FILED

2007 Foﬁ:&&ﬁfnce?ﬂ%%grm."o" May 02, 2007 08:00 A
DOCUMENT # 808591 Secretary of State
1. Entity Name .

RELIANCE STANDARD LIFE INSURANCE COMPANY

Principal Place of Business Mailing Addross

2001 MARKET ST 2001 MARKET ST

STE 1500 STE 1500

PHILADELPHIA, PA 19130 PHILADELPHIA, PA 19130

AUARATRIAINAMUARAG g1

04302007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE 4. FEI Number Applied For

36-0883760 Nol Applicable

$8.75 Additional

§. Certificate of Status Desirad O Fee Required

6. Name and Address of Current Reglstared Agent

CHIEF FINANCIAL OFFICER ‘ . e DO NOT WR‘TE |

P O BOX 6200 (32314-6200)

200 E. GAINES ST .
TALLAHASSEE, FL 32399-0000 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stata of Florida. | am familiar with, and accapt
tne obligations of registered agent.

SIGNATURE

Signature, typed or prnled name of registered agent and tble if #pphcably {NOTE: Registerad Agent signalurs raquirad when rensiaing) DATE
FILE NOWIl! FEE IS $150.00 8. Elaction Campaign Financing $5.00 mayBe
After May 1, 2007 Fee will bo $550.00 Trust Fund Contribution O  Addedta Fees
10. QFFICERS AND DIRECTORS |
TITLE D
NAME ROSENKRANZ, ROBERT

STREETADDRESS | 153 EAST 53RD STREET, 45TH FLOOR
CITY-ST-2IP NEW YORK, NY

TILE S

HAME DENARO, CHARLES T UD0000TS4404

STREET ADDAESS | 2001 MARKET ST STE 1500 0572207 -80053-024 150,00
Cre-sT-2P | PHILADELPHIA, PA 19103 ' )

TILE D

NAME MEEHAN, JAMES N

§ 85 | 153 E 53RD ST 49TH FLR
c::vﬁ;rmz?:E NEW YORK, NY 10022 DO NOT WRITE

" 8 IN THIS SPACE

NAME BURGHART, THOMAS
STREET ADDRESS | 2001 MARKET ST STE 1500
CIry-51- 2P PHILADELPHIA, PA 19103

TITLE PD

NAME DAURELLE, LAWRENCE E
STREET ADDRESS | 2001 MARKET ST STE 1500
CITY-ST-2IP PHILADELPHIA, PA 19103

TILE

NAME

SIREET ADDRESS
CITY-ST-2IP

12. | heraby certily that the information supplied with this filing does not quality for the axemplions contained in Chapter 119, Florida Statutes. I further certify that the information
indicated on this report or supplamental 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 direcior
ol the corporation or tha receiver or trustee empowared 1o axecute this report as raquired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _ U mmae dovgtlont  Themes Bl Sz

SIGNATURE AND TYPED O RINTED NAME OF OFFICER QR Data Dayume Phone ¥




