2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 850361

1. Entity Name

HIGHMARK LIFE INSURANCE COMPANY

Principal Place of Business

1 COMMERCIAL PLAZA 15TH FLOOR
280 TRUMBULL STREET

HARTFQORD CT 06103

us

Mailing Address

PO BOX 535061

12) FIFTH AVENUE STE P§108
PITTSBURG PA 15253-5061

us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Sulte, Apt. #, etc

A

FILED

May 18, 2000 8:00 am

Secretary of State

05-18-2000 90284 034 ***150.00

DC NOT WRITE IN THIS SPACE

HIKN

City & State City & State 4. FEI Number y Applied For
w-1041332 Not Applicable
Zip Country Zip Country 5. Cenificate of Status Desired O ?g'ggqlﬁge‘gﬁo"a'
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registerad Agent
R Name —— P s
e e =i e —_—— - - - T T T T e T -

INSURANCE COMMISSIONER Street Address (P.O. Box Number is Not Acceptable)

THE CAPITOL

TALLAHASSEE FL 32301

City FL Zip Code

SIGNATURE

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, typed or printed name of registered agant and title if applicable

{NOTE: Registered Agent signaturs reguired when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirerment and elects to do so.
(See criteria on back)

FILE NOW!I! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TIMLE v [ petete TITLE w o O ' O change  BAddtion | &
NAME CRONiIN, W. DENNIS NAME Colker , Jomes e
STREET ADORESS | 5805 WILSON DRIVE STREET ADDRESS 198 Deecthwood~ ‘“ant §
orv-sT2¢ | BETHEL PARK PA 35102 or-ste | s . . A V906 &
TILE PB I Datete TILE () =7 ClChange D& Addition | C
NAME KUBIT, DENNIS M NAME Kertn ¥arl Yapp—e e
STREET ADDRESS | 305 SUTTON PLACE STREETADDRESS | {(0Cp©0 (uclele ¥ Orive
cry-s-2P | WEXFORD PA CITY-ST-ZIP Camrion, CB\ CARUDE
e S O Delete T OCFicer ’ [ Change R Addition
e o _|ROBB.PAULA.. . . . . fem Kiain, Chaa-le s
STREET ADDRESS | 307 MAPLE AVENUE STREETADDRESS |~ oy, Widrmue  Ioe e . S Ca
cv-st-2r | EDGEWOOD PA 15218 CiTy-S1-2IP {Deave- ., PA V500
TITLE v [ Delete TITLE ) ’ . Ochange 3 Acdition
NAME BLANCHARD, CATHERINE L NAME R s N Y, W Ve e Mario
SIREET ACORESS | 154 MCLANAHAN DR. SHETADRESS | 325 Coress ottt Orige
crv-st-2° | BEAVER FALLS PA 15010 Cmy-ST-2P Sewickley PA 18143
TITE v O Delete TILE D T : M Change  PRAddtion
NAME SUSI, EUGENE A NAME b | Jorna Nesnrr
STREET ADDRESS | 700} PENN ST. ) STREETADDRESS | 1%\  oreat Auvenwe
cry-sT-2F | PITTSBURGH PA 15215 CATY-5T-2IP Meaduite PR 1335
TLE O Detete e () ’ , O] Change [ Addtion
NAME NAME SroWimnae” '\Jf. Carl W) [\:Am
STREET ADDRESS STREETADDRESS | "\ 3 é._slr Crrosn loe
CITY-ST-2IP e Giosa nrn A A S0 =)

¥

SIGNATURE:

13. | 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 cerlity 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 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all cther like empowered.

X
e AT s B T P -~

R EP S sl i = Yoo &0 328-SY43R

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayume Phone #




