2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUNENT # 190448 "Secretary of State

FLORIDA COMBINED LIFE INSURANCE COMPANY, INC. 02.25.2002 90053 001 **¥150.00
Principal Place of Business Mailing Address

5011 GATE PARKWAY. BLDG. 200. SUITE 400 5011 GATE PARKWAY, BLDG. 200. SUITE 400

JACKSONVILLE FL 32256 | JACKSONVILLE FL 32256

ARG WAL

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—28?6465 Not Applicable
Zi ount Zi Count iti
P Country P ountry 5. Certiticale of Status Desired ] $8'75 Addmc’"a'
Fei Required

6. Name and Address of Current Registered Agent

R e s T — —— =

7. Name and Address of New Registered Agent

— —— p——— e — [ ———————S -

INSURANCE COMMISSIONER OF FLORIDA
THE CAPITOL BLDG
TALLAHASSEE FL 32304

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

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, In the State of Florida.

SIGNATURE

Signature, typed or printed name of registsred agent and title if applicable. (NOTE: Registered Agent signature required when reinstating} CATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 ) - )
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 1. ﬁig?gzrzag‘;ilr?gu';:: neing 0 fg'gqoh;?‘;sae
{See criteria on back) _ O Make Check Payable to Department of State ‘
11. T OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TE D . Delete TITLE [Jchange [ Addiien
NAME ALBRIGHT, THOMAS E NAME
sTreet ADDResS | 8132 WEKIVA WAY STREET ADDRESS
anv-st-ze | JACKSONVILLE FL 32256 CITY-ST-2P
TILE CcD 1 Delete e [JCrange ] Addition
NAME CASCONE, MICHAEL JR NAME
_STREET ADDRESS | 8022 JAMES ISLAND TRAIL STREET ADDRESS
omv-sT-20 | JACKSONVILLE FL 32256 CITY-ST-21F
TILE PD ' O elete TITLE [JChange [ Addition
NAME " [LIPTAK, WALTER T NAME
sthecr acoacss | 3205 OLD BARN COURT STREET ADDRESS
crv-st-z¢ | PONTE VEDRA-BCH FL 32082 CiTY-ST-2P
TITLE vi [ Delste TITLE [ Change [ Addition
NAME PALLAIS, ROBERT A NAME
sTaeeT aooness ) 12460 LYDIA WOODS COURT STREET ADDRESS
arv-st-ze - |JACKSONVILLE FL 32258 CITY-ST-2P
LE v . 1 Detete TITLE £ Change [ Addition
NAME SIMMONS, RANDEL D NAME
streeT aopaess | 1667 HIGHLAND VIEW COURT STREET ADDRESS 1650 Waters Edge Drive
orv-s-zr | ORANGE PARK FL 32073 CITY-ST-21P Orange Park FL 32003
TILE I Gelete TITLE ‘ [ cChange [ Addition
NAME NAME
STREET ADDAESS STAEET ATDRESS
CITY-5T-2IP CITY-5T-2IP

sypplied with this filing does nat gualify for the exemption stated in Section 119.07{3Xi), Flarida Statutes. | further certify that the information
al report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
uslee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
An address, with all other like empowered.

13. | hereby certify that the informatiol
Indicated on this report or supple
of the corporation or the receiyé
changed, or on an attachmgsy

1‘

SIGNATURE: £/ GINATL [riRohext By hallais, VP & Treasurer 5 fialp,. (904 828-7850
\_ L SGE&ATURE ANDWPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2EQ34 (9/01)



Adlachmont
R 326]

FLORIDA COMBINED LIFE INSURANCE COMPANY, INC.
Officers and Directors (Continued)

12. Officers and Directors 13 Add/Chgs To Officers and Directors
Title v Title ' QChg OAdd
Name OUGH, SIDNEY W Name
Street Address | 4368 BANKS ROAD Street Address
City-St-Zip MIDDLEBURG FL 320638 City-St-Zip _
Title D Title QChg QO 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 1 Chg O Add
Name LUFRANO, ROBERT I Name

| Street Address .| 8113 MIDDLE EORK WAY __ [ Street Address_| . e
City-St-Zip JACKSONVILLE FL32256 City-St-Zip
Title VD Title O Chg O Add
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 ) - O Chg QAdd
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 QChg O Add
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 D Title ' QChg O Add
Name LEICHTLE, ROBERT A. Name
Street Address | 8 OAK BLUFF COURT Street Address
City-St-Zip COLUMBIA SC 29223 City-St-Zip .
Title S : Title ) @ Chg O Add
Name GARCIA, EDWARD J. Name
Street Address | 324 SWEET BRIER BRANCH L [ Street Address
City-St-Zip ‘| JACKSONVILLE FL 32259 | City-St-Zip




