FILED

. 2004 FOESSSELTR%%%QQRAT'ON ecretary of State

Apr 23,2004 8:00 am

- 04-23-2004 90218 022 ***150.00
DOCUMENT # P05576
1. Entity Name
5 STAR LIFE INSURANCE COMPANY
J4U01JUD
Principat Place of Business Matling Address
909 N. WASHINGTON ST. 909 N, WASHINGTON ST.
STE 700 STE 700
ALEXANDRIA, VA 22231  US ALEXANDRIA, VA 22314  US
e s L EER RN ARAV BRI
Suite, Apt. #, elc. Suile, Apt. #, etc. 04432004 Chg-P CRZE034 (10/03)
Cily & State City & State 4. FEI Number Applied For
: 54-1829709 | Net Applicable
Zip Country Zp Couniry 5. Certilicate of Status Desired O gese'gg‘:}?g"o"al
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent

Name

CHIEF FINANCIAL OFFICER

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

TALLAHASSEE, FL 32399-0000

City FL I Zip Code

8. The above namad antity submits this statement for the purposa of changing its registered office or registered agent, or both, in the Siate of Florida. | am famifiar with, and accept
the obligations of registered agent.

SIGNAT URE
. Signature, typed of printed name of registered agent and ke i¥ applicable {NOTE: Registered Agent signature required when reinstating) DATE
. FILE NOWII! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contritution. O  AddactoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTGRS IN 11
TILE cD [ Detete TITLE [JChange [ Addition
HAME BLANTON, CHARLES C NAME
STREET ADDRESS | 909 N. WASHINGTON ST STREET ADDRESS
GITY-ST-ZiP ALEXANDRIA, VA CITY-ST-21P
TITLE PD M Delete THILE [ Change [ Addition
NAME PIERS, CRAIG S HAME
SIREETADDRESS | 909 NORTH WASHINGTON STREET STREET ADDRESS
CITY-ST-ZIP ALEXANDRIA, VA 22314 City-5T-2p
TITLE 80 [ Detete TITLE %A Change ] Aadition
NAME SANDEFUR, JEFFREY CC. NAME Sandefur, Jeffrey C.
STREET ADDRESS | 909 N. WASHINGTON ST. STREET ADDRESS
GITY-5T-2IP ALEXANDRIA, VA GITY-ST-21P
LE T O Celete TITLE X ) Change 3 Addition
NAME WOQODING, KIMBERELY E NAME Wooding, Kimberley E.
STREET ADDRESS | 909 NORTH WASHINGTON STREET STREET ADDRESS
CITY-ST-21P ALEXANDRIA, VA 22314 CIry-S1-2iP
uits o] 1 Delete T Director R change L1 Addition
NAME LYNCH, THOMAS C RAME
STREET ADDRESS | 1236 DENBIGH LANE STREET ADDRESS
CITY-ST-21P WAYNE, PA 18087 CiTY-ST-21P
TMLE D ™ Detete TILE Director [ Ghange X1 Addition
NAME MORIARTY, JAMES W NAME Caulfield, William E.
STREETADDRESS | 4 OLD FARM RD smeeTaporess | 0 Alesworth Avenue
omv-5-zp | WELLESLY HILLS, MA CITY-ST-20P Winchester, MA 01890

12, | heraby certify that the information supplied with this Fling does not qualify for the exemplion stated in Section 119.07(3)i), Floride Statutes. ! further certify that the information
indicated on this report o suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under calh; that ! am an officer or director
of the corporation orC?e;rver or trustee empowered (o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an ajfachmarit with an addwﬁn other like empowerad.
© 703) 706-597 1
SIGNATURE: 2 Y'd M/ g |-{uih~ Craig S. Piers (703) 7063975 4/15/04

SIGNATURE fun TYPED OR PRINTED NAME‘D{\S}MNG OFFICER OR DIRECTOR Date Daylume Phane #




