 (2 SHE ‘
orv-st-zr | ATLANTA GA orv-stae | S A, éﬂ‘ 393.3’? 1
13. | hereby centify that thg4niermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(j), Florida Statutes. | further certify that the infermation J w
indicated on this regg or suppl. bmenigijeport is true and accurate and that my signature shall have the same legal effect as if made under oath; that } am an officer or director [l
of the corporation gf the receivgh or }‘ £ empowered to exgcute this report as requirgd by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if i1
changed, or on ## Ui doress, with all other like empowe / ¢ 7“5’ h
: ?ﬂ. .- |
SIGNATUH A e I e 7/// 2 i
| 72 =T 1 ot
(VAP AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phene # - ‘ 1!




