\2001 UNIFORM BUSINESS REPORT {(UBR) FILED

DOCUMENT # P10214

1. Entity Name

KEYSTONE STATE LIFE INSURANCE COMPANY

ecretary of State

04-26-2001 90230 009 ***150.00

Apr 26, 2001 8:00 am

Principal Place of Business Mailing Address
501 OFFICE CENTER DR 501 OFFICE CENTER DR
STE 325 STE 325 4 - y
FT WASHINGTON Pa 19034-3293 FT WASHINGTON PA 19034-3299 / 4 H 4 9 &
us us
Suite, Apt. #, ete. Suite, Apt. #, elc. DO NOT WRITE iN THIS SPACE
City & State City & State 4. FEI Number 23’2088467 Applied For
Not Applicable
7 " Iy
P Country 2P Country 5. Certificate of Status Desired [l $8'75 I-\_ddmonal
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name:
%SEUE':EE.%EOMMISSIONER Street Address (P.O. Bax Mumber is Nat Acceptabla)
TALLAHASSEE FL 32301
City F { Zip Code
8. The above named entity subrmits this statcmant for the purpose of changing its registercd office or registered agent. of both, in the Stale of Florida
SIGNATURE
Signature, typed or printed name of registered agen® and tts if anp cabe (MOTZ: Regisicrod Agers sigrature reg 'ed whet ro 15%atr gl DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWHI FEEZ IS $150.00 - — )
Tax fniné)requlrementgand clects lgdo 50, ° Afier MAY 1, 2001 Fae W'll!lbe $550.00 h E:ZZ?E:r%ag‘gilﬁguilg:ncmg Lt f&gﬁoh@é?e
{See criteria on back} 0l Make Check Payable to Depariment of Siate '
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AMND DIBECTORS IN 11
THLE 1D [ petste TI7LE SECRETARY, TREAS & DIRECTOR XXcwnge [ Acdiion
NAME ANDERSON, JCHN K JR. HANE
stheer anoREss | 1776 AMERICAN HERITAGE LIFE DR. STHELT ADDRESS
CiTY-ST-21P JACKSONVILLE FL 32224 orv-st-ae
TITLE CEOD XX slete TIF DIRECTOR [ Crange  SXAddiion
NAME RODERIC H. ROSS NAME DAVID A, BIRD
streeT 4D0RESS | 801 QFFICE CTR DR- #325 SRETTADORESS | 1776 AMERICAN HERITAGE LIFE DR.
CHY-5T-2P F WASHINGTON PA 19045-3299 cin-s1-2p JACKSONVILLE, FL 32224
TITLE D 1% Delete g DIRECTOR (I change  KXaddition
HAME DOUGLAS, T. O*NEAL hAME HMIKE PINKHAM
sraees s00ess | 1776 AMERICAN HERITAGE LIFE DR. STREFTADORESS | 131211 TAYLOR DRAPER T.ANE, SUITE 200
orv-st2e | JACKSONVILLE FL 32224 GISEZP | AneTTNL TX. 78759
TITLE SD T Detete T DIRECTOR & CHAIRMAN KiCrange [ Addition
NAME MOOREHEAD, C. RICHARD NAME
streer AD0RESS | 1776 AMERICAN HERITAGE LIFE DR. STREET ADDSESS
Ciwy-sT-2P JACKSONVILLE FL 32224 CiTY-5T-21
THLE CFO O Delele TTLE CFO & DIRECTOR KX change 7 Additon
HAME ATHENS, ZACK G HAME
staeeranoRess | 11211 TAYLOR DRAPER LANE, STE 325 STREEY ADDRESS
CITY-S§t-71P AUS‘”N TX 78759 CITY-ST-2P
TITLE P 7 Delete LS PRESIDENT & DIRECTOR XKl crange [ Additien
NAkE MICHAEL, ROBERT A, Ak
sTreeT AODRESS | 501 OFFICE CTR DR- #325 STRZET ADDRLSS
orv-size | F WASHINGTON PA 19045-3209 CrY-51-20

13. | hereby certify that the information supplied with s filing does not qualify for the exemption stated In Section 119.07(3)(7), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and aceurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execule this report as reguired by Chapier 607, Florida Statutes: and that my name appears in Block 11 or Block 12 i

changed, or on an attachment with an address b all other ke empowored
S . ZACK G. ATHENS, DIRECTOR & CFO 512-345-3200
SIGNaTURE: Sk g Caﬁ’ ’
Date

UIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

Caylime Prone #

e

CR2E034 (10/00)



