2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 841054 FILED
1. Entity Namea , Mar 28, 2000 8:00 am
03-28-2000 90006 023 ***150.00
Principal Place of Business Mailing Address
1787 SENTRY PKWY WEST PG BOX 1120
STE 420 BLUE BELL PA 194220319
BLUE BELL PA 194220778 us
s 0 VoYU IO
T RS AR R MERTRCRR IR
Suite, Apt. #, elc, Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number ~ Applied For
23-2044256 Not Applicable
dp Country Zip Country 5. Cerlificate of Status Desired O $8'75 Addltional
' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
INSURANCE COMMISSONER Streal Address (P.C. Box Number is Not Acceptable)
STATE QF FLORIDA
TALLAHASSEE FL
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or poth, in the State of Florida.

SIGNATURE
Signatura, typed of plinsd name of regisiered agent and 1We if applicable, {NQTE Registered Agent signatre required when reingtating} DATE
9. This corparation is eligible 1o satisfy its Intangible FILE NOW!1! FEE IS $150.00 Electi N )
Tax flling requirement and elects 10 do so. After MAY 1, 2000 Fee will ba $550.00 10. Trz‘;:',?Eniago"n"’:f;u:g':"c'”g 0 fgj-egqo“ggfe
{See criteria on back) 4] Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THILE PD O pelete TITLE [ Change [ Addition
NAME HAINER, MONICA M. HAME
STREET ADDRESS | 130 WENTWORTH DR STREET ADDRESS
CITY-ST-21P LANSODALE PA CITY-ST-21P
mie VTS O Delete TITLE [J Change [ Addition
HAME HAZEL, RAYMOND J. HAKE
STREET ADoRESS | 7 DAYLILLY COURT STREET ADDRESS
crv-st-ze | WILMINGTON DE CITY-ST-2P
TME ) [ pefete TITLE [ Change [ Addition
NAME POULIN, JEAN-FRANCAIS NAME
street apoRress | 527 BOOKBINDER WAY STREET ADDRESS
CITY-5T-7P LANSDALE PA CITY-ST-2IP
TITLE D 1 petete TTLE [JChange [ Addition
NAME TUCC!, PETER J. NAME
STREET ADDRESS | 241 S 6TH ST STREET ADDRESS
eIy -§7-21P PHILADELPHIA PA CIY-§T-2iP
TITLE v O petete TITLE [ Change [ Addition
NAME DUNN,C B NAME
STREET ADDRESS | 1402 UXBRIDGE WAY STREET ADDRESS
CITY-53- 27 NORTH WALES PA 19454 CITY-ST-20
TTE D O Delet TTLE O change [ Acdition
NAME DENTON, A L NAME
STREET ADDRESS | 1828 GRAVERS RD STREET ADDRESS
CITY-ST-2IP PLYMOUTH PA 19401 CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(1), Florida Statutes. | further certify thal 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 corparation or the receiver or trustee empowered to execute this report as required by Ghapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, of on an attachment with an address, with all other like empowered.

SIGNATURE:

-, )‘d-;(fz\/\‘“‘f S AR Spofeo 25 5y3 . 7900

SIGNATURE XND -rvps'nej PRINTED NAME OF FIGNING OFFICER OR RECTOR Date Daytme Phona #

LLTIN]

CR2E034 (9/99



LONDONLIFE
COMPANY

Title: D

Name: R. Thomas M. Allan
Street: 2133 Westdel Bourne
City/State/Zip Code: London, Ontario N6K 4R2
Title: D

Name: Paul X. Kelley

Street: 1600 N. Oak Street, #1619
City/State/Zip Code: Arlington, VA 22209

Title: D

Name: Thomas E. Stiles

Street: 34 Timber Knoll Drive

City/State/Zip Code:

Washington Crossing, PA 18977

Title: D
Name; Paul Zelenkofske
Street; 8321 Fairview Road

City/State/Zip Code:

Elkins Park, PA 19027

(e
R

(HHoormuyct

L3000

# {41034

London Life Reinsurance Company is a subsidiary of London Reinsurance Group

1787 Sentry Parkway West, Suite 420, Blue Bell, PA 19422-2240
P.0. Box 1120, Blue Bell, PA 19422-0319
(215} 542-T200 FAX (215) 542-1285

London Life and Casualty Reinsurance Corporation = London Life International Reinsurance Carporation * London Life and General Reinsurance Company Lid. » London Life Reinsurance Company



