FILED 2
2003 FOR PROFIT CORPORATION 2
2
3
UNIFORM BUSINESS REPORT (uan) Mar 31, 2003 8:00 am ;
DOCUMENT #  F96000006279 Secretary of State
1. Entity Name 03-31-2003 90227 006 ***150.00
COMMONWEALTH DEALERS LIFE INSURANCE COMPANY
Principal Place of Business Mailing Address
8001 W BROAD ST 8001 WEST BRCAD ST
RICHMOND VA 23294 RICHMOND YA 23234
2. Principal Place of Business 3. Majling Address
Suite, Apt. ¥, glc. Suite, Apt. #, elc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number - Applied For
' - 54 1438901 Not Applicable
4p Country Zip Country 5. Certificate of Status Desired [} $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e ————— e o e e ——— - Name. - e L m———n by it et |
C T CORPORATION SYSTEM Sireet Address (P.O. Box Number is Not Acceptable)
1200 SOQUTH PINE ISLAND ROAD
PLANTATION FL 33324
City ) FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. ! am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signatura. typsed or printed name cf registered agent and title it applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ) . . .
After May 1, 2003 Fee will be $550.00 8. Blection Campaign Fnancing $5.00 may Be
rust Fund Contribution. O Added to Fees
Make Check Payable to Florida Depariment of State ‘
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 "
TIILE D 7 Deleie TILE [ Change [ Addition g
NAME BARKHOUSER, RICHARD HAME =3
streeT aporess 1 3604 RIVERSIDE DR STREET ADDRESS 3
ary-st-ze | DANVILLE VA CITY-ST- 2P _ S
I D 1 Dekte e (] Change - [ Addition %
NANIE SUDDITH, ROBERT NAME
sTReET aDDRESS | 20020 GOSHEN RD STREET ADDRESS
orv-st-zr | GAITHERSBURG MD 20879 CITY-ST-21P
TITLE D O pelete TITLE _ _ [J Change [ Addition
NAME ~|DERRICK, HOMERE -~ ~ c T D - ' o
sTReeT AnbRESS {592 E NELSON ST STREET ADDRESS
arv-st-2e | LEXINGTON VA 24450 CITY-ST-2IP
TITLE SAT _ [T Detete TITLE [ Ghange - [] Adtiition
NAME DICKS, THERESA NAME
stree aporess | 8001 WEST BROAD ST STREET ADDRESS
orv-st-ze | RICHMOND VA 23204 CITY-5T-21P
TITLE P [ Delete TILE : [ Change [ Addition
NANE ALBERT, MARK HAME
sTreeT aooress | 8001 W BROAD ST STREET ADDRESS
crv-s1-zp | RICHMOND VA 23294 CITY-ST-2P
TTE D [ Detete TITLE [ Change [ Addition
NAME KERN, RICHARD NAME
staeeT appress | 2110 VALLEY AVENUE STREET ADDAESS
orv-st-ze | WINCHESTER VA 22601 CITY-ST-7Ip _
12. | hereby certify that the information supplied with this filing does nol qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. ! further certify that the information
indicated on this réport or supplemental report Is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atiaUW an address, with all gther like empowered.
LA lieres0 DikS Sew \ %hae) ch
SIGNATURE: ! & XERJIRR 650 DICKS edan | Assl . Theas. 2oloz g4
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytims Phone # *




