2001 UNIFORM BUSINESS REPORT (UBR)

"DOCUMENT # F94000001946

1. Entity Name

HERITAGE LIFE INSURANCE COMPANY

Principal Place of Business

500 VIRGINIA DRIVE
FORT WASHINGTON PA 19034
us us

Mailing Address

500 VIRGINIA DRIVE
FORT WASHINGTON PA 19034

2. Principal Flace of Busingss

3. Mailing Address

Suile, Apt. #, etc.

Suite, Apt. &, etc.

FILED
May 02, 2001 8:00 am
Secretary of State

05-02-2001 90119 018 ***150.00

ISR

DO NOT WRITE IN THIS SPACE

L

City & State City & State 4. FEI Number 86'01 65716 Applied For
Not Applicablg
Zp Country 4 Country . Certificate of Status Desired ~ []  $0+7 D Additional
Fee Required
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—_—— Name . . _
?gﬂgosgmggg |§mEDMR0 AD Street Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324
City FL Zip Code
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.
SIGNATURE
Signature. typed or printed nama of registerad agant and title if applicabla. {NOTE: Registsred Agent signature required when reinstating) DATE
8. This corporation is eligible 10 satisfy its Intangible FILE NOW!! FEE IS $150.00 ‘ I .
Tax ﬁnng requirementg ol olonts 1 da s, After MAY 1, 2001 Fee will be $550.00 10. ﬁig'ﬁﬂﬂg f:t'fguz';: neing ffdg'}o"‘,f_g‘; Be
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
i D O Detete TLE O Change [ agdition | S
HAME MUNSON, DANIEL C NAME g
sTReer ADDRESS | 500 VIRGINIA DRIVE STREET ADDRESS 3
CiTY-ST-2P FORT WASHINGTON PA 19034 CrrY-sT-2IP @
TITLE D [ pelete TITLE [ Ghange (] Addition g
NAME BERGMANN, RICHARD W NAME
stReeT ADDRESS | 500 VIRGINIA DRIVE STREET ADDRESS
ciry-§1-21P FORT WASHINGTON PA 19034 / CrFY-ST-2P
me _ | VPT | ] ™ Detete Tme P [ change B Addition
wue ~ " | STODESIFER, TIMOTHY C C e 20 o&H Michasl J.
STREET ADDRESS | 500 VIRGINIA DRIVE STREET ADDRESS | 5 O 4#\(‘.13 A DR
ciry-51-2p FORT WASHINGTON PA 19034 erry-S1-2P FO?\" Washgoaka, pﬂ 19034
e SD [ Delete TILE - Ol Chenge [ Adcition
NAME JOPPA, GLENN L NAME
sTReeT ADDRESS | 500 VIRGINIA DRIVE STREET ADDRESS
orv-se2P | FORT WASHINGTON PA 19034 ay-s1-zp
TITLE VP L. Delete TITLE [ Change  [J Addition
NAME BOBITZ, WARD E : NAME
STREET ADDRESS | 500 VIRGINIA DRIVE STREET ADDRESS
om-s1-2p | FORT WASHINGTON PA 19034 P oY-51-2P oy
TLE PD ™ Delete TIME PO , \ Clchange ¥ Adciion
o PARKER, ARTHELBERT L N Mergoel o, Kathida V.
STREET ADDRESS | 500 VIRGINIA DRIVE STREET ADDRESS {5 >3 VA RGLosA DAV
or-s1-2¢ | FORT WASHINGTON PA 19034 | cvse Hord Washgiodto, PA (9034

13. { hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(|). Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

inclicated on this repart or supplernenial report is true an

of the corporation or the receiver or trustee empowered 1o exgcute 1
changed, or on an attachment with an address, with all other like empowered,

SIGNATURE: ﬁ@,_ J /Lpﬂa

i -

25 - n | (2468 - 3014

J
Datg?

SIGNATURE AND TYPED OR PRINTE NAME/OF SIGNING OFFICER OR DIRECTOR

Daytima Phene #




