2000 UNIFORM BUSINESS REPORT (UBR)

T

DOCUMENT # P18038 FILED
1, Eniiy Noms May 18, 2000 8:00 am
COLUMBIA UNIVERSAL LIFE INSURANCE COMPANY Secretary of State
05-18-2000 90388 012 ***150.00
Principal Place of Business Mailing Address
11211 TAYLOR DRAPER LANE P.0. BOX 200225
SUITE 200 AUSTIN TX 787200225
AUSTIN TX 78759 us .
us
F P > RN AV RN
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
75-0956 156 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | ?g.ggnﬁgﬁﬁonal
—.-——— & MName and Address of-Current Registered Agent — - — - — - — 7--Narme and-Address of New-Regisiered Agent - — —  — —{—-
Name
FLORIDA INSURANCE COMMISSIONER Street Address (PO Box Number is Nol AGCeptabie)
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 both, in the State of Florida.

STREEY ADDRESS
CITY-ST-2P Aust

STREETADDRESS 1121 TAYLOR DRAPER LANE, SUITE 200

in, TX 78759

Wi L L A
SIGNATURE e ww o o 0 pp = oo
Signature, typed 9r'prinltad ans of registered dgent and Iile it applicable {NOTE: Registered Agent signature requirad when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Eiection Campaign Financi
- ) f . paign Financing .00 May B

Tax nlung rgqulrement and elects tc do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O ?dsded o F?:;s a

(See criteria o back) 0 Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE D O Datete TITLE Clcrange [ Addtion | &
HAME DOUGLAS, T. O'NEAL HAME i}.')'
stert oneess | 4776 AMERICAN HERITAGE LIFE DR. STREETADDRESS 2
o170 | JACKSONVILLE FL 32204 t-51-2p &

o4

TILE PD O oelete e RXchange [ Addition | G
HAME PINKHAM, MIKE L. NAME Mike Pinkham
STAEET ADDRESS | 19211 TAYLOR DRAPER LANE, SUITE STREET ADDRESS
CITY-ST-21P AUSTIN TX B ciry-st-2p Austin, TX 78759
TITLE | VPT -—~- - [ Detete TILE - -« -~ -XXChange [ Addition. |- ..
NAME ATHENS, ZACK G. NAME

CITY-57-ZIP AUSTIN TX

© STRETADORESS | 11211 TAYLOR DRAPER LANE, SUITE 200

FXchange [ Acdition

in, TX 78759

TILE [ O Delete Tme
NAME JOY J. LLOYD NAME
STREET ADDRESS
CHY-ST-2IP Aust

GITY-ST-ZIP AUSTIN TX

FXchange [ Acdition

in, TX 78759

TITE SVP O pelete
NAME ALLEN, FRANK T

sTReeT AD0RESS | 14211 TAYLOR DRAPER LANE, SUITE 200

crv-stze | AUSTIN TX 78759

TILE
NAME
STREET ADDRESS
CITY-ST-2IP Aust

TTLE VP O Delete TITLE

N FORMAN, BRIAN D. NaME

stReet acRess | 14211 TAYLOR DRAPER LANE, SUITE 200 STREET ADDRESS

CITY-ST-ZIP AUSTIN TX CITY-§T-2IP Aust

EXchange [ Addition

in, TX 78759

13. | hereby certify that the information supplied with this filing does not quaify for the exemption stated in Sect

indicated on this report or 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 corparation or the receiver or trusiee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ion 118.07(3Xi), Florida Statutes. | further certify that the information

VP & CFO 4/13/00

NATURE AND TYPED OR PRINTED NAME OF SIGNING ©FFICER OR DIRECTOR

Cate Dayiima Phone #

changed, or on an attachment with an addres ith all other like empowered.
i'A : v G. Athen SR
SIGNATURE: k%'{j %E? Zack S,



