2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # J99448

1. Entity Name

FLORIDA COMBINED LIFE INSURANCE COMPANY, INC.

SUITE 200

Principal Place of Business

8665 BAYPINE RD
JACKSONVILLE FL 32256-7533

SUITE 200

Mailing Address
8865 BAYPINE RD

JACKSONVILLE FL 32266-7533

2. Principal Place of Business

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
Feb 15, 2001 8:00 am
Secretary of State

02-15-2001 90073 033 ***150.00

C0021818

DO NOT WRITE IN THIS SPACE

INSURANCE COMMISSIONER OF FLORIDA
THE CAPITOL BLDG
TALLAHASSEE FL. 32304

City & State City & State 4. FEI Number 6 165 Applied For
59-287 Not Applicable
Zi Countr Zi Gount .
P oumiry P ountry 5. Certificate of Status Desired O $8'75 Addlllonal
Fee Required
e o= -6 -NAme and Address of.Curtent Registered Agent 7. Name and Address of New Registered Agent
— - Name™ s D Y R e ————

Street Address (P.O. Box Number is Not Acceptatile)

City

FL

Zip Code

SIGNATURE

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

Signature, typed or printed name of registared agent and title if applicable.

(NOTE: Registered Agent signatute required when reinstating)

DATE

9. This corporation is eligible to salisfy its Intangible
Tax filing requirement and elects to do s0.

FILE NOW!!! FEE 1S $150.00
After MAY 1, 2001 Fee will be $550.00

Trust Fund Contribution.

10. Election Campaign Financing

$5.00 May Be
Added to Faes

{See criteria on back) ] Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D &1 Delete e [ Change T Addition
NAME ALBRIGHT, THOMAS E NAME
STREET ADDRESS | B132 WEKIVA WAY STREET ADDRESS
CITY-ST-2P JACKSONVILLE FL 32258 CITY-ST-2P _‘
TITLE )] 3 pelete TILE [0 Change ] Addition
NAME CASCONE, MICHAEL JR NAME
STREFT ADDRESS | 8022 JAMES ISLAND TRAIL STREET ADDRESS
CITY-8T-2IP JACKSONVILLE EL 32256 CITY-ST-2IP
B e e R . ()1 ILE o __[JGhange [ Acdition
NAME KRAMMER, RANDY M HAME
STREET ADDRESS | 3382 BOWERS LANE STREET ADDRESS
CiTY-ST-2IP JACKSONV'LLE Fl. 32257 CITY-S7-21P
TTLE PD [J Delete TLE [ change [ Addition
NAME LIPTAK, WALTER T NAME
STREET ADDRESS | 3005 OLD BARN COURT STREET ADDRESS
CITY-€T-2IP PONTE VEDRA BCH FL 32082 CITY-S1-2IP
TIMLE VT [ pelete TILE [ change [ Addition
NAME PALLA!S, ROBERT A NAME
STREEY ADDRESS | 12460 LYDIA WOODS COURT STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32258 CITY-ST-2IP
TIMLE v [ Delete TITLE {Jchange [ Addition
NAME SIMMONS, RANDEL D NAME
STREET ADCRESS | 1867 HIGHLAND VIEW COURT STREET ADDRESS
CITy-ST-ZIP ORANGE PARK F_L 32073 CITY-ST-7IP

changed,

of the corporation or the receiver or trustee g

SIGNATURE:

Robert A. Pallais, VP & Treasurer g2/ /., {504) 828-7850

13. | hereby certify that the information suppiied with this filing does not qualify for the exemplion staled in Section 119.07{3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental repo true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
. gwered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
or on an attachment with an agey ith all other like empowered.

——
EQ OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

Daytime Phone #

1

CR2EO034 {10/00)



FLORIDA COMBINED LIFE INSURANCE COMPANY, ]Nf{.
Officers and Directors (Continued}

Obrachmant
AL
(b R\D

12. Officers and Directors 13. Add/Chgs To Officers and Directors
Title hY Title OChg Add
Name OUGH, SIDNEY W Name

Street Address | 4368 BANKS ROAD Street Address

City-St-Zip MIDDLEBURG FL 32068 City-St-Zip

Title D Title QChg O Add
Name DOERR, ROBERT CHRIS Name

Street Address | 8031 ACORN RIDGE RD Street Address

City-St-Zip JACKSONVILLE FL 32256 City-St-Zip

Title D Title 0 Chg Q1 Add
Name LUFRANO, ROBERT I Name

Street Address™ *| 8113 MIDDLE FORK WAY Street Address - *“ T
City-5t-Zip JACKSONVILLE FL32256 City-St-Zip

Title v/D Title  Chg JAdd
Name BRODY, CHARLES E Name

Street Address | 24408 HARBOUR VIEW DR Street Address

City-St-Zip PONTE VEDRA FL 32082 City-St-Zip

Title D . Title 0 Chg O Add
Name BAGNI, BRUCE N. Name

Street Address | 2307 GREENSIDE COURT Street Address

City-St-Zip PONTE VEDRA BCH FL 32082 § City-St-Zip

Title D Title OChg QAdd
Name GRANTHAM, L JOSEPH Name

Street Address | 6497 RIVER POINT DRIVE Street Address

City-St-Zip GREEN COVE SPR FL 32043 | City-St-Zip

Title Title D L Chg M Add
Name Name LEICHTLE, ROBERT A. '
Street Address Street Address | 8 OAK BLUFF COURT

City-St-Zip City-St-Zip COLUMBIA SC 29223

Title Title S 02 Chg W Add,
Name Name GARCIA, EDWARD J.

Street Address Street Address | 324 SWEET BRIAR BRANCH LANE
City-St-Zip City-St-Zip JACKSONVILLE FL 32259

——— e~ -



