2001 UNIFORM BUSINESS REPORT (UBR) FILED

0015372

DOCUMENT # 803136 Mar 13, 2001 8:00 am
1. Entity Name i
JOHN HANCOCK LIFE INSURANCE COMPANY Secreta b of State é
: 03-13-2001 20001 039 ***150.00 .5
Principal Place of Business Mailing Address
JOHN HANCOCK PLACE 9% ANTONIETTE RICCL ASSISTANT SECRETARY
P.O. BOX 111 i ' P.O. BOX 111
BOSTON MA 02117 BOSTON MA 02117
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOTWRITE IN THIS SPACE
City & State City & State 4, FE| Number 1660 Applied For
04 141 Not Applicable
Zip Country aip Country 5, Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address ot Current Reglistered Agent— ~-_—~ - - - - —7~Name and Address’of New Registered Agent - E
Name
INSURANCE COMMISSIONER Street Address (P.Q. Box Number is Not Acceptable}
THE CAPITOL
TALLAHASSEE FL
City FL Zip Code
8. The above namad entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printad name of registered agent and title il applicable. (NCTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligibie to satisfy its Intangibe FILE NOW!!! FEE IS $150.00 10. Election Campaian Financin
Tax filing requirement and elects 1o do so. After MAY 1, 2001 Fee will be $550.00 ) TrustlFund cfmlﬁbunlon o O ﬁc%(gi%hg:gss ®
(See criteria on back} 4 : O Make Check Payable to Department of State '
11. + OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
e | AS . } O Delete TITLE [ change [ Addition 8
' S
NAME RICCI, ANTONIETTE NAME =
STREET ADDRESS | JOUMN HANCOCK PLACE STREET ADDRESS 3
CiTY-ST-2IP CITY-ST-ZP <
BOSTON MA 02117 i
TITLE cD I Delete TITLE [Jchange [ Addition g
NAME BROWN, STEPHEN L. ‘ NAME
STREET ADDRESS JOHN HANCOCK PLACE STREET ADDRESS
CITY-ST-2IP BOSTON MADZ" 17 CiTY-S§7-21P
me - - 'PD . T R it T e L -'-*M-E—:'Wﬂ—:-v—wgm O] Addiion |~
NAME D'ALESSANDRO DAVID F NAME
STREET ADDRESS JOHN HANCOCK PLACE . STREET ADDRESS
CITY-ST-2IP BOSTON MA 02117 CITY-S5T-2IF
TITLE VPCS O Delete TTLE [1 Change  [] Addition
NAME RUBENSTEIN, BARRY J NAME
STREET ADDRESS JOHN HANCOGK PL STREET ADDRESS
CITY-ST-2IP BOSTON M1i7 CITY-ST-2IP
TILE T ) ) [ Delete TITLE T Change  [] Addition
HAME - | WINN, GREGORY P HAME
STREET ADDRESS JOHN HANCOCK PLACE STREET ADDRESS
CITY-ST-2IP BOSTON Ilg 02117 CiTy-57-2IP
TILE VD - T Delete TITLE ‘ ) change  [J Addition
NAME BUDD, WAYNE NAME
STREET ADDRESS JOHN HANCOCK PLACE 7 STREET ADDRESS
CITY-ST-2IP BOSTON MA_D2117 Cy-81-7IP ‘
13. | hereby certify that the information supplied with this filin 3 does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is trug 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 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.
; -, Antoniette Ricci, Assistant r
SIGNATURE: _tforid LK1 e/ ’ Secretary 2/23/01
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIR! ]
G R Q ECTOR (617) 572-5800 Date Daytima Phona #




