2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Jan 21, 2003 8:00 am

DOCUMENT # 820148 Secretary of State
1. Entity Name 01-21-2003 90525 044 ***150.00
BANKERS LIFE INSURANCE COMPANY OF NEW YORK
Principal Place of Business Mailing Address
65 FROEHLICH FARM BLVD. 65 FROEHLICH FARM BLVD.
WOODBURY NY 11797 WOODBURY NY 11797
I — MRV ERCIW A
Suite, Apt. # etc. Suile, Apt. #, etc. ) CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number _ Applied For
13 1970218 Not Applicabie
Zip Country “ip Country 5. Certificate of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narme

~ THE INSURANCE COMMISSIONER —
STATE CAPITOL BUILDING

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

TALLAHASSEE FL 32301

City FL Zip Code

8. The abgve named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

& Signature, typed or printed name of registered agent and titls if applicable {NOTE: Registered Agent signature reguired whien rainstating) DATE

FILE NQW!!! FEE IS $150.00 . - )

After May 1, 2003 Fee will be $550.00 et e foaneing oy 35,00 ey 2o

Make Check Payable to Florida Department of State
10. " OFFICERS AND DIRECTORS ] . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 17
THILE vD O] Delete THLE D] Change [ Addition
NAME KERWIN, JAMES J. NAME
streer Aopress | 99 CANDEE AVENUE STREET ADDRESS
orv-si-ze | SAYVILLE NY 11782 CHY-ST-2P
meE T 1 Delete TME [ change [ Addition
NAME ROMAN, KENNETH NAME
streer aoress | 136 FITZMAURICE ST STREET ADDRESS
crv-st-zp | MASSAPEQUA PARK NY 11762 CITY-57- 2P
TMLE Do [ Detete gme_ Ll L L _ _[OcChanga . (] Addition
NAME RYAN, GARRET P. NAME
sreeT ADcRess | 1441 E. 151ST STREET STREET ADDRESS
CITY-§1-2IP CARMEL IN 48032 CITY-ST-ZIP
TILE P/D [ Delete TITLE [ change [ Addition
NAME SHORROCK, STEPHEN J. HAME
street aobress | 52 SCHOOL ST STREET ABDRESS
CITY-ST-2IP NORTHPORT NY 11768 CITY-ST-2IP
TILE v 1 Delete TITLE (7 chenge (] Addition
NAME MARGOLIN, VALERIE NAME
staeer aooress | 1 CYPRESS DR STREET ADDRESS
CITY-ST-7IP WOODBURY NY 11797 CITY-ST-21P
TITLE [ Delete TE | [J Change ] Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-27

12. | hereby certify thatthe information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), 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 lega! effect as if made under oath; that | am an officer or direclor
of the corporation or the receiver or trustee empowerad to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or 8lock 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: SN A CERINT REOIIRED, Raman, Treasurer, 1/13/2003_ 516-364-3900

SIGNATURE AND TYPED OR PRINTED mr& OF SIGNING CFFICER OR DIRECTOR Date Davytime Phone ¥

CR2E034 (10/02)



