2003 FOR PROFIT CORPORATION FILED
UNIgORM BUSINESS REPgRT (UBR Jan 13, 2003 8:00 am

DOCUMENT# 831736 Secretary of State
1. Entity Name 01-13-2003 90060 032 ***150.00
WILLIAM PENN LIFE INSURANCE COMPANY OF NEW YORK
Principal Place of Business Mailing Address
100 QUENTIN ROOSEVELT BLVD. 100 QUENTIN ROOSEVELT BLVD.
GARDEN CITY NY 11530 GARDEN CITY NY 11530
N I ACREM RGN
Suite, Apt. #, ete. Suite, Apt. #, etc. i ) [] CHECK HERE IF MAKINGVCHANGE:S
City & State City & State 4. FEI Number _ Applied For
' 13-1976260 Not Applicable
iy Country Zip Country 5, Certificate of Status Desired [} 28'75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
INSURANCE COMMISSIONER Street Addrass (P.O. Box Number is Nc;t Acceptable)
e rass (P.O. Box Number | ccepta
CAPITOL BLDG. P
TALLAHASSEE FL 32304
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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registerad agent and fitle if applicable. (NQTE: Registerad Agant signalura raguired when reinstating} DATE
FILE NOW!!! FEE IS $150.00 . ) ) .
. 8. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Checls Payable to Florida Depariment of State
10. . OFFICERS AND DlhéCTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE v 7 Delete e O Change [ Addition
NAME -LINGAAS, CHARLES A NAME
staeer aooress | 100 QUENTIN ROOSEVELT BLVD STREET ADORESS
crv-st-ze | GARDEN CITY NY CiTY-ST-2IP
TLE P O Delete TALE (I Change [ Additien
NAME SULLIVAN, JOESPH M RAME
*| ~ sheer aopress”| 100 QUENTIN:ROOSEVELT -BLVD. - - o STREET ADDRESS | ===~ - - = ~—--
CITY-ST-2IP GARDEN CITY.NY CITY-ST-21P
TITLE v ' [ Gelete TITLE [Ichange  [] Addition
NAME GILBERTSON, GENE, R NAME
sTreeT anoness | 100 QUENTIN ROOSEVELT BV STREET ADDRESS
CITY-ST-2P GARDEN CITY NY LITY-ST-2P
THLE ) [ Delete TITLE [Jchange [ Addition
NAME ORR, DAVID JAMES NAME
streer aporess | 100 QUENTIN ROOSEVELT BOULEVARD STREET ADDRESS
crv-st-zp | GARDEN CITY NY CTY-ST-2P
TITLE VPS [ Delete TILE {Jchange  [J Addition
NAME NEWCOMBE, BRYAN R NAME
streer anoress | 100 QUENTIN ROOSEVELT BLVD STREET ADDRESS
ore-st-z¢ 1 GARDEN CITY NY CITY-57-2p
TME [T Delete TITLE (7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
COY-ST-2P o OITY-ST-2P

12, | hereby certify that the information supplied with this filing does not quality 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 oath; that | am an officer or director
of the corperation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Fiarida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an attachment with an gddress, with all other like empowered.

SIGNATURE: INBFBEEREECURED Ry £ Vyuienmbs oA

D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR  W—-.

Daytime Phone #

ELIA TS VI |

AV

CR2E034 (10/02)




