2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # K40963

1. Entity Name

FLORIDA EMPLOYERS LIFE INSURANCE CORPORATIO

Employers Life Insurance Corporation

]
.

Principal Place of Business

2601 GATTLEMAN ROAD
SARASQTA FL 34232

Mailing Address

2601 CATTLEMAN ROAD
SARASOTA FL 34232

2. Principal Place of Business

332 8. Pine Street

3. Mailing Address

PO Box 6305

Suite, Apt. #, etc.

[T
L L

Suite, Apt, #, etc.

FILED ;
May 03, 2001 8:00 am
Secretary of State

05-03-2001 91162 017 ***158.75

QT

DO NOT WRITE IN THIS SPACE

L

City & State City & State 4. FEl Number 65-0078840 Applied For
Spartanburg, SC Spartanburg, SC Not Applicabie
Zip Country Zip Country . - $8.75 Additional
20302-.. ..o~ |. —USA ~ - - 29304 - . USA- _.| § Certificate of Status Desired . §7] Fee Required .
] 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
: CT i
JACOBS, GORDON W, Corporation System
0AD Stregt Address (P.O. Box Number is Not Accepiable)
2601 CATTLEMEN R 0 South Pine Island Road
SARASOTA FL 34232-3214
City FL Zip Code
Plantaticn 33324
8. The above named entity submits this slatement for the purpose of changing its registered cffice cr registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typad cr printed name of registared agent and litla if appficable. {NOTE: Ragistered Agant signature requirad when rainstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE iS $150.00 Election G ian Fi )
Tax filing requirement and elects to do sc. After MAY 1, 2001 Fee wiil be $550.00 10. Trﬁz:ufz:n da(rgn;ilr?gutig?ncmg fdsd'e(c’!{?oh;l:ife
(See criteria on back) @ Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND GIRECTORS IN 11 .
e PD 51 Delete i President, Director O Change kel Addition | &
NAE JACOBS, G.W. NAME Worthy, William M., II =,
sreee aooress 2601 CATTLEMEN RD SREETAOORESS | 333 S Pine Street 3
CITY-ST-7IP SARASOTA FL 34232 CITY-8T-71P Srarta 2
VT o ; ‘ —
TILE K] Delete TILE Vice President, Director OO Change 5] Adton | &5
NAME WEBBER, DAVID L. NAME 1 .
Macdonald, Duncan T.
sTeer anokess | 2601 CATTLEMEN RD STREET ADDRESS :
333 S. Pine Street
ciry-s1-2Ip SARASOTAFL c . e e b o ap205 - - -
Utlu.l— R OORAT Il N i L v .
e D R Delets TITE Secretary/Treasurer , Directorl Cane g Adiiien
NAME HABER, MARVIN S. NAME Eubanks;"Choice L., Jr.
staeet aooress | 2601 CATTLEMEN RD stReeT AopRess | 333 S,.Pine Street
emv-s-ze | SARASOTA FL arv-st-ze |Spartanburg, -SC 29302
TILE D K Delete TILE Director [] Change Q Addition
NAME STOTTLEMYER, CHARLES NAME Sprouse, Paul W., Jr.
streeT aD0RESS | 2601 CATTLEMEN RD sTREETADDRESS (333 S, Pine Street
CITY-ST-2IP SARASOTA FL CITY-§T-21P Spartanburg, SC 29302
e v Kl petete e Director (1 Change 7] Addition
NAME MCMANUS, ROBERT NAME Brown, Timothy E.
streeT A0DRESS | 2601 CATTLEMEN RD streeT anokess {333 S. Pine S}c’reet
CITY-ST-ZP SARASOTA FL oS-z |Spartanburg, SC 29302
TTLE CcD (X Delete TILE [ Change [ Addition
NAME CURRIN, RUSSELL A JR. NAME
streer ADORESS | 2601 CATTELMEN ROAD STREET AUDRESS
CITY-ST-21P SARASOTA FL CITY-ST-2IP

13. | hereby certify that the information supplied with this flling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicated on this report cr 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 corporalion or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Slock 11 or Block 12 if

changed, or on an attachment with an address, with all cther like empowered.

SIGNATURE: _ (weie Ko S hutin ).

Choice L. Eubanks, Jr.

4/25/01

864-573-8653

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING’OFFICER OR DIRECTOR

Data

Daytime Phona #




