2002 UNIFORM BUSINESS REPORT (UBR)

FILED

?&&%’:"E“T# F94000001946

HERITAGE LIFE INSURANCE COMPANY

<~ May 08, 2002 8:00 am
Secretary of State

05-08-2002 90097 049 ***150.00

Principal Place of Business
500 VIRGINIA DRIVE

FORT WASHINGTON PA 19034
us

Mailing Address

500 VIRGINIA DRIVE

FORT WASHINGTON PA 13034
us

A O

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elC.

Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
86.01657 16 Not Appiicable
| Zp Country e Country 5. Certificate of Status Desired 1 $8.75 Additional
Fee Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
Narme
cT CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City . FL Zip Code

8, The above named entity submits this staternent for the purpose of changing its registered office or registered agent. or both, in the State of Florida.
-

.
.

SIGNATURE
~

kY

Signature, typed o printed name of regrstesed agent arwd fitie if applicable.

(NOTE: Regisiered Agent signature required when remstating)

. Thi ration is eligible to satisfy its Intangitt CVHIE NOWIEFERIS ST50.00 T30 N o Financi

? TQ: fﬁi?lrgp?e?qluci)r:;:\:n? anz e‘l)escat‘sstg' d: so.ang ° @ﬁ%@iﬁ ?gﬁ%{%“ﬁ ;ﬁg&g%’}; : 5?:' 10. Eris: '::Bncdarcns riﬁti‘uzorz\i.nc ng . f%gg;’é?é:ﬁ
(See criteria on back) A-Make ,ﬁm %w .-“‘ je; it nt o g V_‘L-"’s

1, OFFICERS AND BRECTOR S DOTIONS JCHANGES 70 GFFICERS AND DIRECTORS I 11 )
TITLE D [ Detete hY) I D M Cange  [WAddition b
NAME MUNSON, DANIEL C . g
STREET ADDRESS | 500 VIRGINIA DRIVE : stheer aooress | Q00 NORTH MARTIN GALE ROAD g
orv-st-2¢ | FORT WASHINGTON PA 19034 - omv-size | SeHAWMBURG, TL 00113 7 ¥
Tme D Delete me v . e Change [ Addiion | C
navi BERGMANN, RICHARD W N Fuced, Richard & e
streer a00Ress | 500 VIRGINIA DRIVE smecTanoness | G QY Wt Proad StREET
orv-s-2¢ | FORT WASHINGTON PA 19034 avsze | Richmond | VA 23230 p
THLE VPD R Delete e vV D hange 7 Addition
NAME BRANDT, MICHAEL J RAME wfaﬂ-lm thpﬂﬁg Roadl
STREET ACDRESS | 500 VIRGINIA DRIVE STREETADDRESS | 200 MO M{‘u«z
orv-si-ze | FORT WASHINGTON PA 19034 or-si2p | Sefy a.um.bw% ,TL 60173
TiLE SD O Detete THLE Sfd /_‘D [@hange [ Addition
NAME JOPPA, GLENN L NAME .
STREET ADORESS | 500 VIAI':iGINIA DRIVE sweet avoress | 300 W eth Marttingale Roadd
orv-s1-2¢ | FORT WASHINGTON PA 19034 eury-§1-2IP Sc,hmbw\.q.', ﬁ ol13
TITLE VP 1 Detete TME v U fange [T Addition
NAME BO WARD E NAME
STHEET ADDRESS SOOB{III%GINIA DRIVE saeer ADoREss | © ‘?Q—O West” Broad Sheed
orv-st-2¢ | FORT WASHINGTON PA 19034 avsrze | Richwond VA 23230
TITLE PD [ Detele TILE ’ [fhange [ Addition
NAME MARINELLO, KATHRYN V NAME . :
STREET ADORESS | 500 VIRGINIA DRIVE sTaeer Anoress | JOO MO RTH Marhingale egd.{l_
arv-stze | FORT WASHINGTON PA 19034 arvsize | Sehawmbumg , TL 00173

13. | hereby certify that the information supplied wi
indicated on this report or supplemental report i
of the corporation or the receiver or trustee empowere

\ changed, or on an attachment with an address, with

SIGNATURE: ’—2’4

h this filing dees naot qualify for the exermption stated in Section 1 19.07(3)(if Florida Statutes. | further certify that the information

s true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
d to execute this report as required by Chapter 807, Florida Slatutes; and that my name appears in Block 11 or Block 12 if
other like empowered.

oo

.'(‘a

0¥ - bk - Ab§0

SIGNATURE AND TYPED DR PRWWTER NAME OF SIGNING OFFICER OR DIRECTOR

Dale Daytime Phone #

Richard 6, Fuc ci ‘-}!3-97‘99.




