2000 UNIFORM BUSINESS REPORT (UBR)

FILED
May 04, 2000 8:00 am
Secretary of State

05-04-2000 90141 029 ***150.00

‘DOCUMENT # PO5576

3. Entity Name

" AFBA LIFE INSURANCE COMPANY

Principal Place of Business Mailing Address

909 N. WASHINGTON ST. 909 N. WASHINGTON ST.

STE 700 STE 700
ALEXANDRIA VA 22231 ALEXANDRIA VA 223141555
us us

2. Principal Place of Business 3. Maifing Address

UM ER AN RUAER FENRADI

Suite, Apt. #, elc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

Applied For

City & State City & State 4. FEI Number 54 18297%
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | $8.75 Additional
Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame ’

THE FLORIDA INSURANCE COMMISSIONER Street Address (P.C. Box Number is Not Acceptable}

THE CAPITOL BUILDING
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.
SIGNATURE
Signatura, typad or printed name of registered agent and titte If applicable {NOTE: Registared Agant signature required when reinstaling} DATE
. s e ) m

9, This corporaticn is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Tax filing reguirement and elects to do so.
{See criteria cn back)

Trust Fund Contribution. Added to Fees

14, OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AMD DIRECTORS IN 11

TITLE CcD O Delets TITLE ' [ change [ Addition
HAE BLANTON, CHARLES C NAME

STREET A0DAESS | 909 N. WASHINGTON ST STREET ADDAESS

CITY-ST-2P ALEXANDRIA VA CITY-5T-2IP

TITLE PD O pelete TILE [Jchange [ Addition
HAME JOHNSON, JOHN A. HAME

STREET AODRESS | G0O N. WASHINGTON ST STREET ADDRESS

LITY-S1- 1P ALEXANDRIA VA CiTY-51- 2P

TME S0 O Delete TME [ change [ Addition
NAME SANDEFUR, JEFFREY CC. e ST -

STREET ACORESS | GO N. WASHINGTON ST. STREET ADDRESS

CITY-5T- 1P ALEXANDRIA VA CITY-ST-2IP

TILE T ook TITLE T [ change  3kAddition
NAME MCNAMEE, DIONNE D. NAME imberely E. Wooding

STREET ADDRESS | 909 N. WASHINGTON ST. sTREETACDRESS (909 North Washington Street

crv-st-20 - | ALEXANDRIA VA cry-s-2¢ A)exandria, Virginia 22314

TITLE 0 [ Delete TITLE [ change [ Addition
haME DITTEMORE, A. SCOTT HAME

STREET ADDRESS | 909 N. WASHINGTON ST. STREET ADDRESS

CITY-5T-2IP ALEXANDRIA VA CITY-S7-7P

TITLE 4] 3 Delete TITLE [ change  [J Addition
NAME MORIARTY, JAMES W NAME

STREET ASDRESS | 1 QLD FARM RD STREET ADDRESS

CiTY-ST-2P WELLESLY HILLS MA CTY-5T-2IP /

13. | heceby certify that the infarmation supplied with this filing doas not gualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the infarmation
indicated on this repart 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
ot the corporation or the receiver or frustee empowered t0 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: M4 " Iohn A. Johmson

s;smylhe AND TYPED OR FRUNTES NAME OF SIGNING OFFICER OR DIRECTOR

April 25, 2000 (703) 706-5975

Dayueng Phane #

Date

V4 Va

CR2E0Q34 (9/99)



