. 2003 FOR PROFIT CORPORATION May 051%()%13) 8:00 am

~UNIFORM BUSINESS REPORT (UBR

‘ Secretary of State
DOCUMENT # 808591 g
1. Entity Name 05-01-2003 920261 017 150.00
RELIANCE STANDARD UFE INSURANCE COMPANY
Principal Plage of Business Mailing Address
2001 MARKET ST 2001 MARKET ST
STE 1500 STE 1500
INEEMWTY AR
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, ete. Sufte, Apt. #, &1c. [] CHECK HERE IF MAKING CHANGES
City & Siate City & State 4, FEl Number Applied For
36‘0383760 Not Appiicable
Zip Country Zip Country 5. Certificale of Siatus Desired O $8‘75 Additional
' Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. e i o e | Name o Lo e e - oo
INSURANCE COMM|SS‘0NER Street Address (RO. Box Number is Not Acceptable)
STATE CAPITOL
TALLAHASSEE FL 32304
City FL Zip Code

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

SIGNATURE

Signature, typad or printed name of registered agent and title it applicable (NOTE: Registarad Agen! signature raquired when reinstating) DATE
FILE NOW1!! FEE IS $150.00 ) R
X 3 9. Election Campaign Financing $5.00 May Be

After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. [0 Addedto Fees
Make Check Payable to Florida Department ot State
10, QFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D O delete TITLE ] thangs  J Addition
NARE ROSENKRANZ, ROBERT NAME
STREET ADDRESS | 153 EAST S3RD STREET, 49TH FLOOR STREET ADDAESS
CITY-ST-2IP NEW YORK NY CIiy-S1-2p
TITLE S [ Delete TITLE [ change [ Adaition
NAME DENARQ, CHARLES T NANE
STREET ADDRESS 2001 M ARKET ST STE 1500 STREET ADDRESS
arst-2¢ | pHIADELPHIA PA 19103 . o-st-2p p
TITLE I TILE D Chan Addition

TR e . ===l T ameeaN-Meehan D) Cranee m, ;

MME | 0'BRIEN, CHARLES P
STREET ADDRESS {901 MARKET ST STE 1500
orvsT-2f [PHILADELPHIA PA 19103

. Eavd al, +h '
siger oprss | 18> Bast 53T ek w9 Floor
CITY-8T-21P NewYork, NY |O0A X

TILE T O Delete TITLE [ Change [ Addition
NAME BURGHART, THOMAS NAME

STREET ADDRESS | 9001 MARKET ST STE 1500 STREET ADDRESS

Cr-ST7 1PHILADELPHIA PA 19103 Ciry-S1-2p

TITLE PD B O Delete TITLE [0 Change  [] Addition
NAME DAURELLE, LAWRENCE E HAME

STREETADDRESS [ 9001 MARKET ST STE 1500 STREET ADGRESS

Emv-st-2P ) pHILADELPHIA PA 19103 ciry-sT-21p

TLE . [ belete TITLE [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP LITY-ST-21p

12. | hereby certify that the information supplied with this fil‘mg 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 10 execute this report as required by Chapter 607, 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:

0 NAME OF SIGNING OFFICER OR DIRECTOR - Date Daytirns Fhong #

SIGNATURE AND TYPED OR PRIQI

1BELO00

AY

CR2E034 (10/02)



"REUANCE STANDARD

Life Insurance Company

April 28, 2003

Uniform Business Report
Division of Corporations
P.O. Box 1500 :
Tallahassee, FL 32302-150

Re: 2003 Uniform Business Report

— --Reliance-Standard-L:ife-Insurance Company--

Dear Sir or Madam:

2001 Market Street, Suite 1500
Philadelphia, PA 19103-7090
(267) 256-3500
(800) 351-7500

b =

Enclosed please find the 2003 Uniform Business Report for Reliance Standard
Life Insurance Company, along with payment due of $150.00.

If you have any questions, feel free to contact me at (267) 256-3922

s AL

Vanessa M. Fred
Accountant-Tax Department

= wEe— L e . . - Rt

a DELPHI company



