2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #., F96000006279

1. Entity Name ‘:-L'

QOMMONWEAL‘IT—HDEALEHS JLIFE INSURANGE COMPANY

w~

FILED
Mar 27,2002 8:00 am
Secretary of State

03-27-2002 90079 019 ***150.00

Principal Place of Business Maziling Address
8001, W-BROAD ST 8001 WEST BROAD ST — e e
RICH!&OND VA 23204 RICHMOND VA 23254
us us
2. Principal Place of Business 3. Mailing Address ”II”II mlllm lm’"mum Im’ "m II"l lml "I" mII ll" III’
Suite, Apt. #, elc. Suite, Apt. #, sic. DO NOT WRITE IN THIS SPACE
City & State - o City & State 4. FEI Number Applied For
T . 54-1438901 Not Applicable
Zip’ ol : Zi C it
LI B ® ountry 5. Certificate of Status Desired [ $8.75 Addiional
- Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
- T j - Name ™ — e -
C T CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
. PLANTATION FL 33324
E Ciry FL [Zip Code

B.; The above named entity submits this statement for the purpose of changing its registered cffice of regislered agent, or both, in the State of Florida.

" CR2E034 (9/01)

SIGNATURE : . .
i Signature, typed or printed name of registered agent and Nfg \l.applil:ab\a (NOTE: Registerad Agent signature required when reinstam?g) N -- . , I :.7 .- ‘ ._DATE. . Lo
T corporahon is eligible to satisty its Intangible  |. ~. : FILE NOWU! FEE IS $150.00 10. Election G e -
W42 i Aqlirement and elects o do so. . After May 1, 2002 Fee will be $550.00 o E:}‘;t'ign dagfri’r?;uzg‘:"c'"g O fz-egqo"g:ge
{See criteria on back) | Make Check Payable to Department of State
1. . OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TITLE Necreso WCXS [ Chenge %] Additicn
gy QMOUSERF’R‘CHARD : LGN i ]| etavy [ASSt Thasorer -
STREET ADDRESS | 3804 RIVERSIDE DR ©t | sTREET ADDRESS €S ol S.‘ .
CITY-§T-2IP DANVILLE VA b CIFY-ST-2IP
me . D T _TITLE [ Change ] Addition
NAME SUDDITH, ROBERT NAME
STREET ADDRESS | 20620 GOSHEN RD STREET ADDRESS
CITY-ST-2IP GAITHERSBURG MD 20879 ' CITY-ST-2IP
TITLE n- - e . [ pelete TIMLE [3 Changs_ =[] Addition
hE DERRICK, HOMER E ha
STREET ADCRESS | 519 E NELSON ST STREET ADDAESS
CITY-ST-2IF LE)GNGTON VA 24450 CITY-ST-2IP
e D , %Deme e [Jchangs [ Addition
v STROSNIDER, EFVIN N
STREET ADDRESS | 6200 OAKLAWN BLVD STREET ADDRESS
CITY-ST-2P HOPEWELL VA 23830 CITY-ST-2IP
TiTLE P: O pelete TME [ Change  [J Addition
e ALBERT, MARK-- N
STREET ADGRESS | 8001"W- BRGAD ST STREET ADDRESS
CITY-ST-ZP RICHMOND VA 23294 CITY-ST-2IP
TITLE D [ pelete TITLE [0 Gharge [ Addition
vavE KERN, RICHARD NiME
STREET ADDRESS | 2110 VALLEY AVENUE STREET ADDRESS
oITy-sT-21P WINCHESTER VA 22601 CITY-ST-2IP

13. | hereby cerlify 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 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 Sicck 11 or Block 12 if

changed, or on an attachment with an address, with all other Iiki empowered.

SIGNATURE: FrciesaDicks

312-02  804-210-9uqy

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

P s |



