* ‘2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # ‘
DOCUM 850361 Secretary of State
HIGHMARK LIFE INSURANCE COMPANY 05-06-2002 90052 048 ***150.00
Principal Place of Business Mailing Address
1 COMMERCIAL PLAZA 15TH FLOOR ) PO BOX 535061
280 TRUMBULL STREET 120 FIFTH AVENUE STE P6108
HARTFORD CT 06103 PITTSBURG PA 15253
- : UL ER AW
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

06-1041332 Not Applicable
zp Country Zip Country 5. Cerficate of Status Desred ~ []  90+7D Additional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
- )
o 'NSURANCECOMMISSIONER Street Address (P.O. Box Number is Not Acceptable)
THE CAPITOL
TALLAHASSEE FL 32301
City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florica.

SIGNATURE
Sighature, typed or printed name of registered agent and titla if applicable. {NOTE: Registerad Agent signature raguired when reinstating} OATE
' n . I N . . - I'
9. ;foﬁ;':]rporathn is eligible to satisty its Intangible FiLE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
g requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Cantribution O Add
S . ed to Fees
{See criterla on back) a Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE v O pelete TITLE Vice President [ Change  BeFnddition
nawe 7| CRONIN, W. DENNIS : NAME Brown, Parmeta
smeer aoress | 557 OLD FAYETTE TRAIL STREETADDRESS | 30 Mickemz e Deiv e,
are-s-2p -+ QAKDALE PA 15071 CITY-5T-2IF Pittsburah PR 1S235”
TLE PB [ Celete TIME Director [ Change  [Stddtion
mue - | KUBIT, DENNIS M NAME leolicer, Sames
sTReeT ADDRESS | 1904 LAKE MARSHALL DRIVE STREETADDRESS | 128 Beechward larme
eny-st-2p | GIBSONIA PA 15044 ' CITY-ST-7IP Pittrbursh  PA 1520
TILE S ] Delete TIE Direckor ' [ Change  LArrtition
saMe - '"ROBB, PAUL A NAME &r‘cp’c, Beorse
STREET ADORESS | 307 MAPLE AVENUE STREETADDRESS. | 109 Aijg medmle, Wory
crv-s-2¢ | EDGEWOQOD PA 15218 UY-ST-ZP | € gyl PR rvory
TITLE ' 2 Delete TITLE Chairman of the DBearcd [ Change  [SAcdition
e | BLANCHARD, CATHERINE L NAME Lowey | Wdilliom
sreeeT aooress | 154 MCLANAHAN DR. STREETADRESS |4y 2 4 covrel Gok DRive.
crr-s2p | BEAVER FALLS PA 15010 OS2 | corur ks, P 1514
1IMLE v [ Delete TTLE Mg dgv , !,3'.__“‘__‘:_ Uite president ClChange I Addition
NAME SUSI, EUGENE A NAME .

o3 Se 2, e €
STREET ADDRESS | 700 PENN ST. SReET eS| SO0 SCerrbet Peak Cour
omv-st-2¢ | PITTSBURGH PA 15218 CUTY-ST2F | C oron bapry TP 16 ot
e O oelste Tme Directorl [ change [ Addiion
NAME NAME M oore Somes
STREET ADDRESS STREET ADDRESS | 3/ i

] i la v

CATY-§T-2IP Ciry-31-2IP Fitbchunsh PR 15208

13. | hereby certify that the information supplied with this filing does nct qualify for the exemption stated in Section 119.07(3Xi), 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 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 of Block 12 if
changed, or on an attachrment with an address, with all other like empowered.

SIGNATURE: . 47/ Dammnr Clan 2 00

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Date Daytime Phone #

May 06, 2002 8:00 am

CR2E034 (9/01)




[L sl

© '2002 UNIFORM BUSINESS REPORT (U,BR)/,C\*:\EZRMN,»

. INSURANCE COMMISSIONER
THE CAPITOL
TALLAHASSEE FL 32301

DOCUMENT # ( 850361 —
1. Entity Name
HIGHMARK LIFE INSURAN PANY
Principal Place of Business Mailing Address
1 COMMERCIAL PLAZA 15TH FLOOR PO BOX 535061
280 TRUMBULL STREET 120 FIFTH AVENUE STE P6108
HARTFORD CT 06103 PITTSBURG PA 15253
us us
2. Principal Place of Business 3. Mailing Address

Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

%’1041332 Nol Applical!
Zip Couniry Zip Country 5. Certificate of Status Desired O $8.75 Additicnai
. Fee Hequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

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

City

FL

Zip Code

SIGNATURE

8. The above named entity submits this staternent for the purpose of changing its registered office ar registered agent, or both, in the State of Flarida.

S.gnature, lyped or prinied name of regisiered agemn ana Lilait applicable

(HOTE: Registered Agent signalure required when renstaling)

DATE

8. This corporation is eligible 1o satisfy its Intangible
Tax filing requirement and elects to do so.

-FILE NOW! FEE IS $150.00
After May 1, 2002 Fée will be $550.00

Trust Fund Contribution.

10. Election Campaign Financing

$5.00 May Be
Added to Fees

{See criteria on back) O ~ ‘Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS I 12 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE Vv [ palete THLE Direc bor [ Change  Enditio
HAME CRONIN, W. DENNIS NAME Sha Ffer, John
sTReeT anDRESS | 557 OLD FAYETTE TRAIL STREETADDRESS | |of Fores & Avenwe
CITY-S7-21F OAKDALE PA 15071 CITY-ST-2IP M adduitie en HoP 75
e PB O Defete TITLE Diredtvr O Change [ Adaitio
N KUBIT, DENNIS M N Weber, Warren .
stacer a0oeess | 1904 LAKE MARSHALL DRIVE STEETADDAESS | 4251 Copmmocdore Drive
CITY-51-21P GIBSONIA PA 15044 CITY-S1-21P Erle PA eSS
TMLE S O petete j e Director 3 Change  Bdraeciie
NANE ROBB, PAUL A NAME Us".‘"'—j Th Qrhog
STREET ADDRESS | 307 MAPLE AVENUE STREETADDRESS |24 2 i) ission mMecde R omol
iTY-ST- 2P EDGEWOOD PA 15218 CIY-§7-27 Mewy Castle 2# lelos”
TILE v O oelete TME Ochange  [JAuiitio
KA BLANCHARD, CATHERINE L NAE
streer a0oRess | 154 MOCLANAHAN DR, I STREET ADDRESS
Crry-s1-7P BEAVER FALLS PA 15010 CITY-ST-2IP
HILE U} O betete e O Change (3 Adwier
HAME SUSI, EUGENE A NAME
STREET ADDRESS | 700 PENN ST. STREET ADDRESS
CITY-ST-2P PITTSBURGH PA 15215 Cny-Si-2ip
IMLE T belete TiLE (7] Change 3 Ac wiier
MAME HARIE
STREE] ADDRESS STREET ADDRESS
CHY-5T-21F CINr-§1-29

SIGNATURE:

13. | hereby certily that the: information supplied with this Hling docs not quality for the exermplion slated in Section 119.07(3)(i), Florida Statutes. | furthar certity that the inforrman.
indicaler on this report or suppternental report is true and accurate and that my signature shall have the same legal effect as if made under oath; Lhat | am an oflicer of cirCoiof
of the corporation or the receiver or truslee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Biock #2
changed, or on an attachiment with an address, with all other like empowered.

i
wor

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Bisyi-ng Pty &




