2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # 83(25{79 . o Jan 27,2000 8:00 am
1fe Insurance Company fka

bEteme | Servus Secretary of State
ROYAL LIFE INSURANCE COMPANY OF AMERICA o7 2000 60142 020 =21 50,00
Principal Place of Business Mailing Address
200 HOPMEADOW ST P. 0. BOX 2999
SIMSBURY CT 06089 HARTFORD CT 06104-2999
us us B ﬂ
i ? T RGN BAEE AR I
200 Hopmeadow Street
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Simsbury, CT 13-6150240 Not Applicable
Zip Country Zip Country " . $8.75 additional
06089 USA i 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: : ' . ) ) Name ’
|NSURANCE COMM|SS|ONER OF FLORlDA, Streat Address (P.O. Box Number is Not Acceptable)
CAPITOL BUILDING,
TALAHASSEE FL 32304

City FL Zip Ceode

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
Signaturs, typed or printed name of registered agent and ttle f applicable. (NOTE. Registered Agent signature requirad when reinstating) DATE
9. This corporation is eligible to satisfy its intangible FILE NOWIl! FEE IS $150.00 ! L
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 1o. Ejg |$Sn%a(|;n Oi?:ﬁ;gg:]ancmg O fc;?:leodolc ",'l?;sae
{See criteria on back) | Make Check Payable to Department of State ' :
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES T0Q OFFICERS AND DIRECTORS IN 11
TITLE PD . X Delete ILE " 1 "o HED HER%ange [] Addition
wa | SMITH, LOWNDES A e SEE "EXHIBIT A™ ATTAC
STREET ADDRESS 11 TALLWOOD LANE , STREET ADDRESS
CITY-ST-7IP SIMSBUHY CT 06089 CITY-ST-2IP
TITLE SvD {X] Delete JITLE [0 changs [ Addition
NAME BOYKO, GREGORY A. NAME
STREET ADDRESS | 100 BARBOUR TOWN RD STREET ADDRESS
CITY-ST-21P COLLINSV]LLE CT 06022 CITY-ST-2IF
TLE vsD - . ; 13 Delete. miE . o [Jchange |} Addition
NAME GODKIN, LYNDA NAME
STREET AGDRESS 1" DUNCASTER WOOD RD STREET ADDRESS
CITY-$1-2IP GRANBY CT 06035 CITY-ST-2IP
TITLE SVT X pelete TE [ change  |[] Addition
N FOY, DAVID T NAME
STREET ADDRESS 6 OLD MEADOW WAY STREET ADDRESS
CITY-5T-2IP WEATOGUE CT 06089 CITY-ST-ZIP
TITLE b [¥ Delete TILE [ Change  |[] Addition
NAME MARRA, THOMAS M. NAME
STREET ADDRESS 7 COBTA'L WAY STREET ADORESS
CITY-ST-ZIP SEMSBURY CT 06070 CITY-ST-ZIP
THLE D X Delete TILE [Jchange  |[] Addition
NAME WELNICKI, RAYMOND P. NAME
STREET ADDRESS 42 PONDVIEW DR . STREET ADDRESS
CiTY-5T-2P MANCHESTER CT 060640 CITY-8T-2ip

13. | hereby certify that the information with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supple tis true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the receiyer or trustee gfnpowerad to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears In Block 11 or Block 12 i

changed, or on an attachmerRwith an addrgss, with all other like empowere
SIGNATURE: ___ SIGNATUIAR 22 &@ﬂ[}?’:% 1/13/00 860-843-5040

SIGNATURE AND TYPED OR PRINTED NAME OFSIGNING OFFICER OR DIRECTOR p— Data Daytime Phone #

Thomas A. Klee, Asgistant Cormarste_ O .
y Letant—borporate—Secretary

CR2E034 (9/99)



