2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F96000006279 ' Jan 22,2001 8:00 am
T Eniy Narme Secretary of State

COMMONWEALTH DEALERS LIFE INSURANCE CQMPANY, 01-22-2001 90108 018 ***150.00
Principal Place of Business Mailing Address
8001 W BROAD ST 8001 WEST BROAD ST f—_—
RICHMOND VA 23294 RICHMOND YA 23294 EU 0 07 &8 d
Us . us
s e e v 0 TR
Suite, Apt. 4, etc. Suite. Apt. #, elc. DG NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number 54'1438901 Applied For
Not Applicable
Zip Country Zip Country 0 $8.75 Additional

5. Cerlificate of Status Desired

Fae Required

- "~ " 6. Name and Address of Current Registered Agent — 7.”Name and Address of New Registered Agent’
C T CORPORATON SISTEN S o 5 o o R
PLANTATION FL 33324
City FL inp Code

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

SIGNATURE
Signatura, typad or printed name of registered agent and title i applicable. {NOTE: Ragistered Agant signature required when reinstating) OATE
9. This corporation is eligible to satisfy ils Intangible FILE NOW!!! FEE IS $150.00 . e
Ta fling req:liremenlt and cleets 1o co 5o, Alter MAY 1, 2001 Fee will be $550.00 10. ﬁi‘;:'c;zrffgg;'r?gu';:;m'"g O fdsc;gﬂo"éaezfe
(See criteria on back) O Make Check Payable to Depariment of State ’
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TiLE D [ Delete TITLE VEleve \ﬂgg\ TWeGSuby” Ocenge B Addition
NAME BARKHOUSER, RICHARD NAME e e
STREET ADDRESS | 3604 RIVERSIDE DR STREET ADDRESS v boest - S{ .
GITY-ST-2IP DANVILLE VA CITY-ST-21P ey md : gﬁ aagqg_\
TITLE D [ Detete TILE D ’ (O change [} Addition
NAME SUDDITH, ROBERT NAME Cﬁﬁ@\f\ _
SIREET ADDRESS | 20920 GOSHEN RD STREET ADDRESS O % U3
|.ose2P | GATTHERSBURGMD20879. .. . .. ....-Joms? | @eoviwound A - ATE0 o
TME D ] Delete TmLE BO [ cChange  FabAddition
e DERRICK, HOMER E e n Locefe |d
STREET AGDRESS | 512 E NELSON ST sweeranoress | HOQA S Qs 4on &t
onv-sT-20 || EXINGTON VA 24450 stz | enliSoovoudin, Q. 2712718
TITLE D {7 Delste TITLE R ) CJchange  [Aehddition
NAME STROSNIDER, ERVIN NAvE uoedd ks
STREET ADDRESS | 5200 OAKLAWN BLVD STREETACDRESS | { 5} Huoy LbLD
CITY-ST-2IP HOPEWELL VA 23860 CITY-ST-71P LC(MSUL,LM . L\Q.- a-]a gg_\
TLE P O Delate TMLE ' Ol change B3 Addition
NAME ALBERT, MARK NAME
STREET ADCRESS | B0 W BROAD ST STREET ADDRESS
orv-st2¢ | RICHMOND VA 23294 CITY-ST-2P
TITLE D ) O Delste TILE [ Change ] Addition
HAME KERN, RICHARD NAME
STREET ADDRESS | 2110 VALLEY AVENUE STREET ADDRESS
CiTY-8T-21P WINCHESTER VA 2260‘ CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and acturate and that my sigrature shall have the same legal effect as if made under oath; 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 Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

siaNaTURE: S I OERIANO -0 01 A0-279-0181

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OH DIRECTOR Date Daytime Phone #

CR2E034 (10/00)



