2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  J57779 Sgp 12, 2001 8:00 am
vt ecretary of State
FIRST COLONIAL INSURANCE COMPANY / 09-12-2001 90009 013 ***550.00
Principal Place of Business Mailing Address
1776 AMERICAN HERITAGE UFE DR 1776 AMERICAN HERITAGE LFE
JACKSONVILLE FL 322246688 JACKSONVILLE FL 32224-6688
2. Principal Place of Busingss 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stats 4, FEI Number 3658 Applied For
59‘277 Not Applicatle
Zip Country Zip Country 5. Certiicate of Slalus Desired ___ 0 /$8.75 Additional
I = Fée Required
6. Name and Address of Current Reglstered Agent™ ~ - " ) 7. Name and Address of New Registered Agent
INSURANCE COMMISSIONER %Hﬂ?e C5on, b3| )(L
reg ress ox Number is Not Acceptable
CAPITOL BLDG e A Y NS
TALLAHASSEE FL 32301
City . Zip Code
Jocksonulle FL 222aa4
8. The abecve named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE _Nohn X Bf\de\r&)ﬂ e, HES
Signature, typed fod rftme of registered agent and titla if applj {NOTE: + gistered Agent signaturs requiréd when reinstating) DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $550.00 lacti \an Fi )
Tax filing requirement and elecls to do so. After Septomber 12, 2001 Fee wil be $750.00 | ' $ri§:'gzrzag§;'r?gun:f”°'”g 0 f{iﬁ?ﬂggﬂ
{See criteria on back) O Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND QIRECTORS (N 11
E D ﬂDe\ete TITLE P/ v P8 Change [ Acdition
HAME DOUGLAS, THOMAS CO'NEAL NAME Anton Wanderon
smeer acoress | 17768 AMERICAN HERITAGE UFE DR. . sRecTaDDRESs |1yl YL e,
CITY-ST-2IP JACKSONVILLE FL CITY-ST-2P Tackgonv e FL 3253
TILE PD &’De\etg TITLE Y% 4] Change [T Addition
NAME WILLIAM, THOMAS J. N Beanett & -me
streer aposess | 1776 AMERICAN HERITAGE LIFE DR stweeraonness | 8Tl A O
oo | CKSONVUEFL 92260088 . fovss | Seorsomillecbr agad— -
/i D O petete. TITLE Wange {1 Addition
NAME MOREHEAD, C. RICHARD NAME
streer Aboress | 17768 AMERICAN HERITAGE LIFE DR. STREET ADDRESS
CITY-ST-ZP JACKSONVILLE FL CITY-ST-2P .
TILE VSTD OJ Detete e = [ i / D () Change [ Addition
NAME ANDERSON, JOHN K JR NAME
streeT acoress | 1776 AMERICAN HERITAGE LIFE DR STREET ADDRESS
CITY-5T-21P JACKSONVILLE FL 32224 CHTY-ST-ZIP
TILE . 3 Deleta TITLE (Jcharge,  £] Additicn
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-57-2IP CITY-§T-ZIP
TITLE O Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not quality 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: ez WIRiE RISV - ‘ aod) 985-01bk
S y Daytime Phane #

FLLELLE

CR2E034 (5/01)



