FILED

Jul 28, 2008 8:00 am
2008 Foﬁ:&&if&%%‘:ﬁm“o" Secretary of State

DOCUMENT # P03968 07-28-2008 90033 007 ***150.00
1. Enbity Name

CONGRESS LIFE INSURANCE COMPANY

Principal Place of Business Mailing Address

145 KING 5T, 145 KING ST.

STE 102 STE 102

CHARLESTON, SC 29401  US CHARLESTON, SC 29401  US

S T AOAMEIEIE AR ERAR RN

GACES & . Comneloach @A PO o \TDES

Suite, Apt. 4, elc. Suile, Apl. #, etc. 07092008 Chg-P CR2E034 (42/06)
b
City & State City & State 4. FEI Number Applied For
e deNe B Seedmoo\e. | A\ 86-0200852 Mot Applicable
Zip Country Zip 'Country - ' 38 75 Additicnat .
5. Certificate of Stalus Desired (] v
SELSN e ) R ey Fee Requlred
6, Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name

CHIEF FINANCIAL OFFICER

P O BOX 6200 (32314-6200) Street Address (P.0. Box Number is Not Accepiable}

200 E. GAINES ST
TALLAHASSEE, FL 32399-0000

City FL lprCode

8. The above named entity submits this statement for the purpose of changing its registered oftice or registered agent, or bath, In the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sipnatwe. typed of o nted rare of e sitred agent and ti'e d applicable, {NOTE: Reyitiernd AQenl s:gruiura reGurad whan rensiating} DATE
l
FILE NOWI FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe In accordance with 5. 607.193(2)(b), F.S., the
Due by September 12, 2008 Trust Fund Conlribution. (1  Addedto Fees corporation did not receive the prior notice.
10, OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
SITLE PCFO O pekte TITLE Change [ Addition
HAME MCBETH, DOUGLAS W HAME
STREET ADDRESS | 145 KING ST., STE 102 STREET ADDRESS | €0 Romn. \OODS
crv-st-op | CHARLESTON, SC 29401 O STP |exeNemdohe,  Bre BISz
THLE SvP T Delete e £ Change [ Adgition
NAME STARR, JEREMY HAME
STREEY ADDRESS | 445 KING 8T, STE 102 STREET ADDRESS
iry-ST-29 CHARLESTON, SC 28401 CITY-SE-21
ILE VP O etete TILE B Change [ Addition
HEME BROWN, JEFFREY M NAME
STREET AULRESS | 145 KING ST., STE 102 stReET anorEss | RS RO \OIES
CITY-§7-21P CHARLESTON, SC 28401 OS2l s Ae\e K2 RE7TEN
TILE T O tetete TME R4 Change [ Addilion
NAME GRIEB, EDWARD S NAME _
srmeeT oovess | 145 KING ST., STE 102 steeTantpess | OOy ok, VOIS B
arv-sr-z¢ | CHARLESTON, SC 29401 ar-sie | Sopddedode Wi BS7TA
TITLE s 1 Gelete TITLE EdChange {1 Addition
HAME BROWRN, AARCN J NAME
svAzET ADDRESS | 145 KING ST., STE 102 STREET appress (D BOKR \DOST
cr-st-z¢ | CHARLESTON, SC 29401 avsire  [Suodmtode , WE RS
ImE AS [ vekete TME BA Change [ Addition
HAME BUCKHOLTZ, CINDY S NAME
sTReET ADDRESS | 145 KING ST., STE 102 STREETADORESS | Py Gy, VOOESS
env-stp | CHARLESTON, SC 28401 ovstr oo SecAale BT BTN

12. 1 nereby certify that the intormation supplied wilh this filing does not qualify for the exemptions conlained i Chapter 119, Florida Statutes | further cerlify that the information
indicated on this repori o supplemenial repor| 1s Irue and accurate and thal my signaiwe shafl have 1he same legal effect as il made under oimh; that | am an oflicer or direclor
of the corporation or the receiver or trustee empowered to execule this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 il
changed, or on an attachmen) valt on gddress, with all other like empowared,

SIGNATURE: _, < ‘% Jué‘( /}: iy 12-5w 95y

SIGNATURE AND TYFED OR PRINTED HNAME OF SIGHING OFFICER OR DIRECTOR 7 Date Dayrire Phore ¥




