2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 29, 2002 8:00 am

DOCUMENT #
DOCUM P10214 ecretary of State
KEYSTONE STATE LIFE INSURANCE COMPANY \ 04-29-2002 90059 049 ***150.00
i
Principal Place of Business Mailing Address i
501 OFFICE CENTER DR $01 OFFICE CENTER DR A VA
STE 325 STE 325
FT WASHINGTON PA 190343299 FT WASHINGTON PA 19034-3299
" " IR AR AT A
2. Principal Place of Busingss - 3. Mailing Address
X095 SHnDegS RoD
Suite, Apt. #, elc, SuiteﬁApt. #, etc.” . DO NCT WRITE IN THIS SPACE
/. T
City & State City & State 4. FEI Number Applied For
NoRTH A0k, Tl 23-2088467 Not Appicabio
Zip Country ZJ 0047 Cow 5. Certificate of Status Desired O ?g':g‘ 3?:(;“"”3'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

lNSUR‘ANCE COMMISSIONER Street Address (P.Q. Box Number is Not Acceptable)

THE CAPITOL

TALLAHASSEE FL 32301

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 Flarida.

SIGNATURE
Signalure, typed or printed name of registered agent and tile if appiicable. (NQOTE: Registared Agent signature required when reinstating) DATE

9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 i - )

Tax fiiing requirernemgand alects 10V do se. ° After May 1, 2002 Fee wllisbe $550.00 10. E:Ez:lfozz riiag' 5;:,?&;?:“0'”9 ] fi‘(_gjomr‘g?ésae

{See criterla on back) O Make Check Payable to Department of State '
.. OFFICERS AND DIRECTORS 12. . ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
TTLE STD ﬁ Delete TME LEO / b [ change  BRLAddition
NAME ANDERSON, JOHN K JR. NAE THomAS T. WILSYWD, T L
sTReeT aooness | 1776 AMERICAN HERITAGE LIFE DR. STREETADDRESS | 3r 00 SAN 0614 [LoMd
orv-s1-z¢ | JACKSONVILLE FL 32224 G ST P \MOJUHBRoNt, TL beob 2
TmE b . XX Delete e s/D O Change  $RMAddition
NAME PINKHAM, MIKE NAME amie el T, VecorTHA
sTreeT ancress | 11211 TAYLOR DRAPER LANE, STE 200 STREETADDRESS | B/ve SHn Ol RoiHl)
erv-st-zp | AUSTIN TX 78759 ‘ o2 (K oRTHBRoDE, T CooCZ
TLE D BT elete TMLE vib [Jchangs  [X Addition
NavE BIRD, DAVID A NAMEE MARLA Cr. FRIED A sinj
STREET ADDRESS | 1776 AMERICAN HERITAGE LIFE DR. SIREETAODRESS | T OO SHN D42E  [lord)
orv-st-70 | JACKSONVILLE FL. 32224 an-sze | MoRTHBAe oK, Tt Lo0f 2
TITLE oc BDelete TITLE v/D ’ [ Change 1} Addition
HAME MOOREHEAD, C. RICHARD NAME S7ven) E. SHEGIK
STREET ADDRESS | 1776 AMERICAN HERITAGE LIFE DR. STREETADDRESS | 340D SHNVI4RS RoAO
omv-st-2e | JACKSONVILLE FL 32224 orv-STar | MO ZTHE Posk, Tz bopo b2
TILE CFOD Bnekte TITLE V. O change T Acdition
e ATHENS, ZACK G MM SAuuiL R Prresd
STREET ADDRESS | 11211 TAYLOR DRAPER LANE, STE 325 STRECTADRESS | B07.5” SHA D42 S LoD
ory-st-zp | AUSTIN'TX 78750 av-star Mo RTH PRpok, Tt booe 2.
TITLE PD X oeiee THLE 7 [l change [ Addition
HAME MICHAEL, ROBERT A. NAME Ttes P 2/LS
sireer anoress | 501 OFFICE CTR DR- #2325 STREET ADDRESS 3078~ SHA/OCLS LoD
orv-s-22 | F WASHINGTON PA 19045-3299 uv-ste Mg pTHERook, Tt oo 2.

13. | hereby certify that the information supplied with this filing does not qualify for the examption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
indicated on this report or suppiemental 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 corporation or the recefver or trustee empowered to execute this report as required by Chapter 607, Florigg, Statutas; and that my name appears in Block 11 or Biock 12 it
changed, or on an attachment with an address, with &l cther like empowered, Lynn Irringione

A a1

SIGNATURE: ‘ LAY ,{Wnp '3 Authorized Representative L//,o/ 02 ( g@ 3024

smNAme AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats "~ Daytime Phone #

{
{

CR2E034 (9/01)



