FILED

2004 FOR PROFIT CORPORATION Apr 12,2004 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P07477 04-12-2004 90280 004 ***150.00

1. Entity Name

CENTRAL SECURITY LIFE INSURANCE COMPANY

Principal Place of Business Mailing Address
2175 N, GLENVILLE 2175 N. GLENVILLE
P.0. BOX 833879 P.0. BOX 833879
RICHARDSON, TX 75083-0879 RICHARDSON, TX 75083-0879 ’
e A RETI C v AEEAR AR AU AR AR A
275 N. Glewilly Do P2~ Bk £33379
Suite, Apt. #, elc Suite, Apt. #, etc. . 04062004 Chg-P CH2E034 (10/03)
City & State City & State 4. FE| Number Applied For
Necbavdson  TX Bobydroe TR 75-0916066 Not Appicabia
ip Country B Zip | Country . - i $3_75 Additional
= 3’08 1— — 7m 35 ,3?70' 5, Certificate of Status Desired O Fon Hequirecli lena
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CHIEF FINANCIAL OFFICER

P O BOX 6200 (32314-6200) Streel Address (P.O. Box Number is Not Acceptable)
200 E. GAINES ST

TALLAHASSEE, FL 32399-0000

City FL 1 Zip Code

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

SIGNATURE
Sigraiure, typed or printed name of registered agert ang title if applicahle. {NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Caontribution, O  Addedto Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1%
TIMLE PD 1 Deiete TILE [ Change  [] Addilion
NAME LEWIS, WILLIAM H. J NAME
STREETADDIESS | 2175 N. GLENVILLE STREET ADDRESS
CITY-5T-2IP RICHARDSON, TX CITY-ST-2IP
e T [ Delete TME [JChange  [] Addition
NAME ANDERSON, JIM NAME
STREET ADDRESS | 2175 N. GLENVILLE SIREET ADDRESS
CTY-ST-2IP RICHARDSON, TX , CITY-ST-2IP o P
TE - SV o - ﬁ{lelele TILE sV ] Change 'R‘ﬁndiliun
HAME BURGIN, RICHARD HAME (D% P GARS . B .
STREETADDRESS | 2175 N. GLENVILLE SYREET ADDRESS 21757 AJr b {ew v llf’
ciy-SF-2p RICHARDSON, TX CITY-ST-2IP Liche. J;o ™ AR &S
e vD O3 petete e ) DtChenge [ Addition
NAME LEWIS, JAMES G NAME .
STREETADDRESS | 2175 N. GLENVILLE sreeroniess | U po? D 'ﬂ'w 004\
cITy-ST-21P FRISCO, TX 75035 CITY-ST-21P )
TITLE [»] [T Delete THLE (RChange [ Addition
NAME LEWIS, AMY R NAME .
STREET ADDRESS | 12205 BILDIS DRIVE STREET ADDRESS | M. Lol Do F‘f WQqu
CITY-5T-2P FRISCO, TX 75035 CITY-ST-2P
TME O Delete TMLE /H [ Change q’Add'\l'\on
NAME NAME weltgt AL s A
STREET ADDRESS STREETADDRESS | 247y M. & vt f e
CIFY-$T- 1P CiTY-ST-27 n_\ZL%VJ Jae. ™ 7.Dh€u

12. | hereby certify that the infarmation supplied with this filing ¢oes not qualify for the exempiion statad in Section 118.07(3)(i), Fiorida Statutes. 1 further certify that the information
indicaled on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under valh; thal | am an officer or direcler
of the corporation or the receiver or trustee empowered ta execute Lhis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an addyess, with.all other like empowered.

SIGNATURE: /7 bavg B low '1/0‘3{&/0‘1 9T 6% -2709

\
SIGNATURE tmywsn OR anv:f NAME OF SIGNING CFFICER OH DIRJCTOR Daytime Phone #




