2003 FOR PROFIT CORPORATION FILED
~ UNIFORM BUSINESS REPORT (UBR) Jan 30, 2003 8:00 am

r-,.
DOCUMENT # 850360 Secretary of State
G. M. LIFE INSURANCE COMPANY 01-30-2003 90153 010 ***150.00
Principal Place of Business Mailing Address
140 GARDEN STR 1295 STATE ST
STE 264 MIP B1G3
HARTFORD T 06154 SPRINGFIELE MA 011110001
L N0 A EERREERAT AR
2. Principal Place of Business 3. Mailing Address

1295 State Street
Suite, Apt. #, etc. Suite, Apt. #, etc. [] GHECK HERE IF MAKING CHANGES
MIP B193
Ciy & State City & State 4. FE{ Number %_104 1 383 Applied For
Springfield, MA Not Applicable
Zip - Countty . __ . . uoziplll:0001"" .| Country — —a|—5._Certificate of Status Desired a . ?g;:gm‘:?:;ﬁonal-_. _
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
Narne
INSURANCE COMMISSSIONER !
THE CAP]TOL Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32301
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and lilla i applicable. (NOTE: Registered Agent signature required when rainstating) DATE
FILE NOWI. FEE IS $150.00 ) o .
: . 9. Election Campaign Financing 5.00 May B
After May 1, 2003 Fe_e will be §550.00 Trust Fund Centribution. | fdded to F?:as °
Make Check Payable to Fiorida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TImE D ! [ Detete mMLE . [ Change [ Additicn
NAME MARI?ER, EFREM NAME * See attached for list
staeer sooness | 1295 STATE STREET STREET ADDRESS of Directors and Officers
CITY-ST-ZiP SPRINGFIELD MA 01111 CITY-ST-2IP
THLE EVP [ pelete TITLE [ change [ Addition
NAME MILLER, JAMES E NAME
street aopRess | 1295 STATE STREET STREET ADDRESS
env-sr-ze | SPRINGFIELD MA 01111 ) CITY-ST-2P - R
TITLE EVP o 1 Delete TITLE ClChange [ Addition
NAME AEESE, STUART H NAME
street aooress | 1295 STATE STREET STREET ADDRESS
crv-st-ze | SPRINGFIELD MA 01111 CITY-S7-21P
TITLE SVPS [ petete TITLE [ Change [ Addition
NAME LOMELI, ANN F HAME
staeet anoress | 1295 STATE STREET STREET ADDRESS
orv-sr-ze | SPRINGFIELD MA 01111 CITY-5T-7IP
THTLE VPT [ pelete TILE (] Change [ Addition
street anoress | 1295 STATE STREET STREET ADDRESS
arv-s.oe | SPRINGFIELD MA 01111 CITY-57-2IP
TILE b O Delete TILE [[] Change [ Addition
NAME BUHKETT, LAWRENCE V JR NAME
sreeet aooress | 1295 STATE STREET STREET ADERESS
CITY-ST-2iP SPRINGFIELD MA 01111 CITY-ST-ZIP

12. | hereby certify that the information 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, Or on an attachmenywith an addrgss, with@ll other like.empowered.
SIGNATURE: \/é%%‘[ SOy QUIAMGE. Lomeli Jan. 21, 2003 (413) 744-5373

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phona #

CR2E034 (10/02)



