2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # FO6000006279

1. Entity Name

COMMONWEALTH DEALERS LIFE INSURANCE COMPANY

us

Principal Place of Business

8001 W BROAD ST
RICHMOND VA 23234

Mailing Address

800t WEST BROAD ST
RICHMOND VA 232944219
us

2. Principal Flace ¢f Busingss

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
Mar 29, 2000 8:00 am
Secretary of State

03-29-2000 90030 016 ***150.00

O B G

DO NOT WRITE IN THIS SPACE

Tax filing requirement and elects to do sc.
(See criteria on back)

|

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

City & State City & State 4, FEi Number Applied For
L ) - ) g 54-1438501 Not Applicable
Zip Country 2l Country 5. Certificate of Status Desired ] $8.75 Addilional
. Fee Required
§. Name and Addrass of Current Registersd Agent 7. Hame and Address of New Registered Agent
Name
C T 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 staterment for ihe purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
‘Slgpalurs. typed or printed name of registered agent and litle 1If applicable. (NOTE' Registered Agent signature required when rainstating) DATE
. Clepy SO ) m
8. This cerporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10 Election Campaign Financing $5.00 May 8o

Trust Fund Contribution. Added to Fees

1. S " OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D o ‘ {7 Delts TITLE PresSident [ Change () Addition
NAME BARKHOUSER, RICHARD ‘ NAME Mar Keﬂbc(lr
et ovRess | 3604 RIVERSIDE OR smerraomvess | BOO| W Broad St
CTY-5-2P | DANVILLE VA CITY-ST-2IP Yormmonad AJA 23 29 l..\
TITLE D O Delete TILE [s] ' [J Change  TRPAddition
NAME SUDDITH, ROBERT HAME Th EESO DreXs
STREET ACDRESS | 20920 GOSHEN RD STREET ADDRESS \ uxs\- B{O&d 5‘*
- omy-51-2F .| GAITHERSBURG MD 20879 ciry-s1:2P =~ (42 ooV e A 35—35{‘-\-
THLE D 3 Delete TLE 0 Ol Change ] Addition
NAME DERRICK, HOMER E NAME
sTReeT A0DRESS | 512 E NELSON ST STREET ADDRESS
CITY-5T- 2P LEXINGTON VA 24450 GITY-ST-2IP
TITLE b 2 pelete TILE [ Chenpe ) Addition
NAME STROSNIDER, ERVIN NAME
streeT aooress | 5200 QAKLAWN BLVD STREET ADDRESS
CITY-ST-2IP HOPEWELL VA 23860 CITY-ST-2IP
TIMLE v . . & Detete TMe [Jchange [ Addition
NAME BIBY, E KAYE NAME
STREET ADDRESS | 8001 W BROAD ST STREET ADDRESS
CTY-5T-TP RICHMOND YA ChY-ST-29
TIMLE DS O Delete ME ®] Change [ Addition
NAME KERN, RICHARD NAME e K\ Q.\AO\J d
STREET ADDRESS | 2110 VALLEY AVENUE smeeranoess | 20O 'NValley Ave .
amv-s1-2° | WINCHESTER VA 22601 avsrze | \Winchester, VA 220601

13. | hereby cerlily that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, of on an attachment with an address, with all other like empowered.

SIGNATURE:

AL AT

RO Vg esa DieKS

3-20-00  %od-270-9494

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dale Daytime Phone #

fa/aly

SRSENTA



