2003 FOR PROFIT CORPORATION

'"UNIFORM BUSINESS REPORT (UBR)

FILED

Apr 04,2003 8:00 am

DOCUMENT #  P05576

5 STAR LIFE INSURANCE GOMPANY

Principal Place of Business
309 N. WASHINGTON 8T,
STE 700

ALEXANDRIA VA 22231

us

Mailing Address

909 N. WASHINGTON ST.

STE 700

ALEXANDRIA VA 22314

us

S»UULO ] {6

2. Principal Place of Business

3. Mailing Address

Suite, APt #, elc.

Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

ecretary of State

04-04-2003 90137 036 ***150.00

RO

City & State City & State 4, FEI Number Applied For
54 1829709 Not Applicable
Zi Countr Zi Countr it
P uniry P uniry 5. Certificate of Status Desired O $8'75 A.ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

THE FLORIDA INSURANCE COMMISSIONER
THE CAPITOL BUILDING
TALLAHASSEE FL 32301

Street Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

8. The Bbove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signatura, typed or prinled name of registerad agent and title if applicable.

{NOTE: Regisierad Agent signature required when reinstating)

DATE

FILE NOW1!I FEE IS $150.00
After May 1, 2003 Fee will be $550.00

Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TILE CcD [3 Delete TITLE Directox [ Change X Addition
NAME BLANTON, CHARLES C NAME James R. Montgomery, III
stheeT anoress (909 N. WASHINGTON ST swhEETap0REss | 4748 Riverglen Boulevard
orv-s1-2¢ | ALEXANDRIA VA Uv-sT-2P | Ponce Imlet, Florida 32127-7131
TITLE PD [ pelete TLE Director [ Change  XIX? Addition
NAME PIERS, CRAIG § NAME Thomas R. Morgan
sTrReeT A0DRESS |909 NORTH WASH|NGTON_ STREET STREES AUDRESS | g1 ()5, Haddington Court
grv-st-zf  |ALEXANDRIA VA 22314 ‘ CITY-ST-2P Fai . =
TmE SO O celete TImE Director ) O Changs  Xfx] Addition
::HNEIET ADDRESS goA;l BEWARS.;]]E]F(-!:]BSJ g? ) ::;EH ADDRESS Bllly J. Boles
: : 6 Bennitt Road
om-sT-2P | ALEXANDRIA VA CITY-51-2P ward
TITLE T O Detete TTLE Director O Crange  [ghddition
NAME WOODING, KIMBERELY E NAME Jobn B. Conaway
STREET ADDRESS (909 NORTH WASHINGTON STREET STREET ADDRESS | 3001 Park Center Drive, Apartment 415
CITY-ST-20P ALEXANDRIA VA 22314 CITY-ST-7IP Alexandria, Virginia 22302
g 0 X Delete TE Director O Crange 2 Adciton
e DITTEMORE, A. SCOTT e 123 Denhigy Lok
STREET ACDRESS 909 N. WASHINGTON ST. STREET ADDRESS Radnor, Pennsylvania 19087
Gry-sT-2P - JALEXANDRIA VA CITY-S§1-2IP
TILE D 3 Delete TITLE Director O changz  [XiAddition
NAME MORIARTY, JAMES W NAME William E. Caulfield
sreeT apoRess |1 QLD FARM RD STREET ADDRESS 5_Alesworth Avenue
oavost2p JWELLESLY HILLS MA ITY-ST-7P Winchester, Massachusetts 01890

12. ) hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report femental

4/3/03

& and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
10 exgeute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 If
oer fike empowered.

WP@U ECralg S. Piers (703) 706-5975

*  SIGNATURE AND TYPED OR PRINTED NAIﬁ OF SIGNING OFFICER OR DIRECTOR

Data Daytima Phone #

T |

gy 9062980

CR2E034 (10/02)



