2001 UNIFORM BUSINESS REPORT (UBR)

"DOCUMENT # 808591

1. Entity Name

RELIANCE STANDARD LIFE INSURANCE COMPANY

Principal Place of Business

2501 PARKWAY
PHILADELPHIA PA 19130

Mailing Address

2501 PARKWAY
PHELADELPHIA PA 19130

FIL

I

ED

May 16, 2001 8:00 am
Secretary of State

05-16-2001 90237 048 ***150.00

YV idIdey

AR

2. Principal Place of Business
2eol MARKET S7- A0 MAHeES 57
Suite, Apl. #, et;{ S‘?e. Aptget;;s_oo OO0 NOT WRITE IN THIS SPACE
SQITE oo U7
City & State City & State 4. FEl Number Applied For
PUiLQDELPYIE, PA PYILAOELSYA , A 360683760 ot Aop il
le/? /0 3 ) :‘C(}er}; " :__ ,“‘ Zip /q /‘7 3 zc;;g 5. Certificate of Status Desired O ?eaelggq L::::I:(;ﬂonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e ——— — — ——— s~ T e — s — NarTIE e ——— e iy e ——
INSURANCE COMMISSIONER :
STATE CAPITOL Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32304

City

FL Zip Cede

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.

STREET ADDRESS | 2501 PARKWAY
crv-sT-ap. | PHILADELPHIA PA 19130

SIGNATURE .
Signature, typed of printed name of registered agent and litle if applicable. {NOTE: Registerad Agent signature raquirad when reinstating) DATE
9. This corporation is eligible to salisfy its Intangible FILE NOW!!! FEE IS $150.00 10 on € ian Financi
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 - _Er'w‘on ampaign Financing $5.00 May Be
7 rust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
TE D (7 Delete e [ Change [ Adition
NAME ROSENKRANZ, ROBERT NAME
street anoess | 153 EAST 53RD STREET, 49TH FLOOR STREET ADDRESS
CITY-ST-ZIP NEW YORK NY CiTY-§7-2P )
THLE S [ Delete TinLE (B Change [ Addition
NAME DENARO, CHARLES T NAME

smecraooness | 2 OO MARKES S, f'-, SHE . /SO0

SN | PHHROECS KA, PA

[P9/03

STREET ADDRESS | 2501 PARKWAY
CTY-ST-2P PHILADELPHIA PA

TILE D O Delete TILE @thange [ Addition
name = - -+O'BRIEN; CHARLES-P N I S I S e

STREET ADDRESS | 2501 PARKWAY STREET ADDRESS 200/ MARKE A SF, Sre. /500

cmv-sT-2P | PHILADELPHIA PA CITY-ST- 2P PUitABELLOYIA, PA /9/03

TITLE T 1 Delete mMLE i @Thange [ Addition
NAME DAURELLE, LAWRENCE E NAME THOMAS Gehey IR

SIRETAIDNESS | 3 pon) SPRARES 5H, T Koo
CIIY-§T-2IP LHILADELLH B, PR /%23

me PD

NAME ILE, HAROLD F

STREET ADDRESS | 2501 PARKWAY

or-sT-2k | PHILADELPHIA PA 19130

[ Delete TITLE

STREETADDRESS | o2 ©&3f A2A,

[E/Cnange ] Addition

N LAWRENCE E . DAYFELLE
RAET S, , STE A5DO

CITY-ST-2P PHRDELLH A, A /19/03

TTLE

NAME

STREET ADDRESS
CITY-51- 2P

[ Delete e

NAME

STREET ADORESS
CITY-ST-2P

[ Change  [J Addition

Hos/ey

13. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statules; and that my name appears in Bleck 11 or Black 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Ao (Bua o™ THOMS DUgniar

(R o T2

SIGNATURE AND TYPED OR PRINGS NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytima Phone #

06s0a713

CR2E034 (10/00)



